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ABSTRACT

Objective: Determine the distribution of pathogenic gungi and the associated factors among
patients with otitis externa presenting to the Otorhinolaryngology Department of Tra Vinh General
Hospital.

Methods: A descriptive cross-sectional study was conducted from May 2025 to July 2025 among
patients with otitis externa who presented to the Otorhinolaryngology Department of Tra Vinh
General Hospital. A direct microscopic examination was considered positive for yeast-like fungi
when pseudohyphae and/or numerous yeast cells were observed; for filamentous fungi, septate
branching hyphae were identified. The causative fungal species were identified based on
morphological characteristics.

Results: The prevalence of fungal otitis externa was 45.9%. Among the isolated fungi, Candida spp.
accounted for 50%, Aspergillus spp. for 30.4%, and Trichophyton spp. for 4.4%; mixed infection
with Candida spp. and Aspergillus spp. accounted for 15.2%. Patients presenting with ear itching
and tinnitus had a higher prevalence of fungal otitis externa, with prevalence ratios of 2.29 and
1.91, respectively, compared with those without these symptoms (p < 0.05).

Conclusion: Fungal otitis externa showed a relatively high prevalence (45.9%), with Candida spp.
and Aspergillus spp. being the predominant causative agents, and was significantly associated
with clinical symptoms such as ear itching and tinnitus.
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TOM TAT

Muc tleu Xac dinh ty (& phan bo céac giong vi ndm géy bénh va cac yéu to lién quan & bénh nhan bj
viém 8ng tai ngoai dén kham tai khoa Tai Miii Hong, Bénh vién Da khoa Tra Vinh.

Dai tuong va phuong phap nghién ctru: Nghién cuu cat ngang mo ta dugc thuc hién ti thang
5/2025 dén 7/2025 trén bénh nhén bj viém 6ng tai ngoai dén kham tai khoa Tai Mai Hong, Bénhvién
Da khoa Tra Vinh. Soi tuoi duong tinh v&i vi nAm hat men khi phat hién soi to nam gia va/hoac rat
nhiéu té bao hat men; v@i vi ndm sgi ta thdy sgi to ndm phan nhanh cé vach ngan. Binh danh tac
nhan vi nam gay bénh bang hinh thai hoc.

K&t qua: Ty & viem &ng tai ngoai do vi ndm la 45,9%. Trong d6 Candida spp. chi€ém 50%, Aspergillus
spp. chiém 30,4%, Trichophyton spp. chiém 4 ,4%, nhiém ph0| hdp Candida spp. va Aspergillus
spp. chiém (15,2%). Bénh nhan cé triéu chuing nglra tai va U tai co ty 1€ mac bénh cao hon lan luot
2,29 lan va 1,91 [an so v6i nhom khdng cé céc triéu chitng nay (p < 0,05).

K&t luan: Tac nhan vi ndm chiém ty lé twong doi cao (45,9%) trong céc trudng hgp viém ong tai
ngoai. Candlda spp. va Aspergillus spp. la nguyén nhan gay bénh chui yéu. Ngira tai va U tai la biéu

hién chinh ctia bénh.

Tor khéa: Viém ong tai ngoai, Candida spp., Aspergillus spp., Bénh vién Da khoa Tra Vinh.

