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Dinh nghia
Thoi gian
® Acute Rhinosinusitis (ARS) (< 4 tuan hay < 12
tuan)
#Acute Viral Rhinosinusitis (VRS)
#Acute Bacterial Rhinosinusitis (ABRS):
= VMX cap do vi khuan

® Chronic Rhinosinusitis (CRS): = 12 tuan



Ganh nang cua ABRS

Tai My

» 20 trieu ABRS/nam, chi phi wéc tinh 3 ti USD/nam

» VMX cap: 2-10% la ABRS , 90-98% la VRS

» Xép thtr 5 trong cac bénh dwoc ké toa khang sinh
nhiéu nhat .

1. AAO HNS guidelines 2015
2. IDSA guidelines 2012



Bénh sinh viém mi xoang cap




VMX cap

Tiéu chuan chan doan:
Chay mai nhay duc (trwdc hay sau)
kem 1 hay ca 2 triéu chirng sau:
Nghet mui
Pau nhirc mat

M6t minh tiéu chuan chay mi nhay duc khéng
thé gitip phan biét gitra nhiém siéu vi va vi khuan.
Phan biét giltta VRS va ABRS: dwa trén tinh trang
va thoi gian bénh.

AAO - HNS (2015)



VMX céap do siéu vi (VRS)

Thuwong tw gioi han trong vong 10 ngay

C6 thé kéo dai dai hon 10 ngay, nhwng dé nang
giam dan.

Trong 3-4 ngay dau VRS rat khé phan biét voi
mot ABRS khoi phat som.

AAO - HNS (2015)



VMX cap nhiém khuan (ABRS)

Co trieu chirng keo dai lien tuc =2 10 ngay ma
khong cai thién vé triéu chirng.

Xuat hién dot triéu chirng nang hon: sot tré lai,
nhirc dau, hay gia tdng chay mii duc theo sau mot
dot URI dién hinh 5-7 ngay va da co6 dau hiéu cai
thién treédc do (“"double sickening") .

Kh&i phéat voi triéu chirng nang: sot cao = 39°C va
chay mdi mad, hay dau nhirc mat, kéo dai it nhat 3-
4 ngay lien tuc ngay tw luc khéi phat bénh.

AAO-HNS 2015, IDSA (2012)



Figure 4.1.1. Definition of acute rhinosinusitis.
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Fig 4.1.2. The incidence of different forms of ARS: Common cold, postvi
ral rhinosinusitis and acute bacterial rhinosinusitis (ABRS). Antibiotics &

onlyindicated in a small part of the patients with ABRS.
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#Giup danh gia tot dich & khe gitra va ngach sang
bwom.

#Thuc sw can thiét doi voi cac TH that bai véi diéu
tri theo kinh nghiem, hoac bénh nhan VMX 1 bén
ma khong bi veo vach ngan / BN trieu chirng nang.

Mayo Clinic Proc 2011



Hinh anh hoc

* Khong can thiét
»Khong lam tdng do chinh xac so véi tiéu chuan
chan doan |am sang >< nhiém tia xa.
»Khong phan biét dwoc VMX do vi khuan hay virus.

#Ti |& bat thwong CT scan bat thwong kha cao doi
v&i NTHHT (87% & nguwoi Ién theo Gwaltney va
68% ¢ tré em theo Kristo).



Hinh anh hoc

(dau dau dir doi, swng né mat, o

liét day than kinh so, 16i mat ) W?

