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Tém tat
Pat van dé: Khao sat dac diém |am sang, cin |14m sang viém 8ng tai ngoai va cac mai lién quan, danh
gia két qua diéu trj viéem &ng tai ngoai. Ddi twong va phwong phap nghién ctru: 51 bénh nhan vdi 53 tai
dwoc chan dodn viém 6ng tai ngoai dwoc diéu trj tai phong kham Tai Mii Hong bénh vién Trudng Pai hoc
Y Dugc Hué. Phuong phap nghién clru tién clru, mé t3, ¢ can thiép |am sang. Két qua: Ti [é & nam (47,1%),
nir (52,9%). PO tudi >15 — 30 tudi gdp nhiéu chiém (41,2%). Bénh nhan cé tién sl bj viém tai gitta man tinh
chi€m 15,7%. 37,3% bénh nhan tién sir c6 str dung thudc khang sinh, 21,6% bénh nhan cé st dung corticoid.
Viém 8ng tai ngoai giai doan cap tinh chiém ty & 43,4%, giai doan man tinh chiém ty |& 56,6%. Triéu chirng co
nang cha bénh nhan: nglra tai (68,0%), dau tai (41,9%), nang tai (22,6%). Tinh trang &ng tai ngoai: mang ray
tai (58,5%), mU tai (35,8%). 13,2% bénh nhan cé thing mang nhi. Phan 1ap vi sinh vat: ndm (60,8%), vi khuan
(29,4%), vira nhiém nam vira nhiém vi khuan (9,8%). K&t qua nudi cdy nam: Aspergillus (58,1%), Candida
(16,1%), cay khéng ra ndm (16,1%). K&t qua dinh danh vi khuan: S. aureus (80%), P. aeruginosa (15%). Trong
viém &ng tai ngoai cap, vi khuin chiém ty |& cao nhat (65,3%), viém 6ng tai ngoai man, ndm chiém ty 1é cao
nhat (96,7%). Trong viém 8ng tai ngoai cap, tinh trang dau vanh tai khi kéo hodc an binh tai chiém ty 1é 60,9%.
Ngtra tai hay gdp nhat & nguyén nhan do ndm (56,6%), dau tai gap hay gap nhat la nguyén nhan do vi khuan
(24,5%), cAm gidc day nang tai hay gdp nhat 1a nguyén nhan do ndm (13,2%). Vi khuan tu cdu vang trong
viém 8ng tai ngoai nhay cdm nhiéu nhat véi vancomycin (100%), tiép theo |a dén céc loai khang sinh khac 13
gentamycin (76,5%), ciprofloxacin (64,7%). Ty |1é bénh nhan dép &ng diéu trj chiém 90,6%. Trong viém 6ng tai
ngoai, thoi gian hét triéu chirng co nang tai tai trung binh 13 6,2 + 2,79ngdy. K&t luan: Viém éng tai ngoai la
mot bénh phd bién, gdp & nhiéu I¢ra tudi, diéu trj cho két qua tot.
Tir khéa: Viém 6ng tai ngodi.
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STUDY THE CLINICAL FEATURES, SUBCLINICAL AND EVALUATE
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Objective: To determine the clinical features, subclinical and to evalute the treatment results otitis
externa. Material and method: 51 patients with 53 ears were diagnosed otitis externa at Hue University of
Medicine and Pharmacy. Methods: Cross sectional and propective studies. Results: Percentage of female
(52.9%), male (47.1%). The most common age group is >15 — 30 years old (41.2%). Patients have antecedent
with chronic otitis media is about 15.7%. 37.3% patients had used antibiotics, 21.6% had used corticosteroid.
Acute otitis externa accounted for 43.4%, chronic stage accounted for 56.6%. Itching of the ear (67.9%),
earache (41.9%), fullness (22.6%). External ear canal condition: earwax (58.5%), discharge (35.8%). 13.2% of
patients has eardrum perforation. Isolation of microorganisms: fungi (60.8%), bacteria (29.4%), both fungi
and bacteria (9.8%). Fungal results: Aspergillus (58.1%), Candida (16.1%), non-fungal culture (16.1%). Results
of bacterial identification: S. aureus (80%), P. aeruginosa (15%). In acute otitis externa, the highest rate is
bacterial infection (65.3%), chronic otitis externa, the highest rate is fungi (96.7%). In acute otitis media,
the pain in the ear when pushed and of the pinna when pulled is 60.9%. Itching is the most symptom in
infection by fungi (56.6%), ear pain commonly associated with bacterial infection (24.5%), fullness is most
commonly caused by fungi (13.2%). Bacteria S. aureus in otitis externa are most sensitive to vancomycin
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(100%), gentamicin (76.5%), ciprofloxacin (64.7%). The proportion of patients responding to treatment is
90.6%. In external ear inflammation, the mean time at end of symptom is 6.2 + 2.79 days. Conclusions: Otitis
externa is a common disease, encountered at many ages and treatment has a good result.

