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Loi Cam On

Trai qua nhitng nam thdang hoc tap, lam viéc va nghién cuu tai Truong Dai
hoc Y Dugc - Hué, Dai hoc Hué, t6i xin chan thanh giri 161 cam on sdu sdc dén:

Ban Giam hiéu, Phong Dao tao Sau Pai hoc Truong Pai hoc Y Duoc Hueé.

Ban Gidm déc Bénh vién Truong Pai hoc Y Dugc Hué.

Ban Chii nhiém, cing quy thay cé gido Bé mén Ngogi, Truong Pai hoc Y Duroc
Hué da luén tao moi diéu kién, ung ho hé tro t6i trong quda trinh hoC tdp va lam viéc.

Pdc biét, t6i xin chdn thanh bay té long biét on sdu sdc va kinh trong dén
Thday PGS.TS. Nguyén Khoa Hing va Thay PGS.TS. Nguyén Truong An, nhiing
nguoi thay da tdn tinh day dé, diu dat givip dé t6i trong nhitng thang ngay hoc tdp
va nghién ciru dé hoan thanh ludn dn nay.

T6i xin cdm on quy dong nghiép, tdp thé cdc Bdc si, nhdn vién va bénh nhan tai
Khoa Ngoai T iét niéu — Than kinh va cdc Khoa phong khac, Bénh vién Truong Dai hoc
Y Duwgc Hué da ving hd t6i trong sudt qud trinh hoc tdp, lam viéc va nghién ciru.

Con xin duwgc bay t6 long biét on Cha, Me - nhitng dang sinh thanh da nuéi
dudng con nén nguoi, la nguon dong lwc va ché dwa tinh than 16m nhat ciia con.

Thirong yéu giri dén vo va cdc con da luén ¢ bén téi trong nhitng nam thing
khé khén nhat ciing nhw khi hanh phiic. Xin cam on anh chi em, ban bé, nguoi théin
da dong vién, giup do cho toi trong qua trinh hoc tdp va hoan thanh ludn an nay.

Xin tri an voi nhitng tinh cam sau sac nhat.

Thira Thién Hué, thang 03 nam 2022
LE PINH PAM




LOI CAM DOAN

T61 xin cam doan day la cong trinh nghién ctru cia riéng toi.
Céc so li¢u, két qua trong ludn an nay la trung thuc, chinh xac va

chua timg duoc ai cong bd trong bat ¢t cong trinh nao khac.

Tac gia luan an

LE PINH PAM



Tiéng Viét
BC
BN
CLS
CLVT
CS
bLC
bTb
HA
KTC
LS
MLCT
NK
SKN
B
TC
TH
THA
VK
VT
VTBT

CHU VIET TAT

- Bach ciu

: Bénh nhan

: Cén 1am sang

: Cat 16p vi tinh

: COng sy

- P 1éch chuan

: bai thao duong

: Huyét ap

: Khoang tin cdy

: Lam sang

: Mt loc cau than
: Nhiém khuan

: S6¢ nhiém khuan
: Trung Binh

: Tiéu cau

: Truong hop

: Tang huyét ap

: Vi khuan

: Vi truong

: Viém thén bé than



Tiéng Anh

AUC : Area Under the Curve (dién tich dudi duong cong)
BMI : Body Mass index (chi sb khéi co thé)
CPU : Colony forming unit

(Pon vi hinh thanh khuan lac)
CRP : C-Reactive Protein (protein phan tng C)
DIC : Disseminated intravascular coagulation.

(Pong mau rai rac trong long mach)

HR : Hazard ratio (Ty sd rui ro)

ICU - Intensive Care Unit (Bon vi cham soc tich curc)
IL - Interleukin

OR : Odds ratio (TY sb chénh)

PCT - Procalcitonin

ROC : Receiver Operating Characteristic

RR : Risk ratio (Ty s6 nguy co)

SIRS : Systemic Inflammatory Response Syndrome

(Ho1 chirng dap tng viém toan than)
TNT : Tumor necrosis factor
UPEC - Uropathogenic Escherichia coli

(E. coli gay bénh dudng tiét niéu)


https://www.cdc.gov/infectioncontrol/pdf/QUOTS/Intensive-Care-Unit-Suite-P.pdf
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PAT VAN PE

Viém than bé than cép tinh 1a thé ning cua nhiém khuén dudng tiét niéu
trén voi cac ton thuong do nhiém khuéan khu trd tai bé than va nhu mé than [82].
Viém than bé than cip tinh dugc chia thanh hai loai: don thuan va phuc tap [75],
trong d6 goi 13 phtc tap khi viém than bé than cAp xay ra trén hé tiét niéu co bét
thuong vé ciu tric giai phiu hodc chirc ning (tic nghén do soi, u chén ép,
dong nude tiéu...) hodc trén bénh nhan c6 yéu t6 nguy co (tiéu duong, suy giam
mién dich, c6 thai...) [75]. S6i niéu quan 1 yéu té thuan loi gdy tic nghén
thudng gip trong viém than bé than cap tinh trén 1am sang [174].

Chan doan viém than bé than cap tinh tic nghén chi yéu dua vao cac
triéu chimg 1am sang (sbt cao rét run, dau goc suon lung...) két hop mot s6 xét
nghiém can 1am sang (xét nghiém sinh héa mau dinh luong cac ddu an sinh
hoc thay ddi do tinh trang nhiém khuén, céy nude tiéu dinh danh vi khuan va
xét nghiém chan doan hinh anh tim cac yéu to bat thudng vé giai phau duong
tiét niéu, soi tiét nicu...) [19], [82], [98].

Viém than bé than cap tinh tic nghén néu khong duoc diéu trj kip thoi va
dung cach s& nhanh chong dién bién ning, dan dén nhiém khuan huyét, soc
nhiém khuan va tr vong. Cac nghién ctru cho thdy 40 dén 85% céc truong
hop viém than bé than cap tinh do tic nghén tién trién téi nhiém khuan huyét
va séc nhiém [56], [75]. Ty 1é tir vong chung ctia viém thin bé than cip tinh
khoang 0,3 % va ting dén 7,5 — 30% khi c6 tinh trang nhiém khuan huyét
hodc sbc nhiém khuan kém theo [31], [75].

Tai Viét Nam, trong vai nam tré lai day da c6 mot $6 nghién ctru vé bién
chung cuia viém than bé than cap tac nghén do so6i duong tiét niéu trén, theo
d6 ty 1¢ nhiém khuan huyét 14 14,7% soc nhiém khuan xay ra trong 3% céc
truong hop [6]; ty 1& tir vong x4p xi 32,2% trong cac trudng hop sdc nhiém

khuan ¢ bénh nhén c6 soi dudng tiét niéu trén [9].



Theo cac huéng dan diéu tri nhiém khuan duong tiét niéu cta hau hét cac
hoi niéu khoa [12], [26] thi viém than bé than cip tinh tic nghén do soi dudng
ni€u trén la mot cép clru niéu khoa, dan luu tic nghén duong tiét niéu trén can
duogc thuc hién cap ciru dong thoi liéu phap khang sinh kinh nghiém duogc su
dung dua trén cac dit liéu vé tinh trang nhay cam va dé khang khang sinh cua
vi khudn tai co s diéu tri, va diéu chinh theo khang sinh db khi c6 bang chimg
vé vi khuan gay bénh [65], [87]. Tuy nhién, mot sd truong hop viém than bé
than cap tinh tic nghén duoc chan doan sém va diéu tri kip thoi van tién trién
t6i nhiém khuan huyét, sc nhiém khuan hogc tir vong. S& di ¢o tinh trang nay,
theo nhiéu nghién ctu thi nguy co bién ching nang con phu thuoc vao mot )
yéu t6 khac nhu tudi, bénh 1y kém theo (dai thdo duong, yéu liét...)[85].

Tai Viét Nam, viém than bé than cép tinh tic nghén do soéi niéu quan
thuong gdp trén 1am sang nhung thai 6 xir tri chua dugc nhat quan va con
cham tré din dén bién chimg cép tinh niang nhu nhiém khuan huyét, sdc
nhiém khuin va t vong, hoac bién chirng mudn nhu than mu, ap-xe than,
than giam hodc mat chtc ning trong nhiéu truong hop. Mot sd nghién ctu vé
viém than bé than cép tinh tic nghén do séi ni€u quan da duogc thuc hién
nhung chua dé cap nhiéu dén cac yéu td tién doan nguy co xay ra bién ching
nang. Xuat phat tir thyc té trén, nham gop phan danh gia céc triéu chimg giup
chan doan chinh xéc, xac dinh mét s6 yéu to nguy co dién bién ning va danh
gia két qua diéu tri viém than bé than cdp tinh tic nghén do soi niéu quan,
gitip téi wu hoa liéu phap diéu tri gbp phan giam cac bién chimg ning, tir
vong va chi phi diéu tri, chiing t6i thuc hién dé tai “Nghién ciru két qua diéu
tri viém than bé thin cép tic nghén do séi niéu quan” nham hai myc tiéu:

1. M6 ta dic diém lam sang, can ldm sang cua bénh nhan bi viem than
bé thdn cap tinh tic nghén do séi niéu quan.

2. Danh gia két qua diéu tri sém va xdc dinh mét s6 yéu 16 tién dodn
nguy co soc nhiém khudan & bénh nhén bi viém thdn bé théan ccfp tinh tdc

nghén do soi niéu quan.



