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Nghién ctru mot so dac diem lam sang va vi sinh cua bénh
nhan nhiém trung co sau

Clinical and microbiological characteristics of patients with deep neck

infections

Ngé Pinh Trung* va Nguyén Chi TAm

Tom tat

Muc tiéu: M ta dac diém lam sang va vi sinh cGa nhiém tring ving c6 sau tai khoa Hoi stc Ngoai
khoa va Ghép tang, Bénh vién Trung uong Quan doéi 108. B4i tugng va phuong phdp: Nghién cliu mo ta
hoi cru trén 80 bénh nhan tir 2019-2025. Cac dac diém lam sang, tén thuong qua cat 1&p vi tinh, két qua
vi sinh va khang sinh d6 dugc phan tich bang SPSS 26.0. Két qua: Tudi trung binh 13 68,1 + 16,4; nam gidi
chiém 55%. Nguén nhiém chd yéu la rang miéng (42,5%), tén thuong 4p xe héa chiém 68,7%. Ti & phau
thuat 77,5%; bién chiing 23,7%, tat ca déu hoi phuc ra vién. C6 70% bénh nhan c6 bénh dong mac, phé
bién la dai thao dudng va bénh tim mach. Ti lé cdy dich mu duong tinh dat 62,5%; trong dé Gram duong
chiém da s6, véi Streptococcus anginosus group (SAG) la tac nhan chu yéu. Cac ching SAG con nhay
cdm cao vGi Linezolid, Vancomycin, Ampicillin; dé khang cao v&i Erythromycin, Clindamycin va
Tetracycline. Két ludn: Nhiém trung vung ¢6 sau thudng gap & nam giéi cao tudi c6 bénh nén. Vi khuan
Gram duang, dac biét la SAG, chiém uu thé. Viéc phéi hgp diéu tri khang sinh phi hop, rach dan luu sém
va cham sdc hoi suc tich cuc gitp ki€ém soat nhiém khuan va cai thién tién lugng.

Turkhéa: Nhiém trung c6 sau, vi khuan, dac diém vi sinh, khang sinh do.

Summary

Objective: To describe the clinical, radiological, and microbiological characteristics of patients with
deep neck infections treated at the Department of Surgical Intensive Care and Organ Transplantation,
108 Military Central Hospital. Methods: A retrospective descriptive study of 80 patients (2019-2025).
Clinical data, CT scan findings, pus and blood culture results, and antibiotic susceptibility patterns were
analyzed using SPSS 26.0. Results: The mean age was 68.1 + 16.4 years, with 55% males. The most
common source was odontogenic (42.5%). Abscess formation occurred in 68.7% of cases. The surgical
drainage rate was 77.5%, and complications occurred in 23.7% of cases; all patients recovered and were
discharged. Comorbidities were present in 70% of patients, most commonly diabetes mellitus and
cardiovascular diseases. The rate of positive pus cultures was 62.5%, in which Gram-positive bacteria
predominated, with the Streptococcus anginosus group (SAG) being the main pathogen. SAG isolates
showed high susceptibility to Linezolid, Vancomycin, and Ampicillin, but high resistance to
Erythromycin, Clindamycin, and Tetracycline. Conclusion: Deep neck infections are commonly seen in
elderly male patients with underlying comorbidities. Gram-positive bacteria, particularly the
Streptococcus anginosus group (SAG), are the predominant pathogens. The combination of appropriate

Ngay nhdn bai: 12/8/2025, ngay chap nhan dang: 29/10/2025
* Tac gia lién hé: bsngotrung@gmail.com - Bénh vién Trung wong Quan doi 108

8

DOI: https://doi.org/10.52389/ydIs.v21i1.2930

Bénh vién Trung wong Qudn doi 108



TAP CHI Y DUOC LAM SANG 108

Tap 21- 56 1/2026

DOI: https://doi.org/10.52389/ydIs.v21i1.2930

antibiotic therapy, early surgical drainage, and intensive care management helps control the infection

and improve patient outcomes.

Keywords: Deep neck infection, bacteria, microbiological characteristics, antibiotic susceptibility

testing.