1. DAT VAN BE

Viém ong tai ngoai la tinh trang viém_xay ra tai ong tai
ngoai, c6 thé kém hoéc khong kem nhlem trung, va xay ra
¢ moi lra tudi. Trén thé gidi, ty & mac viém 8ng tai ngoai
do vi ndm co xu hu’dng gia tang, chiém khoang 20% téng
86 lugt kham ngoa| trd chuyén khoa Tai Mai Hong, dac
biét phé bién tai cac khu vuc c6 khi hau nong &m — moi
truong thuan lgi cho sy phat trién cda vi nam gay bénh
[1]. Cac tac nhén gay viém ongta| ngoai do vi ndm thudng
gap nhat 13 Asperglllus spp. va Candida spp. [2] O mot
s6 bénh nhan suy glam mién dich, chan doéan va diéu trj
chém tré c6 thé tao diéu kién cho bénh ton tai kéo dai,
gay tén thuong 6ng tai ngoai hoac lan rong, lam tang nguy
co bién ching. Trong thuc hanh lam sang, viém ong tai
ngoai do vi nam la bénh ly thudng gap, tuong déi dé dieu
tri néu dugc phat hién sdm va diéu tri kip thoi [3]. Viéc xac
dinh chinh xac can nguyén vi ndm déng vai tro quan trong
trong lwa chon phac doé diéu tri pht hgp va nang cao hiéu
qua diéu tri.

Bénh cé thé chan doan nham vdi viém ong tai ngoai do vi
khuan hoac do ngu’dl bénh ty ap dung cac phuong phap
khong phu hgp, gay kho khéan cho cong tac chén doan
va diéu tri. Dén nay, Bénh vién Da khoa Tra Vinh chua co
nghién cttu danh gia ty l& va dac diém vi ndm gay viém éng
tai ngoai. Vivay, ching t6i thyc hién nghién cru “Khao sat
vi ndm gay viém 6ng tai ngoai tai Khoa Tai Mii Hong, Bénh
vién Pa khoa Tra Vinh nam 2025”.

2. pOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tuwong va phuong phap nghién ctru: Nghién clu
cat ngang mod ta dugc thuc hién tu thang 5/2025 dén
thang 7/2025 trén bénh nhan bi viém &ng tai ngoai dén
kham tai khoa Tai Mai Hong, Benh vién Da khoa Tra Vinh
va c6 chi dinh xét nghiém vi ndm. C& mau téi thiéu la 85

*Tac gia lién hé

bénh nhéan, dugc xac dinh theo cong thire u’dc lvong mot
ty 18, véi p tham khao = 0,169 [4] va sai s6 cho phep d=
0,08. Phuong phap chon mau thuan tién dugc ap dung
trong thoi gian nghién clu.

2.2, Quy trinh thyc hién

- Phong van truc tlep céc d6i tugng dugc chan doanviém
ongtai ngoaiva co chidinh xét nghiém vinam dé ghinhan
théng tin vé dich té hoc va céc biéu hién lam sang dua
trén phiéu cau hdi soan sén.

- Bénh pham ray tai thu thap tir bénh nhan sé dugc van
chuyén vé phong thuc hanh Ky sinh trung - Trudng Y Dugc
- Trwong Dai hoc Tra Vinh trong vong 2 gid va dugc quan
sat truc tié’p v@i Lactophenol Cotton Blue dudi kinh hién
vi. K&t qua soi tuoi duong tinh vai nadm men khi quan séat
thay sgi td ndm gia va/hoac rat nhiéu té bao hat men hinh
tron hodc bau duc, kich thudc 3 - 5pm, nay choi. K&t luén
tdc nhan vi ndm sgi to khi c6 sy hién dién clia sgi ndm
phé&n nhanh cé vach ngan trén phé’t w6t bénh phém.

- Péng thoi bénh phdm dugc cdy [én moi trudng thach
Sabouraud Chloramphenicol Agar (u37°Ctrongvong 24 -
48 glddm vGindm men va 2 tuan déi vdi ndm soi) dé phan
lap va dinh danh vi ndm gay bénh bang hinh thai hoc.

2.3. X ly va phan tich sé liéu

Céc s6 liéu dugc cap nhat va quan ly bang phan mem
Microsoft Excel. D{t liéu dugc phan tich bdng phan mém
Stata phién ban 14.0.