Chuong 1
TONG QUAN

1.1. SO LUQC LICH SU NGHIEN CUU VE VIEM THAN BE THAN
CAP TIiNH

Vao thé ky 19, nha khoa hoc ngudi Phap Pierre Rayer (1793 — 1867) lan
dau tién dua ra thuét nglr “viem than bé than”. Thuét nglt nay dugc cong bd
trong cudn sach “Atlas des Maladies des Reins” xut ban nam 1837. Viém than
bé than (VTBT) c6 nghia 13 viém ctia bé than, dai than va nhu mé than [18]. Mic
du, trong thoi ky cua Pierre Rayer cac khai niém vé “vi khuan hoc” chua dugc
biét rd rang nhung ong ta hiéu dugc nguon gbe gay VTBT va phan chia ngudn
gbc gay bénh tir duong tiét niéu, duong mau va dudng khac [18].

Khoang nam 1860, cic nghién curu tién phong cuia cic nha khoa hoc
Louis Pasteur (1822 - 1895) & Paris, Robert Koch (1843-1910) & Berlin gop
phan giai thich cac bi an cta bénh truyén nhiém va tién hanh cac nghién ctu
vé vi khuan [18].

Nam 1862, Louis Pasteur 13 nguodi dau tién bao cdo nudc tiéu binh
thuong 1 vo khuan va 1a moi truong nudi cdy thuan loi dé nghién ctru céc vi
sinh vat [18].

Niam 1881, thuat ngitr “nhiém khuan niéu” dugc dua ra 1an dau tién. Tuy
nhién, vao nam 1956, Edward Kass (1917 - 1990) tai vién nghién ctu Mallory
da dinh lugng $6 lugng vi khuan dé chan doan nhiém khuén duong tiét niéu
gitip c6 thé giai thich su phat trién cua VTBT [18].

1.2. DICH TE HQC VIEM THAN BE THAN CAP TiNH

Nhiém khuan duong tiét niéu 1a bénh 1y nhidm khuan phd bién, anh
huong dén 150 tridu nguoi trén thé gigi. Nam 2007 tai Hoa Ky, khoang 10,5
triéu truong hop di khdm véi tinh trang nhiém khuan dudng tiét niéu co triéu

chtng va 2-3 triéu ngudi can phai nhap vién diéu tri [54].



Ty 1é mac VTBT cip tinh hang nim khoang tir 459000 — 1138000
truong hop tai Hoa Ky va 10,5 — 25,9 triéu trudng hop trén toan thé giéi [82].
Niam 2014, theo bao cdo so liéu tir trung tam théng ké qubc gia vé dan sb cia
Hoa Ky c6 khoang 712 trudng hop tir vong do cac bénh 1y lién quan nhiém
khuan tir than, nhung c6 khoang 38.940 truong hop/nam tir vong do nhiém
khuan huyét va khoang 10% tir vong do nguyén nhan VTBT cip tinh (khoang
4000 truong hop tr vong)[105].

Tac gia Moran Ki va cs (2004) [94] bao cdo ty 1é mac VTBT tai Han
Quédc tir nam 1997-1999 1a 35,7/10.000 dan va khoang 1/7 trong s6 d6 can
nhap vién dé diéu tri. Trong d6, ty 16 mac VTBT ting cao trong mua hé
(thang 7,8) & ca 2 gidi trong cac nghién cuiu va sy khac nhau theo vung dia 1y
dao dong tir 16 dén 45 truong hop trén 10.000 dan.

Ty 1& nhép vién diéu tri cia VTBT cap tinh xdy trén 10.000 dan so tai Hoa
Ky (Nir: 11,7; nam: 2,4), Han Qubc (Ni: 9,96; nam: 1,18) va Chau A Thai Binh
Duong (Nit: 5,4; Nam: 0,9) [57]. Tuy nhién, nit gi6i co ty 18 tir vong thip hon
nam gidi, sd truong hop tir vong trén 1.000 truong hop VTBT cép tinh nhap vién
diéu tri tai Hoa Ky (Nir: 7,3 truong hop; Nam: 16,5 truong hop), Han Qudc (Nir:
1,7 truong hop; Nam: 5,3 trudng hop). Su khac biét ty 1& mac VTBT cap tinh
gifta nit va nam c6 thé dugc giai thich bang cac 1y do sau ddy: sy khac nhau vé
giai phau niéu dao (niéu dao cta nit ngan két hop voi 16 niéu dao nam gan hau
mon va am dao), ap luc tao ra cua dong xody khi di tiéu trong niéu dao cta nir
tao diéu kién thuan loi cho vi khuan xam nhap ngugc dong [21].

Theo Christopher C.A.va cs (2007) [38] ty 1é bénh nhan nhap vién diéu tri
VTBT cép tinh & nit cao hon nam & moi lra tudi. O nit cao nhét & lra tudi 0-4
tudi sau d6 giam dan ¢ ltra tudi thiéu nién ting trong do tudi 15 — 35 va ting tré
lai & nguoi 16n tudi (trén 65 tudi). O nam cao nhat ¢ Ia tudi 0 - 4 tudi sau do
giam dan dén tudi 50 va tang dan tré lai & nguoi 16n tudi (trén 50 tudi).

Tai Vi¢t Nam, nghién ctru tai bénh vién Bach Mai cho théy VTBT cép tinh

gip & nit gidi nhidu gap 3 1an so v6i nam gidi [2]. Tran Puc Diing va cs (2021)



nghién ctru 33 BN bi VTBT cép tinh tic nghén do soi niéu quan thi ty 1¢ nam/nir:
1/1,5 [10]. Tai khoa Noi tong hop & Bénh Vién Trung Uong Hué, theo nghién ciru
cta Hoang Bui Bao va cs (2014) [3] thi VTBT cap tinh chiém khoang 0,2 — 0,4%
cac bénh, VTBT cép tinh thuong xay ra ¢ lira tudi 20 — 50 tudi, nit nhiéu hon nam
va c6 dén 92% bénh nhan c6 mét hodc nhidu yéu t6 thuén loi.
1.3. NGUYEN NHAN GAY BENH VIEM THAN BE THAN CAP TiNH
Nguyén nhan gy nhim khuan dudng tiét niéu bao gébm céac chung vi
khuan gram 4m va gram duong, ciing nhu mot s6 loai ndm. Tuy nhién, vi
khuan gy bénh pho bién nhat cho ca nhiém khuin duong tiét niéu don thuan
va phuec tap 1a Escherichia coli (hinh 1.1) [54].

Nhiém khuén duong tiét niéu Nhiém khuan duong tiét niéu
don thuan phtrc tap

§ UPEC
B K. pneumoniae
i S. saprophyticus

Enterococcus Spp.

Bl GBS

. P. mirabilis

B P aeruginosa

u S. aureus

B Candida spp.

Hinh 1.1. Cac nguyén nhan giy nhiém khuan duong tiét niéu don thuan va
phuc tap (Nguon: Flores-Mireles A.L., 2015) [54]

Theo tac gia Sheerin N. S. (2011) [159] thi Escherichia coli 1a nguyén
nhan phd bién gdy nhiém khuin dudng tiét niéu trong cong doéng va bénh
vién. Trong khi cac chung vi khuan khac Proteus mirabilis, Staphylococcus
saprophyticus, Enterococcus faecalis, Klebsiella pneumoniae va
Pseudomonas aeruginosa cé ty 1¢ déu < 10%. (bang 1.1).



Bing 1.1. Cic nguyén nhéin gdy nhiém khudan dwong tiét niéu
(Nguén: Sheerin N. S. ,2011) [159]

Nhiém khudn | Nhiém khuéin o
n A \ K, e \ K, en Viém than
Nguyén nhan dwong tiet niéu | dwong tiét ni¢u 2 oA
A A o n bé than
cong dong bénh vién ’
Escherichia coli 7% 56% 69%
Proteus mirabilis 4% 6% 3%
Klebsiella pneumoniae 4% 7% 9%
Enterococcus faecalis 4% 9% 6%
Pseudomonas
: 2% 4% -
aeruginosa
Staphylococcus
p y ] 4% - -
saprophyticus
Staphylococcus aureus - 3% -
Khac 5% 15% 13%

Trong nghién ctru cua Bruyére F. va cs (2013) [33] bao cao 386 bénh nhan
duoc kham va diéu tri bénh 1y nhiém khuan duong tiét niéu thi E. coli 1a nguyén
nhan chi yéu gy nhidm khuan tiét niéu chiém 89,8% & nit, tiép theo 1a cac loai
vi khuidn gram am khac (Klebsiella spp: 2,5%; Proteus mirabilis: 1,6%)
va cac loai vi khuan gram duong khéc (Staphylococcus aureus: 1 %,
Staphylococcus saprophyticus: 1 %, Enterococcus:1 %). Su phan bb ty 16 loai vi
khuan gy bénh trén tuong tu véi két qua nghién ctru cua Talan D.A. va cs
(2008) [173] ¢ 689 truong hop VTBT cép tinh nhéap vién diéu trj tai Hoa Ky.