Key words: otitis externa.

1. DAT VAN DE

Tai ngoai bt dau tir vanh tai dé€n mang nhi, gom
c6 vanh tai va éng tai ngoai, gitt nhiém vu thu nhan
va dan truyén séng am thanh tir cidc hudng dén
mang nht. Ong tai ngoai di tir xodn tai dén mang nhr,
mot phan ba ngoai 3 sun va hai phan ba trong |a 8ng
xuwong, phan da che phl sun cé 16ng chuyén, tuyén
tiét ray tai, ¢4 vai tro trong dan truyén dm thanh va
tao ra mot hang rao tw nhién bao vé da vung 8ng tai
ngoai nho tac dung cda ray tai [13].

Viém tai ngoai la tinh trang viém cla éng tai ngoai,
c6 hoac khong cé nhiém trung. Viém 8ng tai ngoai cé
thé gap & tat cd moi Ilra tudi. Viém 6ng tai ngoai ngoai
cac triéu chirng kho chiu gay ra cho bénh nhan thi viéc
diéu tri khéng dung cach va kip thoi cé thé gay ra céc
bién dang cla tai ngoai, gdy anh huwdng dén van dé
thdm mi. Hién nay co rat it cong trinh nghién ciru vé
tinh hinh viém 6ng tai ngoai cling nhw danh gia két
qua diBu trj viém 8ng tai ngoai tai Viét Nam.

Do vay, ching téi thuc hién dé tai: “Nghién ciru
ddc diém Idm sang, cén Idm sang va két qud diéu tri
viém 6ng tai ngoadi" nham hai muc tiéu:

1. Khdo sdt ddc diém lém sang, cn IGm sang
viém 6ng tai ngodi va cdc méi lién quan.

2. Bdnh gid két qué diéu tri viém 6ng tai ngodi.

2. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

- GOm 51 bénh nhan vdi 53 tai duoc chan doan
viém 8ng tai ngoai duoc diu trj tai phong khdm Tai
Mii Hong Trudng Dai hoc Y dugc Hué tir 03/2018
dén 08/2018.

- Tiéu chuan chon bénh: Tat cd nhitng bénh nhan
cé triéu chirng nghi ngd viém 8ng tai ngoai: ngtra tai,
day nang tai, gidm thinh Iyc, dau tai c6 mu tai hoac
mang nghi ngd ndm, lam xét nghiém dinh danh vi
khuan duong tinh va/hodc soi twoi, cdy bénh pham
|4y tir 6ng tai c6 nam.

- Tiéu chuan loai trir: B&nh nhan khéng tuan thi

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ctru: Nghién ctru tién clru,
mé t3, c6 can thiép |am sang

2.2.2. Phwong tién nghién curu:

- B& kham tai miii hong thong thudng, 6ng soi
tai, kep nhoé vo khudn va dung cu 14y ry tai v khuan.

- Que tdm boéng vo trung 1dy bénh pham, lo vo
khuan dung bénh pham I4y tir tai ngoai.

- Méi trwdng nudi cdy ndm va vi khuan, dung cu
Idm khang sinh do.

2.2.3. Cdc chi tiéu nghién ctru va cdch ddnh gia:

2.2.3.1. Bdc diém Iém sang, cn 1dm sang:

- Gidi, tudi, dia du.

- Tién sir s&r dung thudc diéu tri cé anh hudng
dén bénh sinh, chan thuong tai

- Phan loai giai doan bénh viém &ng tai ngoai

- Théi quen lay rdy tai, phan loai tai viem nhiém

- Triéu chirng co nang

Tinh trang 6ng tai ngoai, mang nhi

K&t qua phan 13p vi sinh vat.

Danh gia két qua khang sinh d6 clia bénh nhan bj
nhiém tu cau vang gay bénh.

2.2.3.2. Bdnh gid két qué diéu tri

Danh gid lai cac triéu chirng |1Am sang, ndi soi 6ng
tai ngoai, mang nhisau 4 tuan diéu tri.

3. KET QUA NGHIEN cU'U

Qua nghién cttu 51 bénh nhan véi 53 tai duoc
chan doén viém &ng tai ngoai tai phong kham Tai
M{i Hong Bénh vién Trudng Dai hoc Y Dugc Hué,
ching t6i c6 dugc mot sé két qua nhw sau:

3.1. Khao sat dic diém lam sang, can l1am sang
viém 6ng tai ngoai va cdc méi lién quan

3.1.1. Tuéi va gidi

Nit gidi (52,9%) tuwong duong vdi nam gidi
(47,1%).