1. DAT VAN DE

Nhiém trung vung ¢6 sau la tinh trang nhiém
trung lan rong trong cac khoang va mé lién két sau
& vung c6, thudng khadi phat ti cac 6 nhiém trung
ving tai mdi hong, rang miéng hodc tuyén nuéc
bot. Do dac diém giai phau c6 c6 nhiéu khoang lién
thoéng, nhiém trung cé thé khai phat nhanh, lan
nhanh xuéng trung that va gdy ra cac bién ching
nghiém trong nhu ap xe trung that, viém tdy lan toa,
tdc nghén dudng thd hodc nhiém khudn huyét . Ti
lé t&r vong do nhiém trung c6 sau dao déng tu 1 -
25% tuy theo dan s6 nghién clu va muc dé nang
cla bénh % Nhimng yéu t6 lam tang nguy co tién
trién nang bao gém tudi cao, bénh ly nén nhu dai
thao dudng ciing nhu viéc cham tré trong chan
doan va diéu tri. Quan ly nhiém trung khoang c6 sau
bao gom liéu phap khang sinh va choc hut hoac
phau thuat rach thdo mu, dan luu réng rai cac 6
viém két hgp vai ria vét thuong sau phau thuat **.
Viéc lya chon phac d6 khang sinh theo kinh nghiém
phu thudc vao ngudn nhiém trung va mot s6 dac
diém ctia bénh nhan. Trong khi d6, két qua phan lap
dugc vi khuan gay bénh va danh gia khang sinh dé
¢6 y nghia quan trong trong dinh huéng lya chon
khang sinh hop ly, dac biét trong boi canh dé khang
khang sinh gia tang °.

Tai Viét Nam, cac nghién cttu chuyén sau vé dac
diém vi sinh va khang sinh d6 cta nhiém tring c6
sau con han ché, dac biét trong nhom bénh nhan
nang diéu tri tai héi stc. Do dd, ching t6i tién hanh
nghién cliu nay nham mo ta mot s6 dac diém lam
sang va két qua vi sinh & bénh nhan nhiém trung
vling c6 sau diéu tri tai khoa Héi stic Ngoai khoa va
Ghép tang, Bénh vién Trung uong Quan doi 108 giai
doan 2019-2025 nham lam co s& cho dinh huéng
chéan doén va diéu tri.

1. poI TUONG VA PHUONG PHAP
2.1.Déi tuong

Nghién ctu héi cttu, don trung tam, thuc hién
trén 80 bénh nhan tir 16 tudi trd Ién, dugc chan

doan nhiém trung vung cd sau va diéu tri ndi tru tai
khoa Héi stic Ngoai khoa va Ghép tang, Bénh vién
Trung uong Quan dgi 108, trong khodng thai gian tu
thang 1/2019 dén thang 3/2025.

Tiéu chuan lua chon: Cac bénh nhan duoc chan
doan nhiém trung vung cd sau dua trén lam sang,
hinh anh hoc va/hodc phau thuat (nhiém tring & cac
khoang va cac mat phang can cla c6, c6 thé hinh
thanh ap xe hodc viém mo té bao). Cac bénh nhan co6
két qua can lam sang va ho so diéu tri day du.

Tiéu chuan loai tri: Cac bénh nhan khéng cé
day da ho so hoac bi nhiém trung cé sau thu phat
sau vét thuong bén ngoai hodc phau thuat ving
dau mat cé.

2.2. Phuong phdp

Nghién ctu thu thap cac théng tin bao gém:
dac diém nhan khau hoc, nguyén nhan, mé ta tén
thuong va cac xét nghiém ban dau tai thoi diém
nhap vién.

Tiéu chi xac dinh ngudn nhiém tring: Nguén
nhiém dugc xac dinh dua trén bénh s, tham kham
lam sang, hinh anh hoc va/hoac két qua phau thuat.

Rang miéng: c6 nhiém trung rang hodc quanh
rang (viém quanh chép, nha chu, dp xe chan rang, viém
xuong ham) lan xuéng khoang c8 sau tuang tng.

Tuyén nudc bot: viéem hodc ap xe tuyén mang
tai/dudi ham lan vao khoang cé sau, loai trir nguyén
nhan khac.

Hau hong - amidan: c6 viém mu hodc ap xe
viing hong, amidan lan xuéng khoang quanh hong
hodc sau hong.

Khong rdé nguén: khi khéng phat hién 6 nguyén
phat trén 1am sang, hinh anh hoac trong mé.

Phuong phép danh gia tén thuong: Tat ca bénh
nhan dugc chup cét 16p vi tinh (CLVT) ving ¢6 c6
tiém thudc can quang, mot s6 trudng hgp dugc
danh gia bé sung qua hinh anh trong phiu thuat dé
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xac dinh muc do lan rong va bién ching theo tiéu
chi Boscolo-Rizzo (2012)°.