Theo nghién ciru cia Hooton T.M. (2012) [72], VTBT cép tinh don thuan
cht yéu do mot loai vi khuan gy ra, E. coli chiém 75 — 95 % va loai khac chiém

5 — 15% (Staphylococcus saprophyticus, Klebsiella species, Proteus species....)




[72]. Trai lai, chung vi khuan gy VTBT phiic tap thudng thay ddi va phdi hop
nhiéu loai vi khuan khac nhau (E. coli chiém khoang 50%).

Su phan bé ty 1¢ cac loai vi khuan thay d6i theo loai nhiém khuan duong
tiét niéu. VTBT cép tinh ¢ ngudi gia thi E. coli khoang < 60% va mot sd
truong hop trong ho c6 mang éng théng dudng tiét niéu (6ng théng niéu
quan, ong din luu than ra da) thudng nhidm khuan do cac loai vi khuan Gram
am khac nhu Proteus, Klebsiella, Serratia hoac Pseudomonas. Cac truong
hop dai thao duong c6 xu hudng bi nhiém khuan do Klebsiella, Enterobacter,
Clostridium hoac Candida [148].

Theo két qua nghién ctru cia Yamamichi F. va cs (2018) [201] ¢ 143
truong hop VTBT cép tinh tic nghén do soi niéu quan thi nguyén nhan gay
bénh phan 1ap duoc chu yéu 14 E. coli chiém khoang 59%.

Tai Viét Nam, theo tac gia Tran Thi Thanh Nga (2013) [11] béo céo tac
nhan gdy nhiém khuan duong tiét niéu trong bénh vién Cho Riy duoc phan
1ap 1a 37 loai vi khudn khac nhau, Céc vi khudn c6 ti 18 gdy bénh nhiéu nhat
E. coli (49,6%), Enterococcus faecalis (13,2%), Klebsiella spp. (11,3%),
P.aeruginosa (8,4%) va A. baumannii (5,5%). Theo Nguyén Phuc Cam
Hoang va cs (2016) [7] nghién ctu 31 trudng hop nhiém khuan huyét tir
duong niéu cd soi niéu quan tic nghén tai bénh vién Binh Dén thi vi khuan
gy bénh chu yéu 1a E. coli (65,52% duoc phan lap trong nudc tiéu va 70%
dugc phan 1ap tir mau). Tuong tu Ngd Xuan Thai va cs (2021) [5] nghién clru
207 truong hop nhiém khuan niéu do bé tic duong tiét niéu trén tai bénh vién
Cho Ry thi vi khuan gay bénh chu yéu la E. coli chiém 69,4%, Tran Dic
Diing va cs (2021) [10] nghién ctru 33 truong hop VTBT cap tinh do soi niéu
quan tic nghén tai bénh vién Trung Uong Quan Doi 108 thi vi khuan gay
bénh duogc phan 1ap chi yéu E. coli chiém 64,5%. Trong nghién ctru Lé Dinh
Khanh va cs (2018) [4] ¢ 85 truong hop nhiém khuan dudng tiét niéu tai

Bénh vién Truong Pai hoc Y - Dugc Hué thi cac vi khuan gy bénh duoc



dinh danh bao gdm E. coli (45,88%), Enterbacter spp (12,94%), Klebsiella
pneumoniae (2,35%), Pseudomonas aeruginosa (8,24%), Proteus spp
(3,52%), Enterococus spp (15,29%), Staphycoccus aureus (9,43%) va
Streptococcus faecalis (2,35%).

1.4. GIAI PHAU VI THE VA SINH LY HE TIET NIEU

1.4.1. Giai phiu vi thé

L6p biéu mo chuyén biét phu mit trong 1ong cua hé tiét niéu (tir dai than
nhd dén niéu dao tién liét tuyén) dugc goi la biéu mo dudng niéu, 1la mot
nhom mang protein con goi 1 uroplakin. Nguoi ta ¢ thé phan biét duoc bicu
mo tai niéu quan, bang quang hay vi tri khiac bang cac dic diém hinh thai va
sinh hoa vi du: biéu mé 16t & niéu quan c6 uroplakin va tai té bao chét hinh
thoi it hon so voi biéu mé 16t & bang quang. Su khéac biét ndy do ngudn goc
phoi thai, biéu mo cta bé than, niéu quan c6 ngudn goc tir trung bi va biéu mod
ctia bang quang va niéu dao c6 ngudn goc tir ndi bi [197].

Biéu mo duong tiét niéu dong vai tro sinh hoc quan trong, tao thanh mot
bé mat vat Iy 6n dinh va hang rao thim hiéu qua cao ngay ca khi dién tich bé
mit thay doi dot ngdt trong cac pha khac nhau (chira dung, tong xuat, sau
tbng xuat) ctia qué trinh tiéu. Cac thudc tinh nay 1a nhod chirc ning thay méi
ctia t& bao dudng tiét niéu véi thoi gian trung binh khoang 200 ngiy va su
thay thé té bao biéu md dudng tiét niéu chta uroplakin [197].

Céc té bao biéu mo duong tiét niéu bao gdm mot 16p té bao 16n, da nhan
va biét hoa cao (con goi 1a té bao umbrella). Té bao umbrella tich chira mot
luong 16n protein uroplakin né tao thanh cic mang biéu mod dudng niéu.
Nhitng mang nay 16t gan 90% dién tich bé mat va no hién dién tap trung cao
kém vd&i thi té bao chat hinh thoi [86].

Cac mang biéu mo co ban 1a tinh thé 2 chiéu dugc bao boc quanh boi
ciu trac protein luc gidc véi canh 16 nm. Cé loai 4 uroplakin 16n: Ia, Ib, Ii va
[Ila va mot uroplakin nho 111b [197].



Céu trac di dimer (ciu tric gdm 2 chudi khac nhau) Uroplakin Ia/II va
Ib/Illa (hay IIIb) can dugc hinh thanh trudc khi cic protein nay thoat khoi
lu6i noi chat dé tao nén cac hat 16 nm va mang biéu mé [197].

Céc nghién ctru cho thay riang cac uroplakin ¢ vai trd quan trong trong
viéc hinh thanh mang biéu mé tiét niéu, khac ndi niéu quan bang quang va
hang rao chirc nang thdm binh thuong [77].

Céc t0i t& bao chat hinh thoi nhiéu trong mang biéu mé dudng tiét niéu dong
vai trd quan trong trong qua trinh tao ra mang uroplakin & bé miat ngon [197].

Uroplakin c6 vai tro quan trong trong sinh ly bénh ciia nhiém khuan
tiét niu.

Uroplakin Ia hién dién mtic d6 cao vao cudi qua trinh phoi nhiém, khong
thay do6i duong va dugc xac dinh la thu thé duy nhat cta biéu mod duodng niéu
tuong tac voi FimH lectin ciia nhung mao type 1 cta chung vi khuan E. coli gay
bénh duong tiét niéu (UPEC: Uropathogenic Escherichia coli), Ngoai bang
guang, uroplakin Ia con dugc tim théy & bé mit niém mac cua niéu quan, bé
than, dai than 16n va bé [197].

Su tuong tac gitta uroplakin Ia va chat két dinh FimH cta nhung mao
type 1 ctia UPEC tai cac vi tri ndy gitp vi khuan chéng lai dong chay cua
nudc tiéu, gén két véi nhung mao vi khuan tao diéu kién thuan loi cho vi
khuan di chuyén tir bang quang 1én duong niéu trén [197].

Mic du FimH va cic nhung mao duoc biét trong su bién d6i pha [40],
thoi ky phoi nhidm ciia cic yéu t6 vi khuan lién quan dén su di 1én duong
niéu trén cua UPEC khong duge biéu hién. UPEC giy VTBT dién hinh qua
nhung mao P hodc nhung mao type 1 [106].

Khi vi khuan dén than thi cac nhung mao P sé& twong tac véi glycolipids
trong té bao Ong than loai bo su twong tic cia nhung mao type 1 véi
uroplakin Ia. Uroplakin ITla thé hién vai trd quan trong trong bénh Iy nhiém

khuan duodng tiét niéu. Thumbikat va cs (2009) [182] ching minh rang su
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phosphoryl hoa ctia dudi té bao chit cua Uroplakin IIla 13 budc quan trong
trong truyén tin hiéu vao biéu mé dudng niéu véi vi khuan xdm nhap va lam
chét té bao vét chu.

Lép trung gian va mang ddy cua biéu mé duong niéu chira cac té bao
nho hon va kém biét hod hon. Lop trung gian va mang day dugc xem nhu noi
Iwru trix va tai sinh té bao umbrella [197].

Céc 16p cua biéu mé dudng tiét niéu khong nhitng khac nhau vé hinh
thai, kha nang ting sinh va muirc d6 biét hoa ma con khac nhau vé kha ning hd
trg sy phét trién va lan truyén vi khuan trong ndi bao. Vi du: Cong dong vi
khuan noi bao ctia UPEC chi hién dién duy nhéat & 16p té bao umbrella cta
biéu mé duong niéu, nhung khong c6 ¢ 16p trung gian va mang day. Tuy
nhién, ¢ hai 16p trung gian va mang day (chira dung cac vi khuan “khong hoat
dong”), né co thé 1a nguén gdc gay nhiém khuan niéu tai phat [67] .