Nhém tudi >15 — 30 chiém ty |1& cao nhat 41,2%.
Tiép theo d&n nhém tudi >30 — 45, >45 - 60 (19,6%
Tudi trung binh mac bénh: 34,6 + 18,2.

diéu tri. 3.1.2. bja dv
Pia dv $6 bénh nhan Tylé%
Nong thon 27 52,9
Thanh thi 24 47,1
Téng 51 100,0
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3.1.3. Tién s bénh viém tai
15,7% bénh nhan cé tién sl bj viém tai gitta man tinh.
3.1.4. Tién s st dung thuéc diéu trj c6 Gnh hud'ng dén bénh sinh

Tién str sir dung thudc $6 bénh nhan Tylé%
Khang sinh 19 37,3
Corticoid 11 21,6
Khang ndm 2 3,9

C4 37,3% bénh nhan tién sir c6 sir dung thuéc khang sinh, 21,6% bénh nhan cé st dung corticoid va 3,9%
bénh nhan c6 sir dung thudc khang ndm.

3.1.5. Théi quen ldy rdy tai

Théi quen |3y ray tai S6 bénh nhan Tylé %
Tai tiém cat téc 31 60,8
Tu lay 20 39,2
Tong 51 100,0

Bé&nh nhan cd théi quen |8y ray t

ai tai tiém cat tdc (60,8%) cao hon s6 bénh nhan ty 13y ray tai (29,2%).
3.1.6. Phdn logi tai viém nhiém

Tai viém nhiém S8 bénh nhan Tylé%
Tai trdi 24 47,1
Tai phai 25 49,0
Hai tai 2 3,9

Trong viém 6ng tai ngoai, ch yéu gap & 1 tai, vdi ty |é tai phai [a 49,0%, tai trai la 47,1%. Chi ¢ 3,9% bénh
nhan bi viém 8&ng tai ngoai 2 bén.

3.1.7. Tién s chén thuwong tai

Tién st chan thwong tai SO tai Tylé %
C6 chan thuong tai 16 30,2
Khéng c6 chan thuong tai 37 69,8
Téng 53 100,0

Trong mau nghién ctru c¢é 37/53 tai (69,8%) khong cd tién str chadn thuwong tai va 16/53 tai (30,2%) c6 tién
st chdn thuong tai.

3.1.8. Phén logi giai doan bénh viém éng tai ngoadi

Giai doan SO tai Tylé%
C3p tinh 23 43,4
Man tinh 30 56,6
Ac tinh 0 0,0
Tong 53 100,0

Bénh nhan & giai doan cip tinh chiém ty |é 23/53 tai (43,4%), giai doan man tinh chiém ty |& 23/53
(56,6%).

3.1.9. Triéu chirng co’ ndng

Triéu chirng co’ ning S6 tai Tylé%
Nglra tai 36 68,0
Cam gidc day, nang tai 12 22,6
Pau tai 26 49,1
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Triéu chirng nglra tai (68,0%) va dau tai (41,9%) chiém ty 1& cao nhat. Triéu chirng d4y, nang tai chiém ty

I& thap nht (22,6%).
3.1.10. Tinh trang 6ng tai ngodi

Tinh trang &ng tai ngoai S6 tai Tylé%
MU 19 35,8
Mang ray tai 31 58,5
Vay khd 3 5,7
Tong 53 100,0

3.1.11. Tinh trang mang nhi

Trong mau nghién ctru cla ching t6i chd yéu gap mang ray tai (58,59

%), ma tai (35,8%).

Tinh trang mang nhi S6 tai Tylé%
Thang 7 13,2
Khéng thlng 46 86,8

Tong 53 100,0

C6 7/53 tai (13,2%) cé thdng ma

ng nhiva 46/53 tai (86,8%) khong c6 thing mang nhi.

3.1.12. Két quad phdén Idp vi sinh vét
Vi sinh vat S6 tai Tylé%
Nam 31 60,8
Vi khuan 15 29,4
Vi khuan + Nam 5 9,8
Tong 51 100,0

Phan 13p vi sinh vat cho két qua chd yéu 1a ndm (60,8%). Vi khuan chiém ty |& 29,4%, vira nhiém ndm vira

nhiém vi khuan (9,8%).
3.1.13. Két qud nuéi cdy ném

K&t qua nudi cdy ndm aspergillus chiém ty |& cao nhat (58,1%),

Tiép theo Ia chiing ndm candida (16,1%), soi tuoi (+) nhuwng nudi cdy khéng ra ndm (16,1%). Trong 21 bénh
pham nubdi cdy ra ndm aspergillus thi A. terrus chiém 81%, tiép theo 1a ndm A. flavus (14,3%) va 1/21 bénh
pham la A. niger.