Théng k& md ta: cac dac diém dan sb xa héi nhu tuéi,
gidi tinh, dan téc, nghe nghlep, cac bénh nén, mo ta theo
bangtan 86 (n ) vaty l& phan trdm (%). Dung klem dinh hoi
quy Poisson dé so sanh sy khac biét ty l& phan tram gitra
cac nhom bién dinh tinh.

banh gia m&i lién quan gitra céc dac dlem dich t&, lam
sang, can lAm sang vdi ty l& nhiém vi ndm bang cach tinh
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ty l& ty s6 hién mac Prevalence Ratio (PR) v&i khoang tin
cay 95% (KTC 95%).

2.4.Y dic trong nghién ctru: Nghién clru dugc thong qua
sy chép thuan clia Hoi dongy dire Trudng Daihoc Tra Vinh
theo Quyét dinh s6 114/GCN.DC-HDDD ngay 24 thang 04
nam 2025.

3. KET QUA
3.1. Pac diém chung clia ngudi bénh bi viém &ng tai

Nhan xét: K&t qua nudi cay ghi nhan trong s0 cac truong
hop du’dng tinh, Candida spp. chiém ty & cao nhat
(50,0%), tiép theo la Asperg/llus spp. (30 4%), trong khi
Tr/chophyton spp. chiém ty & thap nhat (4,4%). Céac
trudng hop dong nhiém Candida spp. va Aspergillus spp.
chiém 15,2%.

3.3. Kh3o sat mot s yéu t8 lién quan cla déi tugng
nghién cru

Bang 2. M@i lién quan giira
ty l& nhiém nam véi dic diém dan cu xa hoi (n = 85)

ngoai dén kham tai Khoa Tai Mii Hong Bénh vién Da
khoa Tra Vinh Viém éng tai ngoai
Bang 1. Dic diém chung e dovinam PR (KTC Gia
& ngudi bénh bj viém 8ng tai ngoai (n = 85) bac diém Khong n 95%) tri p
Pe o *
Pic didm n % Con (%) | ™ (o)
<18 tubi 6 7,1 Nhém tudi
] 19 - 40 tudi 14 16,4 <18tudi | 4(66,7) | 2(33,3) 1
Nhom tudi . 1940 0.53
41 - 59 tudi 27 31,8 - s
: oo 5(35,7) | 9(64.3) | 9277732 | 1178
= 60 tudi 38 44,7
41-59 0,67
o Nam 36 42,3 tudi 12 (44,4) | 15(55,6) (0,33-1,36) 0,263
Gidi tinh
N 49 57,7 o 0,71
: >60tusi | 18(43,4) | 20(52.6) | (g 37 1 3g) | 0311
o Kinh 73 | 859
Dan t6éc Gidi tinh
Khmer 12 14,1
Nam | 19(52,8) | 17 (47,2) 1
Nhan xét: Di ‘tuong nghién ctiu c6 do tuéi dao dong tir 1 0
dén 81 tudi, véi tudi trung binh la 53,5+ 19,7. Nhém bénh - 77
nhan tir 60 tudi trd [&n chi€ém ty (& cao nhat (44,7%). Ve NG 20(40,8) | 29(59,2) (0,48 -1,22) 0,274
gidi tinh, n{r gidi chiém uu thé v4i 57,7%, cao hon so V4 R
nam gigi (42,3%). Pa s6 ngudi bénh thudc dan tdc Kinh Dan toc
0,
85,9%. ~ Kinh | 34 (46,6) | 39 (53,4) 1
3.2. Ty l& vi ndm gay viém 6ng tai ngoai
0,89
Khmer | 5(41,7) | 7(58,3) | g.44~1,83) | 0767
B B Bang 3. Méi lién quan giira ty l& nhiém nam
* 45.9% VGi cac triéu chirng lam sang (n = 85)
© Viém &ng tai ngoai
do vindm .
« ez PR (KTC Gia
2 Pac diém R 95(%) tri p
Cé n (%) Khéngn :
° Soi tuoi Nusi cdy (0/0)
mDuongtinh = Am tinh Ngt'ra tai
Biéu dd 1. K&t qua trong phurang phép Khéng | 6(24,0) | 19(76,0) 1
soi tuoi va nudi cay
Nhan xét: Trong téng s6 85 ngudi bénh viém 6ng tai ngoai . 2,29
dugc khao sat, két qua soi tuci cho thay 45,9% truong Co 33(55,0) | 27(45,0) (1,09-4,80) 0,028
hop duong tinh v&i vi ndm. K&t qua nudi cay ghi nhan ty 1& N
viém 6ng tai ngoai do vi ndm a 54,1%. U tai
Khéng 4(31,8) | 30(68,2) 1
15,2% % 1.91
cé 25(61,0) | 16(39,0) | (4 1673 1¢) | 0011
Pau tai
Khong | 23(46,9) | 26 (53,1) 1
30,4% 50,0%
. 0,95
= Candida spp. Co 16 (44,4) | 20 (55,6) (0,59-1,52) 0,821