Su khac biét vé cdu triic ndi bao, dic biét 1a tai van chuyén, bd may ndi bao
va ngoai bao, gitra cac 10p t& bao cua biéu mod dudng tiét niéu chiu trach nhiém
khac nhau trong su phat trién vi khuan can duoc nghién ctru thém [211].

1.4.2. Sinh 1y hé tiét niéu

Nudc tiéu dugce tao ra tai than nho hai qua trinh: qua trinh loc & cau than
va qua trinh tai hap thu, bai tiét & 6ng than [1].

Qua trinh loc & cdu than 1a mét phan huyét twong duoc loc qua mao
mach vao boc bowman va tré thanh dich loc ciu than [1].

Qua4 trinh tai hap thu va bai tiét & dng than khi dich loc di xudng ong
than, thé tich va thanh phan dich loc sé& bi thay d6i. Nudc va mot sd chat hoa
tan dugc dua tré lai mau nho qua trinh tai hép thu. Nguoc lai, mot s6 chat hoa
tan duoc bai tiét vao dich éng than dé tao thanh nudc tiéu [1].

Nude tiéu duoc thu nhan & cac nhu than — dai than bé — dai than 16n — bé
than va dugc van chuyén xudng dudi bang quang qua niéu quan. Cac 16p co

tron quanh dai than, bé than, niéu quan 1a dang déng bd hoa khong co diém
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ndi than kinh co riéng biét. Thay vao dé, cic co tron nay dugc kich thich
bang sy lan truyén tir mot té bao sang té bao tiép theo. Céac té bao co tron
khong dién hinh (6 quanh dai than va bé than) duoc xem nhu vai tro diém tao
nhu dong dudng tiét niéu [80].

Céc té bao nay khoi dong con nhu dong theo mot chiéu tir d6 thic day
dong chay cua nudc tién vé phia trudc. Hurtado R. va cs (2010) [79] chung
minh khoang cach tir ving dai bé than dén niéu quan doan xa ngin ngira nhu
dong ¢ ha luu. Hon nira, si€u phan cuc hoat héa Cation 3 (HCN3), 1a isoform
(1a tap hop nhiing dang khac nhau cuia cing 1 protein) ctia hé thong kénh
duoc biét dén dé bat dau hoat dong dién trong ndo va tim, dugc phan lap
trong ciing mot phan bd khong gian tai cac té bao co tron khong dién hinh tai
ving dai bé than. Su @c ché cac kénh protein nay 1a nguyén nhan giy mét
hoat dong dién tai khic ndi dai bé than dan dén réi loan hoat dong dién va
mét su déng bd nhu dong [79].

Trong diéu kién binh thudng, niéu quan co that dé tao ra nhu dong
(2-6 lan/phat) dé dan nude tiéu tir dai bé than xudng bang quang [70]. Mot sb
vi khuan duodng tiét niéu xuét hién va phat trién trén duong ni€u chéng lai
dugc dong chay cua nudc tiéu duoc tao ra bai nhu dong ni€u quan. Mot vai
nghién ctru ching minh rang UPEC c6 kha ning 1am suy yéu nhu dong niéu
quan thong qua co ché kénh canxi va co ché nay phy thudc vao su tuong tac
gitra Fim H va uroplakin [55].

Qué trinh tiéu gdm 2 pha khac nhau: pha chtra dung nudc tiéu (lam day bang
quang) va pha tong xuat nudc tiéu (1am rong bang quang) (Hinh 1.2) [70]. Pac
tinh dan hoi clia bang quang cho phép ting dung tich nudc tiéu trong bang quang
nhung it thay doi ap luc co bang quang hay ap luc trong bang quang.

Trong qué trinh 1am diy bang quang, phan xa giao cam cla tuy séng
(T12-L2) hoat dong, wc ché su co that clia co bang quang lam cho bang quang
tang thé tich ma khong ting ap luc bang quang va kich thich 1am cho co that
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niéu dao trong van déng dé giit nude tiéu [46]. Hon nira, sttc chiu dung cua
bang quang trong qué trinh 1am day nudc tiéu nhd vao ting hoat dong ctia co
that niéu dao ngoai qua phan xa ban thé [136].

Khi lugng nudc tiéu dat &én muc chira dung trong bang quang, thi cac thay
d6i tir 4p luc, dung tich bang quang va thu thé nociceptive duogc truyén qua soi
Ad va C thong qua than kinh chau va than kinh then dén tuy sdng [46]. Cac kich
thich nay hudéng tam theo tity séng truyén 1én phia trén trung tdm tiéu tién &
phﬁn trén than ndo. Tai day, cac dau hiéu duge xu Iy dudi anh hudng manh mé
clia vo ndo va cac ving khac cia ndo. Néu sy tong xuat nudc ticu 14 thich hop thi
qua trinh 1am rdng bang quang dugc dién ra. Qué trinh hoat dong than kinh ly
tam thi hoan toan nguoc lai. H¢ than kinh pho giao cam hoat dong va trc ché hé
than kinh giao cam va ban thé 1am cho co that ngoai niéu dao gian va sau d6 co

bang quang co that dé tong xuat nudc tiéu ra ngoai [46].

A B R PG
4 T
Pontine C Pontine ( |& +
storage IV micturition —\—;»O
center center \
\__/\ L

Hypogastric nerve Hypogastric nerve

+ contracts detrusor,
-inhibits outlet

+ contracts outlet,
-inhibits detrusor

Internal

sphincter Pudendal nerve

/O z
TN eus

Hinh 1.2. Hoat dong diéu khién than kinh pha chira dung va pha bai xuat
(Nguon: Hill WG, 2015) [70]
A: Pha chtra dung nudc tiéu (1am day bang quang)

B: Pha tong xuét nudc tiéu (Iam rong bang quang)
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PAG (Periaqueductal gray): ving xam quanh ranh Sylvius

Pontine Micturition Center: trung tim tong xuit nudc tiéu & cau néo

Pontine Storage Center: trung tim chira dung nudc tiéu & ciu nio

Hypogastric nerve: than kinh ha vi

Pudendal nerve: than kinh then

Pelvic nerve: than kinh chau

EUS (external urethral sphincter): co thit niéu dao ngoai.

Internal Sphincter: co thit niéu dao trong.

Sy luu thong lién tuc cua dong nudc tiéu gitp dam bao tinh trang on
dinh cta hé tiét niéu. Bat ky cdu trac hay bat thuong chirc ning nio gy can
tré dong nude tiéu gay o dong nudc tiéu, tir d6 tao diéu kién cho bénh ly
nhiém khuan niéu phat trién.

1.5. SINH LY BENH HQC VIEM THAN BE THAN CAP TiNH
1.5.1. Cac gia thuyét vé sir xAm nhap ciia vi khuin vao duwong tiét niéu trén

O diéu kién binh thuong, nudc tiéu trong hé théng duong ni¢u la vo khuén.
Trong mot s6 truong hop 1am sang dic biét, vi khuan xam nhap vao duong tiét
niéu va khong gy ra nhiing triéu chimg 1am sang con goi 1a nhiém khuan dudng
tiét niéu khong triéu chimg hodc vi khuan cu tra trong duong tiét niéu [13]. Vi
khuéan hién dién trong nudc tiéu voi so lugng nho khong du gay nén tinh trang
nhiém khuan duodng tiét niéu nhu viém bang quang hodc VTBT cap tinh. Khi
VTBT cép tinh xay ra c6 nghia 1a vi khuan phai xdm nhap vao nhu mé than.
Hién nay, hai gia thuyét duoc dua ra vé sy xam nhap cua vi khuén vao nhu mé
than 13 nhiém khuan theo duong ngugc dong va tir chd khac di chuyén t6i [13].

Quan diém bénh 1y viém bang quang thuong dién ra trudc dan dén
VTBT con tranh c&i. Theo cac nha niéu khoa Phép cho rang viém bang quang
khong phai 13 yéu tb thuan loi cua VTBT cép tinh [13]. That vy, nghién ctru
ciia Knottnerus B. J va cs (2013) [99] bao céo tat ca trudong hop viém bang
quang dugc diéu tri mudn bang khang sinh déu khong tién trién thanh VTBT
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cép tinh. Mit khac, vé phuong dién dich té hoc thi khong c6 su ty 1& thuan
giita ty 16 mac viém bang quang va VTBT cp tinh.

Theo gia thuyét “nhiém khuan ngugc dong”, cac chung vi khuan binh
thuong ky sinh ¢ hiu mon, 4m dao va ving da ting sinh mon s& di chuyén
nguoc dong tir niéu dao vao bang quang 1én niéu quan dén than gay nén VTBT
[54]. Vi khuan E. coli di dong nho vao sy hién dién clia cac roi trén than. Trong
nghién ctru cta Kaya thi kha nang di chuyén nguoc dong cua vi khuan E. coli
trong moi trudng thuc nghiém, téc d6 di chuyén cta n6 khoang 15 — 60 pm/s
(khoang tir 5,4 dén 21,6 cm/h) [90]. Hon nita, cac vi khuén c6 thé két dinh vao
biéu mo duong tiét niéu nho vao cac nhung mao, né 1a nhiing céu tric c6 dang
nhu soi 16ng trén bé mat vi khuan. Cac nhung mao dugc cAu tao boi
nhiéu protein xép chit voi nhau tao nén hinh dang giéng nhu try xodn dc.
Thuong thi chi ¢c6 mot loai protein 1a cau tric chinh cia mot phan nhom
fimbriae. Tuy nhién céc protein phu trg khac ciing ¢ thé tham gia vao ciu trac
ctia dinh hodc gbc nhung mao. Pinh cia cic nhung mao c6 chirc niang gan véi
té bao vat chu. Cac vi khudn gram 4m thudng bam dinh nhd cac nhung mao
nay nhu E. coli, V. cholera, P. aeruginosa va cac loai Neisseria [30].