3.1.14. Két qud dinh danh vi khudn

K&t qua dinh danh vi khuan thi nhiém S. aureus chiém ty |& cao nhat (80%), 15% bi nhiém P. aeruginosa.

3.1.15. Méi lién quan giira thé Idm sang va nguyén nhén

Thé 1am sang Viém OTN cap Viém OTN man Chung
Nguyén nhan $6 tai % $6 tai % $6 tai %
N&m 8,7 29 96,7 31 58,5
Vi khuan 15 65,3 1 3,3 14 30,2
Vi khudn + Ndm 5 21,7 0,0 5 9,4
Eczema 1 4,3 0 0,0 1 1,9
Téng 23 100,0 30 100,0 53 100,0

Trong viém 6ng tai ngoai cap, nguyén nhan vi khudn chiém ty |1& cao nhat (65,3%), ti€p sau la do nhiém vi
khuin + ndm (21,7%), ndm (8,7%), eczema tai (4,3%).

Trong viém &ng tai ngoai man, nguy&n nhan nadm chiém ty 1& cao nhat (96,7%), ti€p sau la do nhiém vi
khuan (3,3%).
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3.1.16. Tinh trang dau khi kéo hodic én vanh tai

Thé l1am sang Viém OTN cap Viém OTN man Chung
Pau khi kéo hoidc 4n vanh tai S6 tai % SO tai % S6 tai %
Co 14 60,9 1 3,3 15 28,3
Khoéng 9 39,1 29 96,7 38 71,7
Tong 23 100,0 30 100,0 53 100,0

Trong viém éng tai ngoai cap, tinh trang dau vanh tai khi kéo hodc &n binh tai chiém ty |1é 60,9%.

Trong viém &ng tai ngoai man, tinh trang dau vanh tai khi kéo hodc an binh tai chiém ty 1é 3,3%. Con tinh
trang khdng dau khi 4n hodc kéo binh tai chiém 96,7%.

3.1.17. Méi lién quan gii¥a triéu chirng co’ ndng véi nguyén nhén

Triéu chirng co’ nang Ngtra tai DAy nang tai Pau tai
Nguyén nhan S6 tai % S tai % S tai %
Nam 30 56,6 7 13,2 8 15,1
Vi khuén 2 3,8 4 7,5 13 24,5
Vi khudn + Ndm 3 5,7 1 1,9 4 7,5
Eczema 1 1,9 0 0,0 1 1,9
Tong 36 68,0 12 22,6 26 49,0

Ngra tai hay gdp nhat @ nguyén nhan do ndm (56,6%), ti€p sau dén vi khuan + ndm (5,7%).
Cam gidc day n3ng tai hay gip nhat Ia nguyén nhan do ndm (13,7%), ti€p theo dén nguyén nhan vi khuin
(7,5%).
Dau tai gap hay gap nhat la nguyén nhan do vi khuan (24,5%), ti€p theo d&n nguyén nhan do ndm (15,1%).
3.1.18. Két quad khdng sinh dd cua tu cdu vang
Bang 3.3. K&t qua khang sinh d6 cla tu cau vang

Nhay cam Trung gian Pé khan
Khang sinh Test ad ik g
n % n % n %

Penicillin 16 2 12,5 5 31,2 9 56,3

Cefoxitin 17 6 35,3 2 11,8 9 52,9

Tetracycline 17 10 58,8 0 0,0 7 41,2

Erythromycin 17 4 23,5 1 5,9 12 70,6

Chloramphenicol 15 4 26,7 4 26,7 7 46,6

Ciprofloxacin 17 11 64,7 1 5,9 5 29,4

Gentamycin 17 13 76,5 1 5,9 3 17,6

Vancomycin 16 16 100,0 0 0,0 0 0,0

Ceftriaxon 4 3 75,0 1 25,0 0 0,0
Trong nghién ctu cta chdng téi, vi khuan S. au- 3.2.2. Thoi gian hét triéu chirng co ndng tai tai
reus trong viém &ng tai ngoai nhay cdm nhiéu nhat Trong viém 6ng tai ngoai, thoi gian hét triéu

V@i vancomycin (100%), tiép theo la dén cac loai chirng co nang tai tai trung binh la 6,2 + 2,79 ngay.
khang sinh khac Ia gentamycin (76,5%), ciprofloxacin Thoi gian hét triéu chirng dai nhat 13 14 ngay, ngan