Bénh phdm (dich md hodc dich hut 6 ap xe)
dugc lay trong diéu kién vé khuan, chuyén dén
phong xét nghiém trong vong 30 phut va nudi cay
trén moi trudng hiéu khi va ky khi tiéu chuan tai
Khoa Vi sinh, Bénh vién Trung uong Quan doéi 108;
tuy nhién, ky thuat nuéi cdy chua bao pha day du
nhém vi khudn ky khi.

Diéu tri bat dau bang khéng sinh kinh nghiém
(khdng sinh  cephalosporin  phéi  hop  vGi
metronidazol), sau diéu chinh theo két qua cay va
khang sinh dé (uu tién B-lactam c6 dé nhay cao vdi
SAG nhu Ampicillin hodc Linezolid, Vancomycin).
Céc trudng hop ¢6 chi dinh dugc choc hat hoac rach
thao mu theo quy trinh phau thuat chuén. Hiéu qua
diéu tri dugc danh gia khi bénh nhan ra vién.

2.3. Thu thdp va xirly sé liéu

S dung phan mém SPSS 26.0. Cac bién dinh
lugng (tudi, BMI) dugc biéu thi dusi dang trung binh
+ d6 léch chuan (SD). Cac bién dinh tinh dugc trinh
bay dudi dang tan s6 va ti [& phan tram (%).

2.4. Dao dirc nghién ciu

Tat ca dir liéu bénh nhan dugc bao mat tuyét
dai, chi phuc vu muc dich nghién ctu. Cac thong tin
dugc thu thap sau khi da c6 dong thuan nghién ctu
bang van ban hodc qua ngudi dai dién hgp phap.
Nghién ctru khéng can thiép vao quy trinh diéu tri va
khong gay bat ky nguy ca nao cho ngudi bénh.

Ill. KET QUA

Nghién ctu ghi nhan 80 truong hgp nhiém
trung c6 sau. Do tudi trung binh kha cao, trong dé

72% bénh nhan trén 60 tudi, nam gi6i chiém da s6.
Ti 1& bién ching la 23,7%, phau thuat chiém 77,5%,
100% hoi phuc ra vién. Nhiéu bénh nhan cé bach
cau va CRP tang cao khi nhap vién, trong khi nhém
nhiém khuén lan tda da khoang va nhiém khuén
huyét ciing ghi nhan Procalcitonin cao. Ngoai ra, ti &
bénh nhan c6 bénh man tinh la 70%, phé bién la dai
thao dudng (45%) va tang huyét ap (35%).

Bang 1. Dic diém chung cha déi tuong nghién ciu

Dac diém Gia tri
Tusi (X% 15D) 68,1+ 16,4
Nam gidi (n, %) 44 (55%)
BMI (X + 1 SD) 235436
Bién ching (n, %) 19 (23,7%)
- Tac nghén dudng thé 9(11,2%)
- Nhiém khudn huyét 10 (12,5%)
Phau thuat rach dan luu (n, %) 62 (77,5%)
T vong (n, %) 0 (0%)
S6 lugng bach ciu (G/L) (X £ 1 SD) 154+5,8
CRP (mg/l) (X £ 1 SD) (n = 60) 112+43
Procalcitonin (ng/mL) (n = 34) 2719
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Viem khép ~ Khong ¢6 bénh
nén

Bi€u d6 1. Ti 1é cac bénh ly d6ng mic

Bang 2. Pac diém tén thuong chia ddi tugng nghién citu

Pac diém ton thuong S6 lugng, n (%)
Bén phai 38 (47,5%)
Vi tri tn thuong Bén trai 32 (40%)
Hai bén (lan téa hai bén) 10 (12,5%)
’ s Khu tra (1 khoang) 46 (57,5%)
Tinh chat ton thuong -
Lan toa da khoang 34 (42,5%)
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Pac diém ton thuong S6 lugng, n (%)
) Ap xe hoa 55 (68,7%)
Muc d6 ton thuong VU .
Viém tay lan téa 25(31,3%)
Khoang dugi ham 41 (51,2%)
Khoang dudi cam 29 (36,2%)
Khoang c6 bi anh huéng Khoang canh hong 18 (22,5%)
(trén CLVT/siéu am) Khoang sau hong 10 (12,5%)
Khoang canh 8 (10,0%)
Khoang dugi don / trung that 4 (5,0%)

Nhdn xét: Tén thuong gap & viing c6 bén phai chiém uu thé (47,5%). C6 68,7% c6 hinh anh & ap xe
hoda, con lai la viém tdy moé mém khéng hinh thanh mu r6 rét. Cac khoang bi anh hudng nhiéu nhat la
khoang dudi ham (51,2%) va khoang duéi cam (36,2%), phu hgp véi nguyén nhan cha yéu la nhiém trung
rang miéng.