- CT can quang hay MRI

Chi dinh
»Khong dap trng diéu tri

#*Nghi ng® c6 bién chirng

L\\ &

F el



Vi khuan gay ABRS

VK phan lap duvoc & bénh nhan ABRS ngudi I&n
« S. pneumoniae: 20-43%

- H. Influenzae: 22% - 35%

- M. Catarrhalis: 2% - 10%

- Staph aureus: 10%

Gwaltney M], et al. The microbial etiologyand antimicrobial therapy of adults with acute
communityacquiredsinusitis: a fifteen-year experience at the Universityof Virginia and
review of other selected studies. Clin Imnmunol. 1992;90:457-462



Vi khuan gay ABRS

Vi khuan hoc ctia ABRS d3 thay doi ké ttr khi st
dung vaccine PCV nam 2000:

= S. pneumoniae: 35% W

= H. influenzae: 43% A\

= Giam ti Ié invasive S. pneumoniae khang PNC:
con 8% -11%

Sw ra doi cia PCV 13-valent (2010): tiép tuc gidm ty
|&é nhiém khuan S pneumoniae xam lan

AAO - HNS (2015)



Khang sinh trong diéu tri dau tay ABRS

@ Amoxicillin / Amoxicillin + clavulanate

@ Amox- Clav liéu cao
90 mg/kg/ngay hodc 2g udng x 2 lan/ngay
BN nguy co cao bj nhiém S pneumoniae khang
penicilin.

AAO - HNS (2015)



Can nhac str dung Amox- clav trong diéu
tri dau tay ABRS thay vi Amox ( AAO-HNS)

Cac tinh huéng  * Sir dung khang sinh trong 1 thang qua
thuong xay ra « Tiép xtc gan giii vi bénh nhan, nhan vién y té.

khang thudc e Thatbai diéu tri khang sinh trudc

 Nhiém trung xay ra du da dugc du phong trude do
Hut thudc hay c6 ngudi hut thudce trong gia dinh
Ty 1é vi khuan dé khang cao trong cong dong
Bi nhiém trung CAc triéu chting trung binh dén ning cia ABRS
nang hoac trung Cac triéu chirng keéo dai cua ABRS
binh Viém xoang tran hoac xoang buém
Tién st bi VMX cap do vi khuan tai phat
Céac bénh di kém Cac bénh di kém: tiéu dudng va bénh tim mach, gan, hoic
hoac tinh trang than man tinh
stc khoe Bénh nhan suy gidm mién dich
Tuoi gia hon 65 tudi




Khi nao thi duing lieu cao Amox- Clav
90 mg/kg/ngay hoac 2g uong x 2 lan/ngay?

(210 % S. pneumonia
khong nhay voi PNC)

So6t = 39 °C (102 °F)

Pe doa bién chirng tu mu

Tubi <2 hoac > 65

Vira mol nhap viéen

St dung khang sinh trong vong 1 thang vira qua
Suy gidm mién dich

AAO - HNS (2015) & IDSA (2012)



Khang sinh ABRS/ngwoi lon

Table 10. Antimicrobial Regimens for Acute Bacterial Rhinosinusitis in Adults

Indication

First-line (Daily Dose)

Second-line (Daily Dose)

Initial empirical therapy

o Amoxicillin-clavulanate (500 mg/125 mg PO tid,
or 875 mg/125 mg PO bid)

o Amoxicillin-clavulanate (2000 mg/125 mg PO bid)

pactam allergy

Risk for antibiotic resistance or
failed initial therapy

)
——)

Severe infection requiring
hospitalization

Doxycycline (100 mg PO bid or 200 mg PO qd)
Doxycycline (100 mg PO bid or 200 mg PO gd)
Levofloxacin (500 mg PO qd)
Moxifloxacin (400 mg PO qd)

Amoxicillin-clavulanate (2000 mg/125 mg PO bid)

Levofloxacin (500 mg PO qd)
Moxifloxacin (400 mg PO adl

Ampicillin-sulbactam (1.5-3 g IV every 6 h)

Levofloxacin (500 mg PO or IV gd)
Moxifloxacin (400 mg PO or IV gd)
Ceftriaxone (1-2 g IV every 12-24 h)
Cefotaxime (2 g IV every 4-6 h)

Abbreviations: bid, twice daily; IV, intravenously; PO, orally; gd, daily; tid, 3 times a day.