(64,7%), tetracycline (58,8%). nhat 13 2 ngay.
3.2. Panh gia két qua diéu tri viém dng tai ngoai 3.2.3. Méi lién quan giira tinh trang mang nhi
3.2.1. Két qua diéu tri viém éng tai ngoadi va két qua diéu tri
Ty |1& dap &ng diéu tri chiém 90,6%. Trong nhém cé mang nhi thang, ty 1& dap ng
Ty | diéu tri that bai la 9,4%. diéu tri la 57,1%.
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Trong nhém cé mang nhi khéng thiang, ty 1& dap
Ung diéu tri 13 95,7%.

4. BAN LUAN

4.1. Khdo sat diac diém 1am sang, can 1am sang
viém éng tai ngoai va cdc mai lién quan.

4.1.1. Tuéi va gidi

Chung t6i thay ring ty & viem 6ng tai ngoai &
nit gidi (52,9%) kha twong ddng so vdi nam gidi
(47,1%). Ni¥ gidi (53,9%) biviém 6ng tai ngoai nhiéu
hon nam gidi. K&t qua nay twong dong véi két qua
clUa Heward [7] va Dibb [5].

Bénh viém &ng tai ngoai gip & nhém tudi >15 —
30 chiém ty |& cao nhat 41,2%.

Két qua nay twong déng vdi két qud cla Pradhan
[12], Agarwal [4]. B&nh viém 8ng tai ngoai gép & moi
Ira tudi, tap trung chl y&u & Ira tudi thanh nién.

4.1.2. Dia dw

Bé&nh nhan sinh séng nhiéu hon tai néng thén vdi
52,9%. Theo nghién citu cia Mogadam, ty |é bénh
nhan séng & néng thén chiém 38,5%, thanh thj cao
hon véi 61,5% [11]. Theo ching téi ¢ thé do bénh
nhan & ndng thén cé doi sdng va chdm sdc strc khoe
ban dau kém hon nén thuwong bi viem nhiém ng tai
ngoai hon.

4.1.3. Tién s& bénh viém tai

C6 15,7% bénh nhan cé tién sir bi viém tai gilta
man tinh. Theo nghién cru cta Lé Chi Théng, cé
35,9% bénh nhan cé tién st viém tai gitta man tinh
c6 viém 6ng tai ngoai [2], nghién ctru cda Hueso |a
64% [8]. Ty 1@ mac bénh & nhitng bénh nhan cé tién
st viém tai gitta man tinh hay gdp vi mang nhi &
nhirng bénh nhan nay bij thang, 6ng tai thuong am,
chdy dich tai 1a diéu kién thuan lgi cho viém &ng tai
ngoai phét trién.

4.1.4. Tién s s dung thuéc diéu tri ¢6 éanh
hwdng dén bénh sinh

Theo két qud bang 3.5, cd 37,3% bénh nhan
tién sir ¢ st dung thuéc khang sinh, 21,6% bénh
nhan cé st dung corticoid. Nghién clru cta ching
tdi twong ty L& Chi Théng, ty 18 bénh nhan diéu trj
khang sinh truwdc do 1a 43,7% [2], Hueso la 98% [8],
Geyer la 16% [6]. Nhu vay chinh tinh trang st dung
thudc khang sinh bira bai trong cong dong dan toi
tinh trang r&i loan khuan chi tai 6ng tai, tao diéu kién
maoi trwdng cho cac tadc nhan gy bénh viém 6ng tai
ngoai phat trién, dic biét 1a nam.

4.1.5. Thoi quen IGy rdy tai

Bé&nh nhan cé théi quen 13y ray tai tai tiém cit téc
(60,8%) cao hon s6 bénh nhan ty 13y ray tai (29,2%).
Viéc st dung dung cu |8y rdy tai chung & tiém cét téc
trong cdng dong 13 cao va diéu nay lam lay lan bénh
viém &ng tai ngoai trong cdng déng.

4.1.6. Phén loai tai viém nhiém

Trong viém 8ng tai ngoai, ch yéu gap & 1 tai, vdi

ty |é tai phai la 49,0%, t&i trai 13 47,1%. Theo nghién
cru cha Agarwal, 96,6% bénh nhan bj mét bén tai
[4]. Nhu vay c6 thé thay viém 8ng tai ngoai thuong
gap mot bén.