= Nhiém triung do ring ®= Nhiém tring tuyén nude bot
= Viém amidan —hauhong = Di vat

= Bénh ly ac tinh Khoéng rd nguyén nhan

Bi€u d6 2. Nguyén nhan nhiém tring
Nhdn xét: Nguon nhiém trung thudng gdp nhat la nhiém trung do rang (42,5%), ti€p theo la nhiém trung
tuyén nudc bot (15%). C6 30% bénh nhan khéng xac dinh ré nguyén nhan.

45,0%

-y

® Gram dwong = Gram am

Ca Gram am va Gram dwong = Khong moc VK

Biéu dé 3. Dic diém phé vi khudn gay bénh

Nhdn xét: Tat ca 80 bénh nhan déu dugc cdy cac bénh pham dich mu tai ché. Ti 1& cdy duong tinh la
62,5% (37,5% khong moc vi khudn). Nhiém khudn Gram duong chiém uu thé (45%). Mét s8 trudng hop
nhiém déng thai 2 tdc nhan cd Gram am va Gram duong (5%), thuéc nhém tén thuong lan téa da khoang
trén CLVT.

1
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Bang 3. Can nguyén vi sinh phan lap cu thé

Vi khun 56 Iugng phan Iap dugc Tile %
(n=61)
Vi khuan Gram duong (n = 44) 68,8
Nhém Streptococcus anginosus 36 56,3
- Streptococcus constellatus 30 46,9
- Streptococcus anginosus 9,4
Staphylococcus aureus 8 12,5
Vi khuan Gram am (n =17) 26,5
Klebsiella pneumoniae 7 10,9
Klebsiella aerogenes 5 78
Acinetobacter baumanii 3 4,7
Pseudomonas aeruginosa 2 3,1

Nhdn xét: C6 t8ng cong 61 chiing vi khudn dugc phan 1ap. Trong d6, vi khuan Gram duong chiém 68,8%,
chu yéu la nhém S. anginosus (Streptococcus anginosus group - SAG). Trong nhom Gram am, K. pneumoniae la
tac nhan dugc phan 1ap nhiéu nhat. Ngoai ra, c6 t6i 46,9% cac chiing phan lap dugc la S. constellatus. Khi tién
hanh cdy mau mét sé trudng hgp nhiém khuan nang, cé 8 trudng hop (10%) cdy mau duang tinh, trong d6 6
truding hop trung véi vi khuan phan lap dugc ti dich mu (S. constellatus: 4; K. pneumoniae: 2). Hai trudng hap
con lai moc Staphylococcus epidermidis don doc, dugc danh gia la nhiém ban mau.
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B T1 I¢ nhay cam khang sinh cua SAG

Bi€u d6 4. Dic diém khang sinh d6 clia cac chiing SAG

Nhdn xét: Khang sinh d6 clia 36 ching SAG
phan lap dugc cho thay, cac chiing SAG con tuong
déi nhay cadm véi cac khang sinh phd bién. Cac
khang sinh 6 ti 1é nhay cdm cao bao gém Linezolid
(100%), Vancomycin (100%), Ampicillin (90%),
Tigecycline (88%). Mét s6 khang sinh c6 ti 1é nhay
cam thap nhu Tetracyclin (29%), Erythromycin (19%)
va Clindamycin (9%).