IDSA (2012)




Khang sinh

[ ABRS trée em

Table 9. Antimicrobial Regimens for Acute Bacterial Rhinosinusitis in Children

Indication First-line (Daily Dose)

Second-line (Daily Dose)

Initial empirical therapy e Amoxicillin-clavulanate
(45 mg/kg/day PO bid)

p-actam allergy
Type | hypersensitivity
Non—type | hypersensitivity

Risk for antibiotic resistance or
failed initial therapy

Severe infection requiring hospitalization

o Amoxicillin-clavulanate (90 mg/kg/day PO bid)

e Levofloxacin (10-20 mg/kg/day PO every 12-24 h)

o Clindamycin® (3040 mag/kg/day PO tid) plus cefixime
(8 mg/kg/day PO bid) or cefpodoxime (10 mg/kg/day PO bid)

o Amoxicillinclavulanate (30 mg/kg/day PO bid)

o Clindamycin® (30—40 mg/kg/day PO tid) plus cefixime
(8 mg/kg/day PO bid) or cefpodoxime (10 mg/kg/day PO bid)

e Levofloxacin (10-20 mg/kg/day PO every 12-24 h)

o Ampicillin/sulbactam (200400 mag/kg/day IV every 6 h)
e Ceftriaxone (50 mg/kg/day IV every 12 h)

o Cefotaxime (100-200 mg/kg/day |V every 6 h)

o Levofloxacin (10-20 mg/kg/day IV every 12-24 h)

Abbreviations: bid, twice daily; IV, intravenously; PO, orally; gd, daily; tid, 3 times a day.

® Resistance to clindamycin (~319%) is found frequently among Streptococcus pneumoniae serotype 194 isolates in different regions of the United States [94].

IDSA Clinical Practice Guideline for

Acute Bacterial Rhinosinusitis in Children and Adults. 2012




Dieu tri ho tro’

Rira mdi bang nwéec mudi sinh Iy: [am giam
triéu chirng, cai thién thanh thai chat nhay.

Corticoid xit mdi tai cho: lam giam triéu
chirng, giam tac nghén phirc hop 16 thong
khe, gilip dan lwu xoang.



Diéu tri ban dau theo kinh nghiém
khong dap wng ?

Xem xét kha nang :
Vi khuan khéang thudc
Céan nguyén KHONG do nhiém khuan
Bat thwdrng cau trac
Can nguyéen khac

IDSA (2012)



Signs & Symptoms either:

a) Persistent & not improving (>10 days);
b) Severe (>3-4 days); or
¢) Worsening or “double-sickening” (>3-4 days)

Risk forlResistance

‘ No Yes

Initiate first-line

antimicrobial .
therapy

Symptomatic
management

Initiate second-line

antimicrobial
therapy

isk for antibiotic resistan
Age <2 or >65, daycare
Prior antibiotics within
the past month
. Prior hospitalization past
5 days
. Comorbidities

Immunocompromised

I— L

Improvement Waorsening or no
| after 3-5 days Improvement
after 3-5 days
. Complete 5-7 *
days of
S : Broaden coverage
antimicrobial Y
Misian or switch to
e different

antimicrobial class

Worsening or no

Improvement €——— improvement
i after 3-5 days
Refer to specialist
Complete 5-7
days of
antimicrobial e CTor MRI to investigate
. therapy | noninfectious causes

or suppurative
complications

*  Sinus or meatal cultures
for pathogen-specific
therapy

P Improvement

.