m Aspergillus spp.

Candida spp. va Aspergilus spp.

Trichophyton spp.

Bi€u dbd 2. K&t qua dinh danh vi ndm trong nubi cay

Bang 2: Phantich cho thay khong ghl nhan mai lién quan
coy nghla thong ké gilra ty & viém 6ng tai ngoai do VI nam
vdi cac dac diém dan cu'—xa hoi, bao gdm nhom tudi, gidi
tinh va dan toéc (p > 0,05).
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Bang 3: Két qua cho thdy c6 mai lién quan co y nghia
thong ké glu’a viém ong tai ngoal do vi ndm va&i cac triéu
ching lam sang la nglra tai va u tai (p <0 05) Cu thé,
ngu’dl bénh c¢ triéu chirng nglra tai co ty & viem ong tai
ngoai do vi ndm cao hon 2,29 lan so véi nhém khong cé
triéu ching nay (KTC 95%: 1,09 - 4,80; p = 0,028). Tuong
ty, triéu ching U tai clng lién quan dén ty l& mac bénh
cao hon, véi PR = 1,91 (KTC 95%: 1,16 -3,16; p = 0 ,011).
Nguoc la| khong ghl nhan maoi llen quan coy nghia thong
ké gilra viém &ng tai ngoai do vi ndm vdi triéu ching dau
tai (p > 0,05).

4. BAN LUAN

Do tudi cla doi tugng nghién clru dao déng tir 1 dén 81
tudi, vai tu0| trung binh la 53,5 = 19,7. Nhdm ngudi bénh
tlr 60 tudi trd len chiémty & cao nhat (44,7%). Viéc phan
chianhom tu0| theo cac méc nghién cltu nham phan anh
sy khac biét vé dac dlem sinh ly, hanh vi va yéu té nguy
cg lién quan dén viém &ng tai ngoai gitra cac nhom tudi,

déng thoi hé trg phan tich thong ké va so sanh véi cac
nghlen culu trude. O'tré em va thanh thigu nién, dac diém
giai phau clia éng tai _ngoai con hep cung vdi sy chua
hoan thién cta hé mién dich c6 thé lam tang tinh nhay
cam vdi nhiém trung. O nguai tru’o’ng thanh, cac yéu o
hanh vi va méi trudng nhu tlep xuc nudc thu’o’ng xuyén,

diéu kién nghé nghiép 4m udt va viéc sir dung dung cu vé
sinh tai khéng didng céach thudng dugc xem la nhirng yéu
to thuén lgi. Bén canh do, su khac biét sinh ly gita nhom
tudi tru’dng thanh (19 - 40 tu0|) va trung nién (41 - 59 tudi)
cling c6 thé anh huéng dén nguy co mac bénh thong qua
swkhac nhau vé murc dé phoi nhiém maéitrudng, dac diém
mién dich tai chd va tinh trang bénh ly kem theo. Trong khi
do, & ngudi cao tudi, sy suy giam mién dich theo tudi,