Cac yéu t6 bam dinh cta vi sinh vat co ban chat polypeptide hoic
polysaccharide. Chung tao diéu kién thuan loi cho vi khuan bam va x4m nhép
vao vt chu [145]. Céc vi khuan c6 kha ning thay d6i hodc ¢b dinh vi tri bam
dinh dé chéng lai dong nudc tiéu. Gia thiét nay giai thich 1a “Tai sao nhiém
khuan niéu thudng gip ¢ phu nit?” do niéu dao & nit ngan va téc do di chuyén
ngugc dong 15 — 60 um/s (khoang tir 5,4 dén 21,6 cm/h) ¢6 kha niang chong
lai su téng xuét ctia dong nudc tiéu [13].

Trong truong hop niéu quan khéng c6 tic nghén thi nudc tiéu chay tir
than qua niéu quan xudng bang quang khoang 3 lan/phat, mdi lan chay kéo

dai lién tuc khoang 5 gidy va toc do toi da c6 thé dat 30 cm/s [81].


https://vi.wikipedia.org/wiki/Protein
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Nhitng truong hop bénh nhan c6 bénh 1y trao ngugc bang quang — ni¢u
quan man tinh thuong dé bi VTBT nhung vai trd cua trao nguge bang quang
niéu quan 13 yéu té thuan loi gdy VTBT chua dugc chimg minh.

Trong nghién ctru vé su trdo nguoc bang quang niéu quan bang chup
ni¢u dao bang quang nguoc va xudi dong ¢ ngay thir 3 va thtr 7 sau khi duogc
chan doan VTBT don thuan, Choi Y.D. va cs (2005) [41] thiy chi ¢6 2 trudng
hop chiém 2,3% (86 trudng hop VTBT) c6 tinh trang trdo ngugc va éng dua
ra két luan 1a trao nguoc bang quang niéu quan khong phai 1a nguyén nhan
gay nhiém khuan nguoc dong dan dén VTBT cap tinh.

Trong nghién clru doi chimg dugc thuc hién da trung tam, Van
Nieuwkoop C. va cs (2010) [185] két luan su suy yéu cta san chau khong
phai 13 yéu t6 nguy co ctia nhiém khuan dudng tiét niéu. Nhu vay, cac nghién
ctru & trén dong vat va ngudi van khong thé chimg minh vai tro cia “nhiém
khuan theo duong nguoc dong” trong VTBT cép tinh.

Theo gia thuyét “nhiém khuan tir chd khac di chuyén toi dudng niéu” thi
mot sb truong hop dic biét vi khuan & dudng tiéu hoa vao mau va di chuyén
t6i co quan khac gdy nhiém khuan. Su phat trién qua mirc cua vi khuan &
duong tiéu hoa nho cac yéu té thuan loi 1a suy giam dap tng mién dich cua
vat chu va tang tinh tham hodc ton thuong hang rao niém mac rudt. Sy xam
nhap ctia vi khuan duong tiéu hoa vao mau duge thiy rd trong cac truong hop
bénh 1y ung thu mau. Tuy nhién, cac nghién ctru khac nhau chua chirng minh
vai tro ctia “nhidm khuan tir chd khac di chuyén toi” trong VTBT cap tinh
[13].

1.5.2. Vi khuan giy nhiém khuin dwong tiét nigu

Loai vi khuan thuong gip gdy VTBT thuong 1a E. coli (chiém 85%). Co
ché gy bénh cua truc khuan E. coli duoc nghién ctru nhiéu vi d& dang nubi
cay tryc khuan E. coli trong méi trudng thi nghiém. Vi khuan E. coli c¢6 thé

bam dinh vao biéu mo6 duong ti€t ni€u boi cac nhung mao va cic protein
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mang. Cac té bao biéu mo tiét niéu chiém cac receptor clia cac protein ndy va
n6 sé khai dong cac phan tng mién dich. Cac tryc khuan E. coli gy nhiém
khuan niéu khéac véi cac tryc khuan E. coli dugc phan lap trong hé vi khuan
chi vé phuong dién ngudn gdc 1an trén phuong dién cac protein bé mat [128].

Bo gen cua E. coli tap hop lai cac gen ma hoa quy dinh doc luc vi khuan,
su két dinh. Trén mang té bao vi khuan E. coli c6 cic nhung mao, n6 c6 kha
nang két dinh vao niéu mac. Trong cac doc td dugc tiét ra, thi doc tb
alphahemolysine dugc quan tdm dic biét va dugc tiét ra nhiéu hon boi E. coli
gay nhiém khuan niéu (42%) so voi E. coli trong hé vi khuan chi (6%) [128].

Nhitng doc t6 nay cho phép 1am xuyén thung cic mang té bao biéu mo
duong niéu va tao diéu kién cho tryc khuan E. coli xdm nhap vao té bao . Mit
khac, cac vi khuan E. coli c¢6 thé tao thanh dang biofilm & trén bé mit té bao
biéu mo dudng niéu [145].

Spurbeck R.R. va cs (2011) [167] cho rang chung vi khuan E. coli trong
hé vi khuan chi khac chung vi khuan E. coli gay bénh dudng tiét niéu mot mat
vé cac protein bé mit va mot mit vé cac tridu chimg 1am sang giy ra. Trong
diéu kién binh thuong thi cac té bao biéu mo duong tiét niéu c6 mot hang rao
chéng lai sy xdm nhdp cua vi khuan nhd vao su hién dién cua mang
glycoprotein & 16p bén ngoai cia té bao. Cac mang glycoprotein co kich
thudc nho hon 1 um nhin dudi kinh hién vi dién tr va chiém khoang 90%
dién tich bé mat 16p ngoai cung, ching két ndi voi nhau bang cac khép tao
thanh céac protein (cac uroplakin). Cac uroplakin nay cé vai trd quan trong
trong qua trinh két dinh E. coli vao té bao biéu mé dudng niéu [197].

Melican K. va cs (2008) [122] cho rang sy xam nhap cua cac E. coli vao
trong cac nephron giy nén sy thiéu mau tai chd voi dong mau trong cac vi
mach nhim cach ly vi khuén. O thi nghiém trén dong vat, diéu tri heparin s¢€

lam nang thém tinh trang VTBT.
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Cac nghién ctru trén dong vat, cac protein duogc trinh dién bdi vat chu, nd
doéng vai tro trong su phét trién va ning thém cta bénh 1y VTBT nhu:
Toll-like-receptor 5 (TLR5) trong 16p biéu md cua bang quang va cic ong
gop, cac receptor hoat hod urokinase plasminogen (uPAR) trén té bao da nhan
trung tinh hoac TLR4 hoac IRF3 [20].

1.6. CHAN POAN VIEM THAN BE THAN CAP TiNH TAC NGHEN
DO SOI NIEU QUAN

Ty 18 tir vong do VTBT cép tinh do tac nghén giam dan trong ba thap ky
qua nhd su cdp nhat cia cac hudng dan chan doan va diéu tri nhiém khuan
duong tiét niéu. Ty 18 tir vong giam tir khoang 10% (nim 1990) xudng
0,7% - 1,65% (nam 2017) nhung cac bién chiung cia VTBT céap tinh khong
thay d6i. Tuy nhién, sy chan doan sém va chinh xé4c cac trudng hop VTBT
cap tinh gitip han ché xay ra cac bién ching [78].

VTBT cap tinh dugc chan doan chu yéu dua vao 1am sang. Su chan doan co
thé kho khan vi sy xuét hién cac triéu chimg 1am sang cua VTBT cap tinh do tic
nghén c6 thé thay doi tir vai gio dén vai ngay, muc do khac nhau gitta cac bénh
nhan. Triéu ching 1am sang c6 thé thay doi tir triéu chimg viém bang quang dén
triéu chimg cta sdc nhiém khuan [78].

1.6.1. Tri¢u chirng 1am sang

Triéu chimg 1am sang dién hinh ctia VTBT cip tinh khoi phat dot ngdt véi
s6t, on lanh, dau vung that lung mét hodc hai bén, co thé kém theo triéu chung
ri loan tiéu tién (tiéu nhiéu 1an, tiéu bubt, tiéu gp, tiéu mau, tiéu mu..) dau goc
suon lung khi so hodc gb. VTBT cép tinh c6 thé kém theo cac triéu chimg cua
tiéu hoa: budn non, non, rdi loan dai tién va bung chudng [13].

Trong trudng hop VTBT cép tinh tic nghén do soi niéu quan bénh nhan
thuong khoi phat bénh voi con dau quin than sau d6 kém theo sét, on lanh.

CAc triéu chimg lién quan dén soc nhiém khuan c6 thé thuong khong rd rang.
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Vi vdy, trong truong hop con dau quin than can phéi tim céac triéu ching
nhiém khuan duong tiét niéu kém theo [13].

