https://trungtamthuoc.com/

116 CASE FILES: Pediatrics

PAP AN CHO CASE 13

Viém tai gitra cap

Tém tdt: MOt tré nho biéu hién véi dau tai va sét.
» Chan doan nghi nhiéu: Viém tai gitra c4p - Acute otitis media (AOM)

» Diéu tri tét nhat: Cac khang sinh dwong udéng

PHAN TiCH
Muc tiéu

1. Hiéu ro yé&u LG dich L& cta viém lai gitra & ré em.
2. Hiéu dwoc cac bién phap diéu tri cho tinh trang nay.
3. Biét dwoc bién chitng cia viéc nhiém triing ning.

Pat van dé

Viém tai gitra dwoc 1a mot trong cac chdn dodn phéan biét trén tré em c6
nhiém trung dwong hé hip trén va dau tai. Chdn doan xac dinh bang dén
soi tai khi nén (Pneumatic otoscopy) va c6 thé bat dau diéu tri. Hinh 13-1
mo ta giai phau viing tai gitra.

Canh xuong ban dap D xuwong ban dap &
X. de cira 56 biu duc
X. bia ! Ong ban khuyén
A "y Thin kinh mit Thin
Mang nhi
Vanh tai , kinh tién dinh
\ Ong tai trong
Gng tai ngodi Thiin kinh ¢ tai
Tai gitra
Oc rai
Cira 56 tron e
Gng voi tai
Tuyén murére bot Tinh mach canh trong

Hinh 13-1. Gi4i phiu tai giita. (Redrawn, vd': s cho phép, tir Rudolph €D, Rudolph
AM, Hostetter MK, Lister G, Siegel Nj, eds. Rudolph’s Pediatrics. 21st ed. New York,
NY: MeGraw-Hill; 2003:1240.)
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Tiép can

Viém tai gitra cip

PINH NGHIA

Viém tai giira cap: mot tinh trang dau tai, s6t, va cac triéu chirng khac di
kém nhin thdy mang nhi d6, mo duc, di dong kém, xung huyét.

Choc va dat dng giai ap can bang: Thu thuét ngoai khoa bao gom rach
mang nhi va dit 6ng tai (6ng nhwa hodc kim loai nho, ¢6 dinh vao mang
nhi) nham théng thoang tai gitra va ngin ngira sw (r dong dich & tai gitra.

Viém tai giira cé tran dich: Tinh trang dich ¢ dong sau mang nhi nhung
khong c6 triéu chirng co nang va thyc thé cha viém tai gitra cdp. Thuong
goi la viém tai gitra thanh dich.

Soi tai khi nén: Qua trinh c6 dinh chit 6ng tai bang dung cu y khoa, sau d6
sé st dung ap luc dwong nhe va 4m bang béng cao su dé quan sat sy di
dong cua mang nhi.

Rach thiao mu mang nhi: Thi thuat tiéu phdu ma sé rach mot dwong nho
vao mang nhi dé din lru mi va dich trong khoang tai gitta. Tha thuat nay
thwong it lam & phong kham cham s6c ban dau nhung nén dwoc thye hién
béi chuyén khoa.

TIEP CAN LAM SANG

Viém tai gitra 1a mot chdn dodn thwong gap & tré em. Tac nhan vi Khuan
thwong gap la Streptococcus pneumoniae, Haemophilus influenzae
khong dinh danh, va Moraxella catarrhalis. Cac tic nhédn khac,
Staphylococcus aureus, Escherichia coli, Klebsiella pneumoniae, va
Pseudomonas aeruginosa, thworng gap & tré so sinh va bénh nhan cé suy
gidm mién dich. Virus cling c6 thé giy viém tai giiva, trong nhiéu trudng
hop khéng tim dwgce nguyén nhin. Viém tai gitra cip c6 thé chin doan & tré
em c6 soOt (thwong <104°F [40°C]), dau tai (thwdng khién tré thirc day gitra
dém ngt), va lanh run toan than. Cac triéu chirng toan than khac gom chan
an, buén noén, non, tiéu chay va dau dau. Tham kham ldm sang ghi nhan
thdy mang nhi d6, xung huyét, di dong kém bang dung cu soi tai khi
nén. Mang nhi cé thé duc do mu phia sau, cac mdc cia tai gitra cd thé bi mo
mat, va, néu tai gitra bi v ra, c6 thé nhin thdy mu trong ng tai. Cic méc
binh thwdng dwoce mo ta & hinh 13-2.

Phu thudc vao tinh trang vi khuan dé khang trong cong dong, amoxicillin &
liu 80 tdi 90 mg/kg/ngay trong 7 t&i 10 ngay thwong la diéu tri khéi dau.
Néu lam sang khong cai thién sau 3 ngay diéu tri, viéc chuyén sang ding
amoxicillin-clavulanate, cefuroxime axetil, azithromycin, cefixime,
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'\ séng phan xa |

light reflex

umbo cén xwong big

Hinh 13-2. Mang nhi. Tdi st dung, véi sw cho phép, tir Rudolph CD, Rudolph AM,
Hostetter MK, Lister G, Siegel NJ, eds. Rudolph’s Pediatrics. 21st ed. New York, NY:
McGraw-Hill; 2003:1240.

ceftriaxone, va rach thio md mang nhi dwoc xem xét. Piéu tri ho tro (gidam
dau hodc ha sét) cling thwong duoc chi dinh, nhung céc loai khac (khéng
histamine, gidm xung huyét, va corticos- teroid) thwong khéng hiéu qua.
Sau dot cap viém tai giirva, dich ¢& tai gitra c6 thé ton tai dén vai thang.
Néu thinh lwe binh thwong, tran dich tai gitta thwong dwoc theo doéi, quan
sat thém; vai nha 1am sang thi ho dung khang sinh. Khi dich khong giam
hodc tai phat cic dot viem mu tai giira xay ra, dac biét 1a khi mait
thinh lwc, choc va din lwu ap lwe bing 6ng thwirng dworc sir dung.