12

IV. BAN LUAN

Nghién ctru cho thdy, bénh nhan c6 do tudi
trung binh cao (68,1 + 16,4), trong d6 phan 1én trén
60 tudi. Nhiém trung c6 sau la bénh ly phuc tap,
thudng gap & ngudi cao tudi - nhom dé mac bénh
man tinh va cé nguy co dién tién nang. Ti I&é nam
gidi la 55%, tucong tu cac nghién cdu trudc do, ggi y
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moéi lién quan dén thoi quen sinh hoat nhu hat
thuéc 13, vé sinh rang miéng kém hodc mac bénh ly
nén °. Chi s BMI trung binh la 23,5 + 3,6, ndm trong
giGi han binh thudng, cho thay béo phi khong phai
la yéu té nguy co ro rét. Tuy nhién, can luu y day la
chi s6 tinh, khéng phan anh toan dién tinh trang
dinh dudng chuc ndng - dac biét & bénh nhan nang
va cao tudi. Ngoai ra, ti 1& bién ching cao hon véi
mot s6 nghién ciu gan day vé nhiém trung c6 sau
%7 Su khac biét nay c6 thé do bénh nhan nhan thic
bénh chua day du, khién cho viéc phat hién va can
thiép diéu tri mudon hon. Tuy nhién, tat ca bénh
nhan déu hoi phuc va xuat vién, cho thay hiéu qua
cla cac phac dé diéu tri hién hanh. Ti 1é phau thuat
dat 77,5%, thap hon nghién ciu clda K.Gaurav
(89%)%, nhung van khang dinh vai tro then chét cla
can thiép ngoai khoa trong kiém soat 6 nhiém. Cac
trudng hop diéu tri bdo tén cha yéu la tén thuong
khu trd, chua hinh thanh &p xe ré. Nhiéu bénh nhan
trong nghién ctu cé bach cau va CRP tang cao ngay
khi nhap vién, phan danh phan (ng viém toan than ro
rét va muc dé lan rong clia qua trinh nhiém trung.
DPang cha y, nhém bénh nhan c6 t6n thuong lan toa
da khoang va nhiém khuan huyét ghi nhan néng do
Procalcitonin cao hon rd rét, ggi y gia tri ctia chi s6
nay trong nhan biét s6m nhiém khuan huyét va
nguy cd sé¢ nhiém khuan. Diéu nay phu hop véi xu
huéng dugc ghi nhan trong cac nghién cdu trudc,
rang PCT va CRP |a nhing chi diém hitu ich dé danh
gid muc dd nang cta nhiém trung ving ¢6 sau va
theo d6i dap ung diéu tri. Bénh dong mac gap &
70% bénh nhan, phd bién la dai thao dudng (45%)
va tim mach (35%). Cac bénh man tinh nay lam suy
gidm mién dich, che I14p triéu ching, tri hoan tiép
can y té, gbép phan lam ting muc d6 lan rong va
nguy co bién chiing nang °.

Phan tich dac diém t6n thuang cho thay vung
c6 bén phai chiém uu thé (47,5%), c6 thé lién quan
dén su khac biét giai phau vung ¢ - dac biét la hé
bach huyét va phan b6 rang ham duéi phai - vi tri
thudng gap tén thuong rang miéng. Tén thuang lan
téa da khoang chiém 42,5%, phd bién & bénh nhan
¢é bénh nén nhu dai thao dudng hoac suy giam
mién dich, thudng dén vién mudn va co thai gian

nam hoi stic dai, ti [é phau thuat va bién ching cao
hon so v6i nhom khu tra. Tén thuong ap xe hoéa
chiém 68,7%, cho thay da sé bénh nhan nhap vién &
giai doan tién trién, da hinh thanh 6 ma. Diéu nay
cling ly gidi ti Ié phau thuat cao (77,5%), do diéu tri
noéi khoa don thuan kho kiém soat 6 nhiém; rach dan
luu sém giup gidm 4p luc mdé va tang hiéu qua
khang sinh. Trén hinh anh CLVT, tén thuong gap
nhiéu nhat tai khoang duéi ham (51,2%) va dudi
cam (36,2%), phu hgp véi nguén nhiém rang miéng
(42,5%) chiém ti l1é cao nhat. Cac khoang sau nhu
canh hong (22,5%), sau hong (12,5%) va canh (10%)
thuong lién quan dén bién ching nang nhu tic
nghén dudng tha, viém trung that (5%), phan anh
maéi lién quan gitta pham vi lan rong va tién lugng
xau.

Vé nguén nhiém, nhiém trung do rang chiém
uu thé (42,5%), tiép theo la tuyén nudc bot (15%),
tuong tu nghién ctiu ctia Huynh Dao tai Bénh vién
Cho Ray (2022) °. Dang chua y, mot ti 1& dang ké trong
nghién ctu (30%) khoéng xac dinh dugc nguén
nhiém. Hidaka va cong su bao cdo nam 2014 thay
rang ti 1& cac trudng hop khé xac dinh nguén lay
nhiém chinh la tir 17% dén 67%, va cao hon dang ké
& nhiing bénh nhan dai thao dudng '°. Biéu nay c6
thé do bénh nhan dén vién mudn hodc triéu ching
ban dau khong dién hinh, gay khé khan cho viéc
khai thac bénh strrang - hong.