4.1.7. Tién s& chdn thwong tai

Trong mau nghién clru c6 30,2% s6 tai bénh
cé tién st chan thuong. Ty 1& bénh nhan bi chan
thuwong 8ng tai ngoai trudc khi bj viém 6ng tai ngoai
13 kha cao. Chan thuong 6ng tai |a diéu kién thuan
lgi va hay gdp gay viém 8ng tai ngoai. Chan thuong
8ng tai xay ra do viéc sir dung may trg thinh hodc
nut tai [16].

4.1.8. Phén logi giai doan bénh viém éng tai
ngoai

Giai doan cp tinh ty 1& 23/53 tai (43,4%). Giai
doan man tinh chiém ty 1& 30/53 tai (56,6%). Su khac
biét nay theo chlng téi vi nguwoi dan con it lo I3ng vé
tinh trang strc khée cda ban than. Nhitng viém 6ng
tai ngoai cip gay nén triéu chitng ram rd lam anh
hwéng nhiéu dén cudc séng mdi lam ho di khédm,
con viém 8ng tai ngoai man tinh triéu chirng xay ra
da lau va khong qua nghiém trong nén bénh nhan
chiu dwng dugc. Ngoai ra viéc dung thudc khéng dd
lieu cling gép phan lam cho tinh trang viém man tinh
tdng cao hon.

4.1.9. Triéu chirng co’ ndng

Triéu chitng ngtra tai (67,9%) va dau tai (49,1%)
chiém ty |& cao nhat, tiép sau 13 cam gidc day, ning
tai (22,6%). Theo Pradhan, ty 1& cac triéu ching chi-
nh nhu sau: dau tai: 86%, nglra 93%, day tai: 96%
[12]. Theo Hui, dau tai: 70%, ngtra tai: 60%, day tai:
22% [9]. Nhu vay cé thé thay ring dau va ngtra tai
13 triéu chirng chil yéu, chiém ty 1& cao trong bénh
viém 6ng tai ngoai. Cac triéu chirng day tai va U tai
thay d6i tuy theo tinh trang cla 6ng tai ngoai.

4.1.10. Tinh trang 6ng tai ngodi

Tinh trang &ng tai ngoai trong mau nghién ctru
cla chdng tdi chu yéu gdp mang ray tai (58,5%),
mu tai (35,8%). Tinh trang nay phu thudc nhiéu vao
nguyén nhan gay bénh trén tirng bénh nhan.

4.1.11. Tinh trang mang nhi

C6 13,2% (7/53 tai) c6 thdng mang nhiva 86,8%
(46/53 tai) khéng c6 thiing mang nhi. Nhitng trudng
hop viém tai gitta man tinh c6 thiing mang nhi kém
theo r6i loan chirc ndng voi tai, viém 6ng tai ngoai
rat khé diéu trj thanh céng do bénh ly tai giira kéo
dai man tinh, dic biét |a nadm tai [8].

4.1.12. Két qud phén Idp vi sinh vét

Phan 13p vi sinh vat cho k&t qua chl yéu 13 ndm
(60,8%). Vi khuan chiém ty 1& 29,4% bénh nhan.
Theo ching tdi, s& di ty 1& ndm lai cao nhu vay vi
nhiéu nguyén nhan. Th nhat: Theo Sander, nhiém
nam tai 13 két qua cla viéc diéu tri kéo dai nhirng
nhiém trung tai 6ng tai dan theo sy nhiém nam va
vi khuan [15]. Hién nay viéc st dung khang sinh bira
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b3i va khdng du liéu trinh 13 kha phd bién. Th hai:
N&m 13 tdc nhan gay bénh trong viém 6ng tai ngoai
khi moi trwéng qua mirc 4m va nhiét. Agarwal chira
rang ty 1& nhiém nam khac nhau tuy tirng noi trén
thé gidi. Tan suat sé cao hon & khu vuc néng, am,
dac biét la khu vuc nhiét ddi va can nhiét dai [4].
Thi 3, ty 16 ndm khéng phai 13 thdp ma 1a do chua
duoc lwu y tdi nén thuong bi bd qua [1].

4.1.13. Két qud nubi cdy ném

K&t qua nudi cdy ndm aspergillus chiém ty lé
cao nhat (58,1%), ti€p theo 1a ching ndm candida
(16,1%). Diéu nay tuong tu nhu két qua nghién clru
cla Lé Chi Thoéng: Aspergillus 82,4%, candida 9,8%
[2], L& Thi Tuyét: Aspergillus 84,8%, candida 15,2%
[3], Kaur: Aspergillus 79,4, candida 13,7% [10].