Rat hiém xay ra nhwng tinh trang viém tai gitra nang cé cac bién chirng bao
goém viém xwong chiim, viém xwong tay xwong thai dwong, liét thian
Kinh mat, hinh thanh ap xe ngoai mang clitng va dwdi mang clirng, viém
mang ndo, huyét khéi tinh mach xoang bén, va nio lng thiy do viém tai
(bang chirng ting dp lwc ndi so kém viém tai giita). M6t bénh nhan viém tai
gitra c6 dién tién 14Am sang bat thuwdong hodc kéo dai nén duwoc danh gia mot
trong cac bién chirng nay.
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Cau hoi lwong gia
13.1 Mot tré nam 8 tudi dau nhiéu khi di dong tai. Tré khong sot, budn

13.2

13.3

13.4

ndn, nén hay c6 triéu chirng khac. Tré khoe manh, tré vira tré vé tir
trai he noi ma cau bé di boi, cudi ngua, va truwgt nwée. Kham tai
nhin thdy vanh tai do it, kém rit dau khi di dong tai, 6ng tai dé va né
nhiéu, nhung di ddng mang nhi binh thwong. Bién phap nao sau
day phli hop nhat?

Dung thudc boi c6 chiva polymyxin va corticosteroid

Liéu cao amoxicillin dwong uéng

Tiém bap ceftriaxone

Tiém tinh mach vancomycin

Rach thao mang nhi va nudi ciy

monw=

Ba ngay sau khi bat dau amoxicillin dworng uéng diéu tri viém tai
gitra, tré nam 4 tudi van con sét, dau tai, sung né va do phia sau tai.
Dai tai cAu bé dy lén trén va sang hai bén. Cu bé van sinh hoat
binh thwong. Bién phap nao sau day la pht hop nhét?

Chuyén sang ding amoxicillin - clavulanate dwong uong

Giai &p mang nhi va khang sinh dwdng tinh mach

Chup SPECT vung dau

Béi tai chd steroids

Rach thao mang nhi

Mmoo we

Mot bé gai 5 tuoi xudt hién sét cao, dau tai, va noén 6i mdt tudn nay.
C6 bé dwoc chidn doan viém tai gitta va bat dau cho amoxicillin-
clavulanate. Vao ngay thir ba ctia khang sinh, bé van con biéu hién
viém tai gitra, st va dau. C6 bé dwoc tiém bap ceftriaxone va ddi
sang cefuroxime dwdng udng. Hién tai, 48 gio sau, bénh nhan con
sOt, dau va khong cai thién tinh trang viém tai gitra; ngoai ra c6 bé
sinh hoat binh thwdng. Buwéc xt tri nao hop ly nhit dudi day?

Dung thém nhé mii steroid bén canh viéc uéng cefuroxime

Nao V.A

Liéu cao dwong uéng amoxicillin
Trimethoprim-sulfamethoxazole dwong udng

Rach thao m mang nhi va nudi ciy dich tai gitra

moOws

Mot bé trai 1 thang tudi sot cao 102.7°F (39.3°C), qudy khdc, tiéu
chdy, va an uéng kém. Kham ghi nhan mang nhi do, khong di dong
va c6 mu sau mang nhi. Hanh ddng nao tiép theo la hop ly nhat?
Nhép vién va danh gia toan dién tinh trang nhiém tring

Tiém bap ceftriaxone va theo doi sat sao bénh nhén
Amoxicillin-clavulanate dwong uéng

Cefuroxime dwong uong

Liéu cao amoxicillin dworng uong

mo oW
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13.1 A. Bénh nhan cé vé tinh trang viém tai ngoai gay ra bé&i viéc di boi
(con goi 1a tai nguoi di boi - swimmer’s ear). Diéu tri 1a dung
thudc dudrng bdi nhwr da mo ta & trén. Viéc chén gon co thé ho tro
viéc hdp thu dich tiét ra trong 6ng tai. CAc nhin gy bénh gom
ching Pseudomonas (hodc chiing gram am khac), S aureus, va doi
khi tic nhan la ndm (ching Candida hoac Aspergillus).

13.2 B. Tré bi viém xwong chiim, chan dodn xac dinh 1am sang cin ding
CT-scan. Piéu tri bao gdbm choc mang nhi, nudi cdy dich va khing
sinh truyén tinh mach. Phau thuit din lwu t& bao xwong chiim
chira khi (mastoid air cells) cdn dwoc thwc hién néu tinh trang
khong cai thién sau 24 toi 48 gio.

13.3  E. Sau khi that bai nhiéu phé khang sinh, rach thio m mang nhi
va nudi cay dich 6ng tai gitra nén dwoc chi dinh.

134  A.Tréem & do tudi rat nho co viém tai gitra (dac biét néu tré qudy
khéc hodc lo me) thi nguy co nhiém trung mau hoic cic nhiém
trung nang khac rit cao. Viéc nhip vién va truyén khang sinh tinh
mach 1a can thiét.
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