- Dau:

+ Bénh nhan xuét hién triéu chimg dau ving that lung do kich hoat thy
thé nhan cam giac dau ¢ cép dd té bao. Cac thu thé nhan cam gidc dau duoc
kich hoat bdi cac chat trung gian gdy viém (prostaglandin va cytokine) duoc
phong thich boi than phan tmg véi cac ton thuong té bao [144]. Hon nita, cac thy
thé nhan cam giac dau ciing dugc kich thich trong VTBT bdi su gidn co tron clia
bao than do su thoat dich ra khodi long mach trong qua trinh viém [78].

+ Hién nay, cic nghién ctru hién tai da dua ra gia thuyét vai tro cua thy
thé toll-like 4 (TLR4: toll-like receptor 4). Thy thé TLR4 13 quan trong ddi
v6i vi khuan E. coli, nhu mét trung gian cua cac phan tng dau lién quan dén
viém bé than va khong phu thudc vao qua trinh viém. Tuy nhién, co ché nay
van chua rd rang [155].

Sau khi dugc kich hoat, cac soi than kinh cam gidc tur tang di dén tao
synapse ¢ stmg sau tiy song va sau d6 di 1én theo bo gai d6i thi bén dén ving
cam giac than thé & vo ndo, tir d6 thong tin duoc xur Iy giup bénh nhan ¢ cam
giac dau ciing nhu xac dinh duogc vi tri dau [78].

- Sot:

Trong VTBT, bénh nhin xuét hién triéu chimg sot va rét run. S6t xuét
hién khi cac lipopolysaccharides ctia vi khuan kich thich té bao Kupffer ¢ gan
san xuat prostaglandin E2. Prostaglandin E2 & vung dudi ddi ting 1én, 1lam
tang gi4 tri cua diém diéu nhiét. Khi diém diéu nhiét dat gia tri moi, cac té bao
than kinh & trung tim van mach s¢é bat dau co lai va té bao than kinh cam giac
d6 4m s& giam téc do truyén tin dong thoi ting san xuat nhiét & ving ngoai

bién [194].
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Céc triéu chung khac rét run, mach nhanh va ha huyét 4p xuét hién trong
thoi ky sot do su két hop phan bé lai luu lugng mau, gidn mach do nitric
oxide va giam thé tich tuan hoan [194].

Tac gia Walter E.J. va cs (2016) [194] cho rang sét co ba loi ich chinh.
Th{r nhit, nhiét d6 co thé tang cao s€ uc ché su nhan 1én cua vi khuan, vi khi
nhiét do dudi 37 °C 1a méi trudng thuan loi dé vi khuan phat trién. Thir hai,
s6t s& lam tang hiéu qua tac dung cua thudc khang sinh. Thir ba, s6t lam ting
su dap ung ctia hé thong mién dich cua co thé.

Tuy nhién, st s& gdy anh huong dén chirc nang than. Mot nghién ctru vé
hinh thai hoc cta Vlad M. va cs (2010) [189] két luan sot gdy gidn cac mao
mach cau than, xudt huyét & cac khoang k& vo tiy than, tic nghén mach mau
nho va giam luu luong mau toi than, ting ndng do creatinine ure trong huyét
trong va giam murc loc ciu than.

Nhiéu nghién ctru 14m sang khac nhau dua ra két luan cac triéu ching
lam sang trong VTBT cép tinh thay ddi va khong théng nhat cac triéu ching
lam sang trong chan doan.

Theo nghién ctru tién ctru ngiu nhién d6i ching cua Sandberg T. va cs
(2012) [157] thi VTBT cép tinh dugc chan doan khi nhiét d6 co thé > 38°C
kém theo it nhit mot trong nhitng triéu chimg sau: dau vung thit lung, dau
goc suon sdng khi so, tiéu kho, tiéu gip hodc tiéu nhiéu 1an. Két qua cua
nghién ciru ndy & 156 truong hop VTBT cép tinh thi nhiét d6 trung binh 1a
39,1°C, dau vung thit lung, dau ving suon song khi s chiém 95% truong
hop va cay nudc tiéu duong tinh tat ca 156 truong hop (100%).

Theo nghién ctru Pinson A.G. va cs (1997) [142] thi sét 1a triéu chimg cua
nhiéu bénh 1y khac nhau. Nhung cac trudng hop sdt kém theo cac tridu ching
duong tiét nidu, tiéu mu va khong phat hién bénh 1y khac (nguyén nhan gay sot) thi

triéu chumg sdt c6 gia tri 1am sang dic hiéu cao trong chan doan VTBT cép tinh.
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Mat khac, cac truong hop c¢6 triéu chiimg duong ni¢u trén (dau ving hong hoac dau
goc sudn song) khong kém sbt thi khong thé chan doan 15 rang dugc VTBT.

1.6.2. Cac xét nghiém cin lam sang

1.6.2.1. Xét nghiém nwéc tiéu

- Phén tich nwéc tiéu (bing que thir nuwére ticu):

Theo cac hudng dan 1am sang diéu tri nhidm khuan duong tiét niéu cua
cac hiép hoi niéu khoa Chau Au, Viét Nam dé nghi cac truong hgp co tricu
ching 1am sang nghi ngd VTBT cép tinh cin lam téng phan tich nudc tiéu
(bang que thir) dé tim bach cau niéu va nitrite. Nitrite s& khong tim thiy trong
nude tiéu diéu kién binh thuong. Su hién dién cua bach cau niéu nghia la c6
sy phan ng viém cua vat chu va nitrite niéu nghia la c6 su hi¢n dién cua
enzyme nitrate reductase (chuyén nitrate thanh nitrite) ctia cac vi khuan ho
Enterobacteries. Tréi lai, cac cau khuan gram duong va vai truc khuan gram
am (Vi du: Pseudomonas aeruginosa) khong c6 enzyme nitrate reductase.
Trong truong hop bach ciu niéu va nitrite niéu déu am tinh thi can lam xét
nghiém khac dé bd sung chan doan [13].

Trong truong hop VTBT cép tinh do tic nghén hoan toan & niéu quan thi
bach cau niéu co6 thé am tinh [98].

- CAy nudc tiéu:

Trong VTBT cép tinh do tic nghén can thuc hién cdy nudc tiéu dé gop
phan khang dinh chan doan va diéu tri khang sinh theo khang sinh d6.

Phuong phap iy nudc tiéu nudi cdy phai duoc dam bao 1dy, bao quan va
véan chuyén ding cach dé tranh nhiém ban va tranh vi khuan bj tang sinh hay
bi giam sb luong trude khi duge tién hanh nudi cay. Bénh nhan nén 1y nudc
tiéu vao budi sang va nudc tiéu gitta dong sau khi vé sinh sach bd phan sinh
duc. Sau khi 13y thi dem dén trung tdm xét nghiém dé tién hanh nudi cdy ngay
hodc bao quan & 4°C trong vai gid [13]. Khang sinh duogc sir dung sau khi lay

mau nudc tiéu, trude khi co két qua cay nudc tiéu va duge dieu chinh sau khi
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c6 két qua cdy nudce tiéu. Dung mot lidu khang sinh trude khi 14y nudc tiéu cd
thé lam két qua cay nudc tiéu am tinh. Cac nghién ctru khic nhau da cong bd
ty 18 cdy nudc tiéu am tinh ting 1én nhiéu do bénh nhan da dugc dung khang
sinh trudce khi cay nudc tiéu [154].

Trong trudng hop VTBT cép tinh do tic nghén can 1dy mau nuéc tiéu
phia trén vi tri tac nghén dé cy nudc tiéu. Theo nghién ctru ciia Marien T. va
cs (2015) [117] két luan két qua cdy nudc tiéu phia trén va phia dudi tic
nghén khéac nhau khoang 25% (1/4 céac truong hgp nghién ctru). Theo nghién
ctru ciia Keheila M. va cs (2015) két luan két qua cdy nudc tiéu phia trén va
phia duéi tac nghén khac nhau khoang 30,8%. [91].
1.6.2.2. Cac xét nghiém hinh danh

Céc truong hop VTBT cép tinh tic nghén do sé6i niéu quan can phai nhap
vién dé diéu tri. Cac xét nghiém hinh anh can phai thuc hién ngay lap tic
hodc trong vong 24 gio dau nhap vién. Cac xét nghiém hinh anh c6 vai tro
quan trong trong viéc chan doan va theo doi bénh nhan. Céac xét nghiém hinh
anh co thé dung la: phim X quang hé tiét niéu khong chuan bi, siéu am va
chup cét 16p vi tinh [13].