4.1.14. Két quad djinh danh vi khuén

80% tai bénh bj nhiém Staphylococcus aureus,
15% tai bénh bi nhiém Pseudomonas aeruginosa.
Rosenfeld da danh gid mot cach téng quat hon ty &
gay bénh cla S. aureus: 10 — 70%, P. aeruginosa: 20
—60% [14]. Nhu vay c6 thé thay duwoc S. aureus va P.
aeruginosa |a 2 loai vi khuin chid yéu gy nén viém
6ng tai ngoai do vi khuan.

4.1.15. Méi lién quan giira thé Idm sang va
nguyén nhén

Trong viém 6ng tai ngoai cap, nguyén nhan vi
khuan chiém ty |é cao nhat (65,3%)

Trong viém 8ng tai ngoai man, nguyén nhan ndm
chiém ty & cao nhat (96,7%)

4.1.16. Tinh trang dau khi kéo hodc én vanh tai

Trong viém 6ng tai ngoai cdp, tinh trang dau
vanh tai khi kéo hodc an binh tai chiém ty 1é 60,9%.
Trong viém 8ng tai ngoai man, tinh trang dau vanh
tai khi kéo hodc &n binh tai chiém ty & 3,3%

Theo tac gia Hui, triéu chirng phan biét viém 6ng
tai ngoai cap tinh vdi viém tai gitra c6 chdy md va
nam tai chinh 13 dau khi 4n hodc 4n vanh tai [9]. M6t
s6 bénh nhan trudc khi dén khdm cé thé da sir dung
khang sinh, khang viém nén triéu ching nay cé thé
am tinh tuy nhién khi hoi vé bénh sir s& gitip ta chan
dodn chinh xac duoc nguyén nhan bénh ly trén lam
sang.

4.1.17. Méi lién quan giira triéu chirng co’ néing
v&i nguyén nhén

Trong mau nghién cltu, c6 thé thay dugc ring
triéu chirng nglra tai gdp trong 68% sd tai bénh,
dau tai gdp trong 49% va triéu chirng day nang tai
gap trong 22,6%. Trong d6, ngtra tai hay gdp nhat &
nguyén nhan do ndm (56,6%). Cam gidc day nang tai
hay gép nhat |a nguyén nhan do ndm (13,2%). Pau
tai hay gép nhat 13 nguyén nhan do vi khuin (24,5%).

4.1.18. Két quad khdng sinh dd cua tu cdu vang

Vi khuén ty ciu vang trong viém 8ng tai ngoai
nhay cdm nhiéu nhat véi vancomycin (100%), tiép
theo 13 dén cac loai khéng sinh gentamycin (76,5%),
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ciprofloxacin (64,7%)

Nghién ctru cia Heward cho thay S. aureus v&i
gentamycin nhay cdm 100% [5]. Nghién ctu cla
Geyer cho két qua khd tuong déng vdi ching toi:
S. aureus 54% nhay cam vé&i gentamycin, déi véi vi
khuan ky khi chi nhay cdm vé&i metronidazole [6].

Wipperman nghién ctru cé két luan: 70 — 90%
khang sinh nhém flouroquinolon va aminoglucosid
c6 tac dung 1am sang trong viém 6ng tai ngoai [16].
Nhu vay gentamycin va ciprofloxacin vin 13 nhitng
khang sinh dwoc str dung tt trong diu tri viém 6ng
tai ngoai do vi khuan S. aureus.

4.2. Danh gia két qua diéu tri viém 6ng tai ngoai

4.2.1. Két qua diéu tri viém éng tai ngodi

Ty |& dap &ng diéu tri chiém 90,6% va ty |& diéu
tri that bai 13 9,4%. Bénh nhan that bai da phan la bj
nhiém nam. Diéu tri ndm phai kéo dai it nhat 13 14
ngay [2]. Chinh vi kéo dai nhw vay ma triéu chirng lai
nhanh hét Iam cho bénh nhan khéng tuan tha diéu
tri, dé dan t&i that bai.

4.2.2. Théi gian hét triéu chirng co ndng tai tai

Thoi gian hét triéu chirng co nang tai tai trung
binh 13 6,2 +2,79ngay. Thi gian hét triéu chirng dai
nhat 13 14 ngay, ngan nhat [a 2 ngay.

Trong thoi gian dau, bénh nhan dwoc vé sinh tai,
1y sach m0 va mang rdy, diéu tri tao chd lam gidm
bt cac triéu chitng co ndng nhanh chéng bién mat

4.2.3. Méi lién quan giiva tinh trang mang nhi
va két qué diéu tri

Trong nhdm ¢ mang nhi thdng, ty & s& tai bénh
diéu tri that bai 1a 49,2%, cao hon so v&i nhdm tai
bénh cé mang nhi khdng thing (4,3%). Thdng mang
nhi 1a yéu t8 c6 anh hudng dén két qud diéu tri.
Nhitng bénh nhan c¢6 16 thing mang nhi thuong
6 tinh trang viém tai gitta man tinh. Day 13 yéu t8
thuén Igi cho viém 8ng tai ngoai phat trién.