Improvement
| after 3-5 days

Complete 7-10°
days of
antimicrobial

Complete 7-10
days of
antimicrobial
therapy

IDSA (2012)




Orbital Complications Of Sinusitis
Classification (Chandler’s)

1. Periorbital (Pre-Septal) cellulitis = viém mo tb truedc vach
Orbital (Post-Septal) cellulitis = viém m6 té bao sau vach
Subperiosteal Abscess = apxe duwdi cot mac

Orbital abscess = apxe 0 mat

Cavernous Sinus Thrombophlebitis
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Tom tat VMX cap

Can phan biét VMX cap do siéu va vi khuan.
ABRS: TC 210 ngay / khoi phat nang /double
sickening
Khang sinh first-line dwoc khuyén cao
Amoxicillin / Amoxicillin —clavulanat;
Di tng PNC: Quinolones hay

Cephalosporin 3 + Clindamycin



Tom tat VMX cap

Thoi gian diéu tri khang sinh: 5-10 ngay &
NL va 7-14 ngay & TE

Piéu tri ho tro: rika mii NaCl 0.9%,
corticoid xit mdai.

CT scan chi khi diéu tri néi that bai hay
nghi ngd c6 bién chirng.



Chan doan VMX man

C6 = 2 trong 4 triéu chirng (kéo dai =12 tuan)

. chay mai nhay duc (trwdc, sau, hay ca 2)

- nghet mai

- dau nhirc mat

- giam khtru ’

Va mot hay ca 2 dac diem:

- Noi soi: nhay duc khe gitra, niém mac phi né
thoai hoa, polyp

- CT scan goi y VMX man

AAO - HNS (2015)



VNMX man polyp

Viém miii xoang man: 212 tuan:
>2 cac triéu chirng, trong doé cé it nhat 1 triéu
chirng: nghet miii/ chay miii trivéc hay sau
« +/- dau/nang mat
- +/- gidam hay mat ngi mui
NoOi soi d/v VMX man cé polyp: c6 polyp 2 bén

EPOS 2012
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Phan loai VMX man: Phenotypes to Endotypes

-> Quan trong trong diéu tri VMX man

Phenotype:

e Dwa trén dac trweng lam sang nhw VMX man co hay
khéng co polyp mii (CRS w/s NP)

Endotype:

« Dya trén sinh b&nh hoc phan t& hay té bao nhuw:
eosinophils binh thwdng hay tang, tang cytokines dac
hiéu...

~—
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bacteria and fungi

A CRSWNP - .
Colonization and biofilm formation by , = epithelial apoptosis

Epithelial activation
release of cytokines
chemokines

( TSLP, IL-25, IL-33

Innate immune
response defect

Release of bacterial products
Including superantigens
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__/*VMX'MAN KHONG POLYP MUl
Chronic Rhinosinusitis Without Nasal Polyp (CRSsNP)

S’

 Pap trng viém Thl chiém da s (non-Th2)
* Neutrophilic/non-eosinophilic inflammation.

« Tang cytokines IL-8, IL-17

N



-

/" VMX MAN CO POLYP MO
Chronic Rhinosinusitis With Nasal Polyp (CRSwNP)

« Dap &ng viém qua mic qua trung gian tb Th2 (da sod)
 Tham nhap, tang eosinophil mo

e cytokine profile: IL-4, IL-5, IL-13



CRS

CRSwNP CRSsNP

neCRSwNP
neCRsNP




Figure 1.2.1. Classification of primary CRS (Adapted from Grayson et al'*¥)
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EPQOS 2020
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disease); PCD, primary ciliary dyskinesia.

EPQOS 2020




CD phan biet VMX man

VMX cap tai phat (Recurrent Acute Rhinosinusitis)
- 2 4 dot ABRS xay ra trong vong 12 thang qua

- Moi dot cé day dua tiéu chuan ABRS

- Gilra cac doi khong co trieu chirng

AAO - HNS (2015)



Vai tro cua noi soi trong VMX man

> Phat hién nhay mu hoac phu né & khe giira
hay ngach sang bwém, hoac polyp & hoc mii
hay khe gitra.

> Bat thwo'ng cau triac: veo vach ngan, concha
bullosa CG.

> Phat hién khac: u tan sinh, khoi mé mém, di
vat mui, mo hoai tuw.

AAO - HNS (2015)



Vai tro cua noi soi trong VMX man

Két qua nodi soi (+) (nhay ma hoac polyp) sé lam
tang khang dinh CRS I&n 25% - 28%.