sy hién d|en clla cac bénh man tinh va nhitng thay d0|
cdu trdc da ong tai ngoai c6 thé gop phan lam tang nguy
co nhiém nam ciing nhu kéo dai d|en tién bénh. Két qua
nay tuong dong véi nghién ctiu ctia Nguyén Trung Nghia
va H6 Anh Chi (2023) [5] trong d6 nhom bénh nhan trén
60 tudi chi€m 61,9%. Vé gldl tinh, n* gldl chiém 57,7%
téng s6 d6i tuong nghién clu. Ket qué nay khac biét vdi
nghlen clu cua lilei Zhang va cong sy (2025) tai Trung
Quoc [4], ghinhan ty l& mac bénh & nam gidi cao han, vai
ty lé nam: nu’la 2:1. Su khac biét vé phan bo gidi tinh gitra
nghién ctru clia chungtéiva 1 nghién curu cla JileiZhangyva
cong sy c6 thé lién quan dén su khac nhau vé dac diém
quan thé nghién ctru, b&i canh dia ly, tho’l diém nghlen
clru va tiéu chi lya chon mau. Nhu’ng yéu to nay co thé
g6p phan tao nén sy khac biét trong ty & mac bénh duoc
ghi nhan gilra cac nghién cuu.

K&t qua soi tuai tryc tiép 85 mau rdy tai ghi nhan 39 mau
duong tinh véi vi nam chi€m 45,9%. Trong s6 céac trudong
hgp duong tinh, ndm men chiém ty & cao nhat (59,0%),

tlep theo la nam sqi (28, 2%) cac trudng hop dong nhiém
ndm men va ndm soi chiém 12,8%. K&t qua nay khong
tuong doéng véi nghién clu cua Nguyén Trung Nghla va
Hb6 Anh Chi (2023), trong d6 ndm sgi chiém uu thé (7 3%)
trong cac trudng hgp soi tudi dugng tinh [5]. Sau khi nudi
cay trén moi truong Sabouraud Chloramphenicol Agar va
G & 37°C trong 2 tuén, c6 49 mau cho két qua ndm moc,

chiém 54,1%. Céac loai vi ndm dugc phan lap chu yéu la
Candida spp. (50,0%) va Aspergillus spp. (30,4%), trong
khi Trichophyton spp. chiémty l& thap (4,4%); dong nhiém
Candida spp. va Asperg/llus spp. dugc ghinhan ¢ 15,2%
trudng hgp. Su hién dién cua céac tru’dng hop nhiém phai
hop sau nu0| céy c6 thé gop phan ly gidi ty & du’dng tinh
khi nuéi cdy cao hon so vdi soi tudi truc tlep, dong thai
phan anh tinh da dang clia cac tac nhén gay bénh trong
viém ong tai ngoai do ndm. Phan b6 nay khac biét ro rét
so vdi cac nghién ctru trong nudc trude day, trong do As-
perg/llus spp. dugc ghl nhan la tdc nhan chiém wu thé,

bao gdm nghién cttu ctia Nguyén Céng Hoang va cong sy
(2023) tai Bénh vién Trung uong Thai Nguyen [3] vdi ty l&
88%, nghién cltu clia Nguyen Trung Nghla va H6 Anh Chi
(2023) v6i 88,2% [5], va nghién cltu ctia Nguyén Thi Tudng
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Van va Tran Ph( Manh Siéu [6] vdi ty |& 98,4%. Su’ khac
biét nay co thé dugc giai thich bdi su khac nhau vé quan
thé nghlen clfu va bdi canh dia ly. Cac nghién ciru quoc té
chu yéu dugc thuc hién tai cac trung tdm tuyén cao hoac
khu vyc cé dleu kién khi hau khd nong, noi Aspergillus
spp. dé phat trlen va phat tdn trong moi truong. Trong khi
do, nghién cltu cua chuing t6i duoc tién hanh tai tinh Tra
Vinh, khu vue Pong bang song Cltu Long, vGi dac diém khi
hau nong am quanh nam, c6 thé thuan lgi hon cho sytdn
tai va phat trién cla Cand/da spp.