O nhitng bénh nhan cé mang nhi thiing thudng
khéng tuan thd cach bdi thudc. Bénh nhan so dua
thudc vao tai s& lam tén thuong mang nhi. Cung véi
dé 13 tinh trang ma tai 1am cho bénh ly tén tai dai
dang, diéu trj that bai.

5. KET LUAN

Qua nghién ctru 51 bénh nhan vd&i 53 tai duoc
chan doan va diéu trj tai phong kham Tai Mii Hong
Bénh vién Trudng Dai hoc Y Dwoc Hué tir thiang
3/2018 dén thang 8/2018. Chung tdi rut ra mot s6
két ludn nhu sau:

1. Pic diém va mai lién quan giira Iam sang va can
lam sang trong bénh viém &ng tai ngoai

Bénh gdp & moi lra tudi, & ca hai gidi, ngudi lon
(88,2%) g&p nhiéu nhiéu hon tré em (11,2%). Nhém
tudi > 15 — 30 chiém ty |1é cao nhat 41,2%.

Tudi trung binh mac bénh: 34,6 + 18,2. Tudi nhd
nhat 13 11, tudi I&n nhat 13 92.
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Bénh nhan sinh sdng tai thanh thj (47,1%) va
néng thon (52,9%) twong dwong nhau.

15,7% bénh nhan trong nhém nghién clru cé tién
st bi viém tai gitta man tinh.

37,3% bénh nhan tién sl c6 sir dung khang sinh,
21,6% co st dung corticoid.

Bénh nhan cé théi quen |4y ray tai tai tiém cat
tdc (60,8%) cao hon ty 18y rédy tai (29,2%).

C6 30,2% s6 tai bénh cé tién sir chan thuong tai.

Tan sudt triéu chirng co ning: ngla tai (68,0%),
dau tai (41,9%), nang tai (22,6%).

S8 tai bénh & giai doan cip tinh chiém ty lé
43,4%, giai doan man tinh chiém ty 1& 56,6%.

C6 13,2% s0 tai ¢ thlng mang nhi.

Phan 13p vi sinh vat cho két qua 1a ndm (60,8%),
vi khuan (29,4%), vira nhiém ndm vira nhiém vi
khuan (9,8%).

K&t qua nudi cdy ndm aspergillus chiém ty 1&
cao nhat (58,1%), ti€p theo 1a chiing ndm candida
(16,1%), soi twoi (+) nhung nudi cdy khdng ra ndm
(16,1%).

K&t qua dinh danh vi khuan thi nhiém Staphylo-
coccus aureus chiém ty |& cao nhat (80%), 15,0%
bénh nhan bi nhiém Pseudomonas aeruginosa.

Ngtra tai hay gdp nhat & nguyén nhin do ndm

(56,6%). Dau tai gdp hay gdp nhat l1a nguyén nhan
do vi khuan (24,5%), tiép theo dén nguyén nhan do
nam (15,1%).

Trong viém 6ng tai ngoai cdp, nguyén nhéan vi
khuan chiém ty & cao nhat (65,3%), tiép sau |a do
nhiém vi khuan + ndm (21,7%),

Trong viém 6ng tai ngoai man, nguyén nhan ndm
chiém ty & cao nhat (96,7%).

Vi khuan trong viém &8ng tai ngoai nhay cam
nhidu nhat vdi vancomycin (100%), tiép theo 13 dén
cac loai khang sinh khac la gentamycin (76,5%), ci-
profloxacin (64,7%), tetracycline (58,8%).

Vi khuan trong viém &ng tai ngoai nhay cam thap
nhat v&i khang sinh penicillin (12,5%), tiép theo dén
cac loai khang sinh khac erythromycin (23,5%), chlo-
ramphenicol (26,7%), cefoxitin (35,3%).

2. Danh gia két qua diéu tri viém &ng tai ngoai

Ty 1& dép ng diéu tri chiém 90,6%. Ty 1& diéu tri
that bai la 9,4%.

Trong viém 6éng tai ngoai, thoi gian hét triéu
chirng co nang tai tai trung binh 1a 6,2 + 2,79 ngay.

Thoi gian hét triéu chirng dai nhat 13 14 ngay,
ngan nhat [a 2 ngay.

Trong nhém c6 mang nhi thang, ty & dap Gng
diéu trila 57,1%.
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