Siéu am

Siéu 4m 14 xét nghiém hinh anh thuong dugc dung dau tién danh gia tinh
trang VTBT cép tinh tac nghén do soi niéu quan véi thuan loi dé thyuc hién,
khong nhiém xa va khong xam nhap. Tuy nhién, phan 16n hinh anh trén siéu 4m
trong truong hop VTBT cip tinh 13 hdi 4m than binh thuong (chiém khoang
80% trudng hop). Hinh anh siéu am nghi ngd VTBT cap tinh bao gom giam hoi
am do phtt nhu mé than va ting hdi 4m trong truong hop xuét huyét phi nhu mo,
hinh khuyét tudi mau trén Doppler nang luong, mat phan biét tuy vo va day
thanh bé than hogc hinh thanh 6 ap xe [161].
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(Nguon: Mitterberger M. va cs, 2007) [124]
a: Mt phang cat doc b: mit phang cat ngang

Ngoai ra, siéu 4m ¢ thé chan doan vi tri ctia s6i niéu quan gay tac nghén
trong VTBT cép tinh. Siéu 4m phat hién so6i nhd vao hinh anh ting dm va
bong lung, n6 phu thude vao kich thude soi, tan sé ddu do va bénh nhan (gay
hay béo). Theo tac gia Ahmed F.va cs (2018) [16] thi d§ nhay phat hién séi
ni¢u quan tang theo kich thude sé1 0 — 3,5 mm: 55,8%, 3,6 — 5 mm: 73,9%,
51— 10 mm: 71,7%, va >10 mm: 89,4%. Kich thudc séi < 3 mm vi co thé
nham 13n véi cac ndt voi hoa mach mau [161].

Khi soi niéu quan gay tic nghén, siéu am dé dang phat hién dau hiéu
“gian tiép” gidn niéu quan dai bé than phia trén tic nghén. Mic du, siéu am c6
thé chan doan dugc soi niéu quan ¢ cac vi tri khac nhau nhung ph?m 16n sé1
ni¢u quan duogc che khuét boi bong hoi rudt. Si€u am chi c6 do nhay khodng
37 % khi phat hién s6i niéu quan bang cac dau hiéu “truc tiép” nhung két hop
v6i dau hiéu “gian tiép” thi do nhay ting lén khoang 74%. Khi siéu am két
hop véi chup phim X quang bung hoic chup cét 16p vi tinh thi 46 nhay ting
1én 100% [161].


https://www.ncbi.nlm.nih.gov/pubmed/?term=Ahmed%20F%5BAuthor%5D&cauthor=true&cauthor_uid=30510920
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Hinh 1.5. Bénh nhan nit 42 tudi dau ving that lung bén trai va sbt. Siéu 4m

c6 hinh anh than trai 16n (hinh bén phai) v6i tdng am ¢ vung vo (miii tén véi
dau hoa thi) so véi than bén phai (hinh bén Trai). Dau hiéu hinh anh nay goi y
1a phtt nhu mo6 théan do viém
(Nguon: Sim K.C.,2018) [161]
Chup phim X Quang hé tiét niéu khong chudn bi
Trong VTBT cép tinh tic nghén do soi niéu quan, phim X Quang hé tiét

niéu khong chuan bi c6 thé phat hién cac séi can quang trén dudng bai xuat hé
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tiét niéu, bong than 16n, hinh anh tu dich quanh than va béng khi nhé & hd
than. No c6 d6 nhay va do dic hiéu thdp dé phat hién hinh anh gidn dai bé
than do tic nghén [176].

Céac trudng hop séi co kich thudce 16n thi dé phat hién trén phim bung
khong chuén bi. Nguoc lai, cac vién séi co kich thudc nho kho phat hién trén
phim thudng bi che khuét bai yéu t6 khac nhau: bong hoi rudt, xuwong (mom
ngang d6t sdng, Xuong cung) hoic cac ndt voi hda mach mau [176].

Tom lai, d6 nhay ctia phim bung khong chuan bi rat han ché. Nghién ctru
cua tac gia Kizimenko NN va cs (1996) véi 178 bénh nhan thi phim X Quang
hé tiét niéu khong chuan bi c6 d6 nhay 1a 45% va d6 dic hiéu 1a 77% tuong tu
véi cac nghién curu khac [97].

Chup cit Idp vi tinh

Trong cac truong hop VTBT cap tinh tic nghén do soi niéu quan thi siéu
am thuong dugc chi dinh khao sat dau tién. Tuy nhién, si€u am thuong bi han
ché vé kha nang phat hién ra sé1 ni€u quan va xac dinh chinh xac vi tri cua soi.
Hon nfira, gia tri chu yéu cua siéu am la phat hién su gian hé théng dai bé than
nhung sy gidn cta dai bé than khong dong nghia véi tic nghén bén dudi [200].
Nguoc lai, siéu am khong phat hién sy gian dai bé than van khong thé loai trir
tac nghén vi nd ¢ thé xuat hién mudn hon cac triéu chimg 1am sang. Su gian dai
bé than co6 thé khong xuét hién trén siéu 4m trong khoang 24 — 48h sau tic nghén
[200]. Do d6, chup cit 16p vi tinh bung chau dugc uu tién chi dinh trong trudng
hop nghi ngd VTBT cép tinh tic nghén do soi niéu quan [134].

Chup cit 16p vi tinh bung chiu gitip chan doan chinh xac soi niéu quan,
né khic phuc duogc cac han ché cua cac xét nghi¢m hinh anh khéc. Gia tri cia
chup cit 16p vi tinh dugce ching minh qua cac nghién ctru 14m sang khac nhau
vo1 d§ nhay khoang 96 -100%, do dac hi¢u khoang 95,5 - 100% va dd chinh
xac khoang 96 - 98% [176].

Chup cit 16p vi tinh c6 nhiéu vu diém so voi cac xét nghiém hinh anh

khac. Trong cac truong hgp bénh nhan co tién sir di tmg voi thude can quang
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(i 6t) hodc suy than. N6 dugc thuc hién nhanh va khong can cac phim & thi
mudn nhu chup niéu d6 tinh mach. Séi niéu quan dugc chan doan chinh xéac
va xac dinh kich thudc trdi ngugc so véi si€u am va X quang h¢ tiét niéu
khéng chuan bi [176].

Tiéu chudn chan doan VTBT cép tinh tic nghén do soi niéu quan trén
chup cat 10p vi tinh 13 sau khi tiém thudc can quang vao tinh mach ¢ thi nhu mé
than ¢ hinh anh: ving giam ty trong & vo than hinh chém, dang dudng thing

hodc mang. V6 than ngam thudc hinh tia c6 thé goi ¥ VTBT cép tinh [205].
’ [}

Hinh 1.6. Hinh anh VTBT cép tinh trén phim chup cét 16p vi tinh & thi nhu
mo sau khi tiém thudc can quang
(Nguén: Yoo J.M., 2010) [205]
1.6.2.3. Cac xét nghiém mdu

Bén canh cac xét nghiém nudc tiéu va hinh anh thi can lam thém cac xét
nghiém mau khac: cong thitc mau, CRP, PCT va cdy mau trong truong hop
VTBT cap tinh do tic nghén [13].

- Cay mau:

Hién nay, ciy méu dugc chi dinh trong VTBT cép tinh dang con tranh cdi vi n6
khéng cung cap thém thong tin hitu ich so véi cdy nudc tiéu vé dinh danh vi khuan va
khang sinh d6. Hon nita, mot s nghién ciru cac trudng hop VTBT cap tinh cd két qua ty
16 ciy nude tiéu duong tinh cao nhung ty 16 ciy méau duwong tinh thap [88].
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Trong nghién ctru ctia Thanassi M. (1997) [180] ¢ 194 truong hop VTBT
cap tinh thi két qua ty 1& ciy nudc tiéu duong tinh 91%, ty 16 cdy mau duong tinh
29% va khong c6 su khac biét vé ching vi khuan gy bénh.

Theo 1y thuyét, két qua cdy mau hitu ich trong mot sd truong hop co su
khac nhau giira két qua cdy nudc tiéu va mau: cdy mau dwong tinh nhung ciy
nude tiéu Am tinh; loai vi khuan gay bénh trong céy mau khac véi loai vi
khuan trong ciy nudc tiéu; két qua cdy mau giup xac dinh loai vi khuan chu
yéu gay bénh trong khi két qua cdy nudc tiéu cd nhiéu loai vi khuan khéc
nhau. Vi cac 1y do trén, mot sé tac gia dé nghi thuc hién xét nghiém cdy mau
& cac truong hop nhidm khuan tiét niéu co kha nang khac nhau gitta két qua cdy
mau va nudc tiéu (trudng hop ding khang sinh trudc khi 1y xét nghiém, mang
cac Ong thong trong co thé hodc co bénh 1y ac tinh) [184].

Tom lai, cac trudng hop c6 kha ning két qua nudc tiéu am tinh (str dung
khang sinh trude khi 14y xét nghiém ...) véi cac truong hop co kha ning két
qua cdy mau duong tinh (s6t cao, nhiém khuan tiét niéu phirc tap) thi két qua
cdy mau s& cung cap nhiéu gia tri hitu ich. Cac truong hop sir dung khang
sinh bang dudong udng cé thé 1am két qua cdy nudc tiéu am tinh vi nong do
khang sinh tap trung trong nudc tiéu cao nhung chua dii & trong mau.

Hon nira, cac truong hop két qua cdy nuéc tiéu c6 nhiéu loai vi khuan
hodc tap nhiém (truong hop mang 6ng thong duong tiét niéu hodc bénh nhan
han ché van dong thudng xuyén nhap vién voi éng thong thi két qua cdy mau
gitip dinh danh tac nhan gay bénh dé chon lwa khang sinh diéu tri thich hop.