Trong nghién cuiu clia chung t6i, soi tudi truc tiép bénh
pham dugc lya chon lam tiéu chuan chan doan viém
ong tai ngoal do vi ndm, thay vi s(r dung ddn thuan két
quéa nudi cdy, do dac diém bénh pham tir 8ng tai ngoal
thuong chra nhiéu vi sinh vat tap nhlem Viéc nudi cay
trong truong ho’p nay c6 thé cho két qua du’o’ngtlnh giado
sy hién dién cia ndm hoai sinh khéng lién quan dénbénh
ly. Ngu’dc lai, soi tuoi cho phep quan sat truc tiép cac cau
trdc ndm (so’l nam, bao ti&* hodc té bao nam men) ngay
trong benh pham tu do glup khéng dlnh vai tro gay bénh
thuc sy clia vi ndm. Nhiéu tai liéu gan day nhan manh
rang soi tuoi van la budc bat budc trong chan doan nhiém
nam bé matva cé vai trd quan trong trong viéc danh gla y
nghla ldm sang cuia két qua nudi cay, dac biét doi vdi cac
mau bénh pham cé nguy cotap nhiém cao nhu viém 6ng
tai ngoai [7]. Tuy nhién, nudi cay van duoc thuc hién song
song trong nghién cttu nay nham hé trg dinh danh vinam
dua trén ddc diém hinh thai cia nAm men va ndm sgi,

phuc vu cho muc tiéu mo ta phan bd tac nhan gay bénh,
ch khéng dugc str dung nhu tiéu chudn chdn doén duy
nhét.

Nghién clru ghi nhan mai lién quan cé y nghia thong ké
gilra viém &ng tai ngoai do vi ndm va cac triéu chiing ldm
sang. Cu thé, ngudi bénh nhap vién vdi triéu ching nglra
tai c6 ty L& viém 6ng tai ngoai do vi ndm cao hon 2,29 lan
so v6i nhom khéng cé triéu ching nay (PR = 2,29; KTC
95%: 1,09-4,80; p = 0,028). Tu’dng tu, nhém ngudi bénh
c6 triéu chirng U tai ghi nhan ty 1é mac bénh cao hon 1,91
&n so vdinhém khongco utai (PR=1,91; KTC 95%: 1, 16—
3,16;p=0 011) Cac khac biét nay deu coéynghia thong
ké (p < 0,05) va tuong dong vai két qua nghién ctu cla
Nguyén Tu Thé va cong sy (2018) [8]. M&i llen quan duoc
ghi nhéan gilra viém 6ng tai ngoai do vi ndm va cac triéu
chu’ng ngla tai, U tai phan anh dac dlem lam sangthu’dng
gap clia bénh. Su'hién dién cua vi ném tai 6ng tai ngoaicd
thé gay kich thich niém mac va r8i loan chirc nangtal cho

tlr d6 lam xuét hién céc triéu ching ca ndng nay. K&t qua
nghién cltu clia chung toi phit hop véi cac bao cao trudc
day, cho thay ng(ra taiva U tai la nhirng biu hién lam sang
thudng gap & ngudi bénh viém éng tai ngoai do vi nam.

5. KET LUAN

K&t gua nghién cutu cho théy ty L& viem &ng tai ngoai do
vi ndm la tuong déi cao 45,9%. Trong do6 Candida spp.
chiém 50%, Asperglllus spp. chiém 30,4%, Trichophyton
spp. chiém 4,4%, ty |& bénh nhan da nhiém hai loai
Candida spp. va Aspergillus spp. chiém 15,2%. Bénh
nhan nhap vién vdi triéu chu’ng nglra tai va U tai co ty &
viém ongtal ngoai do vi nédm cao haon tuong tng 2,29 lan
va 1,91 lan so véi nhom khéng c6 cac triéu chu’ng nay (p
<0 05)
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