Tat ca 80 bénh nhan déu dugc cay dich mu, ti &
cdy duong tinh dat 62,5%. Két qua nay tuong dong
vGi nghién clu cta Lé Nguyén Uyén Chi (2022) va
Huynh Dao (2022) ”°. C6 37,5% mau khéng moc vi
khudn, c6 thé do st dung khéang sinh trudc nhap
vién, thé tich bénh pham it hodc han ché trong nudi
cay ky khi, khién mot s6 tac nhan thuc su bi bo sot .

Trong cac mau duong tinh, vi khudn Gram
duong chiém da s6 (45%), phu hop vai nhiéu nghién
clu trong va ngoai nudc "% Vi khuan Gram am it
gap hon va thudng thdy & cac bénh nhan cé bénh
nén hodac tén thuong lan réng, tuong tu két qua cla
Tran Anh Bich (2007) . Dang chd y, 5% bénh nhan
nhiém déng thai cd vi khudn Gram am va Gram
duong cho thay kha ndang c6 nhiém tring hén hgp
hodc tién trién phuc tap. Cac két qua nay cé gia tri
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dinh huéng lua chon khang sinh ban dau theo kinh
nghiém, nhung can than trong trong nhém bénh
nhan nang hodc tén thuang lan téa da khoang.

Trong s6 cac tac nhan cu thé, SAG la tac nhan
chu dao, véi S. constellatus chiém 46,9%, phu hop véi
dac diém sinh hoc ctia SAG - nhém vi khuan Gram
duong cu trd vung hau hong, c6 kha nang sinh ma
manh, thudng gay ap xe dau - mat - c6 . SAG dugc
xem 1a tdc nhan trung gian dién hinh gitta nhiém
trung rang miéng va nhiém trung cé sau, phan anh
moi lién hé chat ché gilra ngudn nhiém nguyén phat
va biéu hién lam sang.”.

Két qua khang sinh d6 cho thay SAG van nhay
cdm cao Vvéi nhiéu khang sinh: Linezolid va
Vancomycin (100%), Ampicillin (90%) va Tigecycline
(88%). Nguac lai, cac khang sinh nhu Erythromycin,
Clindamycin va Tetracyclin c6 ti I& nhay cdm thap,
phan anh xu huéng khang véi nhom macrolid va
lincosamid, tuong tu nhan dinh cla Obszanska
(2016) & Diéu nay dat ra yéu cau can ca thé hoa lua
chon khang sinh, tranh lam dung thuéc khong con
hiéu qua, gép phan gidm nguy ca bién chiing va cai
thién tién lugng.

Nghién ctu nay c6 mot sé diém manh dang ghi
nhan, bao gém viéc mo ta toan dién diac diém lam
sang, hinh anh hoc va vi sinh hoc cda bénh nhan
nhiém trung c6 sau tai khoa Héi stic Ngoai khoa,
cung cap dir liéu thuc tién cho dinh hudng diéu tri,
lya chon khang sinh. Tuy nhién, thiét ké héi ctu, don
trung tdm va c¢& mau han ché lam giam kha nang
khai quat héa két qua. Ngoai ra, do khong nuéi cay
dugc nhom vi khuan ky khi va mét sé bénh nhan da
dung khéng sinh trudc nhap vién co6 thé anh huéng
dén tilé cay duong tinh. Cac nghién ctu tién ctu, da
trung tam vai phuong phap nudi cdy mé rong dugc
khuyén nghi nham khac phuc cac han ché nay trong
tuong lai.

V. KET LUAN

Nhiém trung vung cé sau thudng gap & ngudi
cao tudi c6 bénh nén, dic biét Ia dai thao dudng.
Nguén géc rang miéng chiém ti 1é cao nhat, véi ton
thuang ap xe hoéa vung dudi ham - dudi cam chiém
uu thé. Vi khuan Gram duong, dac biét 1a nhom SAG,
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la tdc nhan phé bién nhat. Cac chiing nay con nhay
cdm cao vdi Linezolid, Vancomycin va Ampicillin,
nhung khang cao v&i nhém macrolid va lincosamid.
Phau thuat dan luu sém, phoi hop khang sinh kinh
nghiém phlu hgp va cham séc héi suc tich cuc, giap
kiém soat nhiém khuan hiéu qua va han ché bién
chung. Viéc phan lap vi sinh kip thdi cé y nghia quan
trong trong lua chon khang sinh chinh xac va diéu
tri ca thé hoa.
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