Két qua ndi soi (-): tang kha nang loai trir CRS tur
5% - 30%.

No6i soi nén la phwong tién dau tay dé xac dinh
chan doan CRS, chi dé nghi CT doéi v&i nhivng bénh
nhan co tinh trang lam sang keo dai hoac phtrc tap

AAO - HNS (2015)



Vai tro cua CT scan trong VMX man

Panh gia mirc doé lan rong cua bénh ly viém; tang
tinh chinh xac cda chan doan.

Khach quan dé theo di tinh trang b&nh man tinh
va tai phat (CT co6 thé khéng twong rng voi
TCCN).

Day niém mac, tac nghén 16 thdng xoang, bat
thworng giai phau, va polyp mii xoang.

AAO - HNS (2015)



Vai tro cua CT scan trong VMX man

Loai trtr cac bénh nhiém trung tién trién hay ung
thw c6 TC giong CRS hodc ARS: hinh anh huy
xwong, lan rong ra ngoai xoang, va xam lan tai choé
- MRI

Chup CT scan khi can nhac hay chuan bi phau
thuat NSMX cho nhan CRS hoac ARS tai phat .

AAO - HNS (2015)






Cac tinh trang benh ly khac
can danh gia @ BN VMX man

Suyén

Bénh xo nang (cystic fibrosis)
Suy giam mién dich

Rai loan van déng 16ng chuyén

AAO - HNS (2015)



Piéu tri néi khoa VMX man

CRS chu yéu la bénh ly viém, thinh thodng cé nhirng
dot cap (ABRS) két hop v&i nhiém tring.

Piéu tri tinh trang nhiém trung tirng dot riéng 1é

Piéu tri bénh Iy nén: viém man

CRS thuwdng di kém tinh trang phu né niém mac xoang
va bat hoat chirc nang thanh thai nhay I16ng chuyén;
tac nghé&n do phu né va (¢ dong chat nhay:.

AAO - HNS (2015)



Diéu tri ndi khoa VMX man

Rdra mai

Corticoid tai ché / toan than
Vai tro cua khang sinh
Khéng sinh liéu thap kéo dai
Biologics

AAO - HNS (2015)



Rwa mui / VMX man

Mtrc do chirng cur: la

Mrc do khuyén cao: A

Lam sach céc chat nhay, tang cwdng hoat ddng
long chuyen loai bo cac khang nguyén, biofilm va
cac chat trung gian viém, va bao vé niém mac mii
xoang.

= cai thién triéu chirng va chat lwong cudc song
Rira mdi (irrigation) # Xit mdi (spray)

AAO - HNS (2015)






Corticoid tai ché/ VMX man

Mtrc do chirng cur: la

Mcrc do khuyén céao: A

Corticosteroid tai cho co tac dung khang viém.
Can dwoc st dung it nhat 8-12 tuan.

AAO - HNS (2015)



Intranasal Steroid

Triamcinolone
Budesonide

Fluticasone propiponate
Momethasone fluroate
Ciclesonide

Fluticasone furoate




Khang sinh / VMX man

Khéng sinh ngan han chi ding cho céc dot ndng
hay nhiém tring, khang sinh twong tw ABRS.

Ti I& nhiém Staph aureus cao: can cay va khang
sinh do.

Khéng sinh dai han (macrolids liéu thap): tinh
khang viém, diéu hoa mién dich.

AAO - HNS (2015)



Tém tat VMX man

CRS chu yéu la bénh ly viém.
Vai tro cua ndi soi, CT scan.
Diéu tri noi khoa:
- Rira miii + corticoid tai ché (it nhat 8 tuan).
- Corticoid toan than ngan han khi cé chi dinh
- Non-eosinophil CRS : macrolides liéu thap kéo dai v&i
diéu kién IgE mau khong tang
- Biologics: type 2 Inflammation in CRSwWNP: Cac TH tai
phat, nang, kho kiem soat