Theo tac gia Yoo K.H. va cs (2019) [206] nghién ctru 85 truong hop
VTBT cip tinh phtc tap (chi yéu nguyén nhan 13 tic nghén) dugc thuc hién
trong 12 nim, tit ca cac bénh nhan duoc 1am cdy mau va cdy nude tiéu trudc
khi str dung khang sinh, két qua nghién ctru 20 truong hop cdy mau duong
tinh va 45 truong hop cdy nudc tiéu duong tinh va ¢ 6 truong hop co két qua

mau va nudc tieu khac nhau vé vi khuan gay bénh va két lun xét nghiém cay
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mau can dugc thuc hién trong cac trudng hop VTBT cép tinh phuc tap (tic
nghén do sd1 ni¢u quan).

Vi vy, cdy mau khong can phai thuc hién thuong quy trong tit ca
truong hop nhiém khuan dudng tiét niéu. N6 chi duge chi dinh trong mot sb
truong hop nhét dinh (da sir dung khang sinh trudc, nhiém khuan duong tiét
ni¢u phuec tap).

Vai trd clia cAdy mau trong chian doan VTBT cép tinh con nhiéu tranh cii
vi n6 dudng nhu khong cung cap thém thong tin cho chan doan ciing nhu 1am
thay d6i phuong phap diéu tri. Tuy nhién, cac truong hop VIBT cip tinh tién
trién dén cac hinh thai 14m sang ning né (nhiém khuan huyét, séc nhiém
khuan) thi cdy mau c6 vai trd rat quan trong [64].

Viéc chan doan som cac truong hop VTBT cép tinh va cac bién chimg 1a
thach thirc 16n dbi véi cac nha 1am sang. Do do, cac nha nghién ctru da dua ra mot
sO dau an sinh hoc chuyén biét giup chan doan sém VTBT cap tinh, tién doan
nhiém khuan huyét hoic cac bién chig ning c6 thé xay ra trong VTBT cp tinh.
Céc dau 4n sinh hoc nay co thé duoc thuc hién nhanh chong, don gian va thay thé
cho cdy mau trong chan doan nhiém khuan huyét. Mot trong s6 cac dau an sinh
hoc d6 1a bach ciu méau, CRP va PCT. N6 ¢ gia tr1 hiru ich chan doan sém céc
trudong hop VTBT cép tinh ciing nhu tién doan nhiém khuan huyét [64].

- Cac x¢ét nghiém bach ciu mau, CRP va PCT ¢6 gia tri chan doan trong
truong hop VTBT cép tinh do tic nghén. Thanh té bao cua vi khuan (dic biét
la E. coli) chtra lipopolysaccharide, lipopolysaccharide dugc phat hién boi
TLR4, TLRS5 va TLRI11 cua 6ng luwon xa. Cac tin hiéu phat ra tir TLR4 s& tao
ra cac cytokine (IL-6, IL-1) va TNF (tumour necrosis factor) cing véi chudi
dap tmg viém va mién dich. Bach cau da nhan trung tinh s€ tap trung dén vi
tri nhiém khuan va loai bé vi khuan thong qua thyc bao. Do d6, bach cau
trung tinh thuong ting trong trudng hop nhiém khuan dudng tiét nigu [17].

CRP 13 mét protein dugc té bao gan tong hop trong pha cip do kich

thich cua IL-6, IL-1 khi co thé phan tng lai v6i cac tic nhan gy viém, nhiém
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khuan hay ton throng mo. Nong d6 CRP sé ting trong 12 — 24 gio, ¢ thé dat
murc cao nhat 35 — 40 mg/dL sau khoang 20 - 72 gid va tiép tuc duy tri trong 3 —
7 ngay. Néu nhu tinh trang nhiém khuan hogc mé t6n thuong duoc phuc hoi thi
nong d6 CRP s& giam dan vdi thoi gian ban huy khoang 4 — 9 gioy [204].

Hién nay, cac nghién ctru vé nhitng loi ich cua tri gia CRP trong chan
doan va danh gia tién trién cia VTBT cap tinh 1a rat it [17].

Theo Mithag A.N. va cs (2011) [17] nghién ciru 50 truong hop VTBT cap
tinh va dua ra két luan CRP ting kém véi bach cau niéu c6 ¥ nghia trong VTBT
cap tinh. CRP 1a mot xét nghiém don gian giup chan doan va xac dinh muc do
nhiém khuan niéu. Theo nghién ctru cta Lin D.S. va cs (2000) [110] thi trj s6
CRP tang kém theo bach cau niéu thi tang do dac hiéu 1€n 98% trong viéc chan
doan nhiém khuan dudng tiét niéu. Theo cac nghién ctru khac thi tri gia cia CRP
tang trong khoang 25 mg/l &én 300 mg/1 trong tat ca truong hop VTBT [17].

Cubi cung, PCT duogc sir dung vao viéc chan doan nhiém khuin do vi
khuan. PCT ¢6 nhiéu wu diém hon han so véi cac dau an sinh hoc khéc, 1a mot
du 4n sinh hoc dic hiéu cho nhiém khuan va nhiém khuén huyét. No duoc san
sinh chuyén biét bai nhiém khuan khong do virus, khong bi anh hudng baoi
nhiém virus hodc cac dap tng ty mién khac, nong d6 PCT trong mau doc 1ap voi
chirc ning than. Nong do PCT thip c6 gia trj tién doan am tinh cao dé loai trir
nhiém khuén huyét va nguoc lai, néng do PCT cao khﬁng dinh chan doan nhiém
khuén, nhiém khuan huyét, s6¢ nhiém khuan nhét 1a khi ¢6 roi loan chirc nang
cac co quan, hau qua cua qua trinh viém toan than, suy da tang [83].

Nam 1962, calcitonin 1a mot hormon do tuyén giap bai tiét, c6 tac dung
diéu hoa canxi, dugc phat hién. Nam 1975, Moya va cs phat hién ra céc tién
chat cua calcitonin va cac san pham thily phan cta né. Ciu trac chinh xé4c cia
PCT dugc biét tir nam 1981 [188]. Nam 1984, Moullec di mo ta PCT [36]

PCT 1a tién chat cua hoc mén calcitonin, duoc cdu tao tir 116 acid amin

v6i trong lugng 13 kDa va hinh thanh tir gen Calc-1 thudc nhiém sac thé 11
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trong hé thdng gen & nguoi (Hinh 1.12) [43]. Trong diéu kién sinh 1y binh
thuong, PCT thuong duoc san xuat boi cac té bao C trong tuyén giap va tiép
tuc bién doi thanh cic N-terminal PCT, C-terminal katacalcin va calcitonin
trude khi vao mau (Hinh 1.13) [137]. Do d6, PCT hién dién trong mau voi
ndng do rat thap, O nguoi khoe manh binh thuong, ndng d6 PCT huyét thanh
la rat thip véi cac xét nghiém c6 d6 nhay cao c6 thé do duoc ndng d6 PCT &
nguoi khong bi nhiém khuan 13 0,033 + 0,003 ng/ml. Tuy nhién, PCT c6 thé
dugc san xuat boi cic té bao khac trong co thé nhu té bao gan, phoi,
monocyte... khi bi kich thich boi mét tén thuong nang (chan thuong nghiém
trong, soc tim....) dic biét trong nhiém khuan do vi khuan [158]. Noi doc t6
vi khuan, cytokine tién viém, IL-6 va TNF-o [119] 1a nhitng dan chét chinh
trong co ché tang sinh PCT, nhung noi téng hop va giai phong PCT chu yéu
van 13 tai gan [162]. Trong nhiém khuan, ndng d6 PCT sé& tang trong khoang
2 - 6 gio sau kich thich va dat dinh vao gio thir 6 — 24 gid, khi tinh trang nhiém
khuan duoc kiém soat thi PCT s& quay trd lai gia tri binh thuong trong vai ngay
[188]. PCT khong bi pha huy béi bat ky enzym trong huyét thanh nén thoi gian
ban hity khong thay d6i khoang 25 — 30 gio [119].

Trong khi d6 CRP bat dau ting sau khoang 4-6 gid sau kich thich va dat
dinh sau 36 gio. V6i uu diém vé dong hoc nhu vay nén PCT thich hop duoc
st dung dé hudng dan diéu tri va danh gia tién doan bénh 1y nhiém khuan
[162].

Trong nghién ctru cua Pecile P. va cs (2004) [139] dua ra két luan ndng
do PCT la mdt xét nghi¢m c6 do nhay, do dac hi¢u cao giup chan doan sém
VTBT cap tinh va xac dinh muc do ton thuong cia nhu mé than.

Nhiéu nghién ctru khac nhau déu két luan PCT c6 d6 dic hiéu, d6 nhay
va do chinh xac cao hon CRP trong chan doan va tién doan VTBT cép tinh do
tac nghén [171], [109].


https://pubmed.ncbi.nlm.nih.gov/?term=Pecile+P&cauthor_id=15286264
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1.7. PIEU TRI VIEM THAN BE THAN CAP TiNH TAC NGHEN DO
SOI NIEU QUAN

Theo cac khuyén cdo hudng dan diéu tri cta cac hiép hoi niéu khoa
Chau Au, Hoa Ky. Viét Nam va cac nghién ctru 1am sang khac nhau d6i véi
truong hop VTBT cép tinh tic nghén do soéi niéu quan thi can c6 chién luoc
diéu tri thich hop va chinh xac. Trudc tién, can thuc hién dan luu tic nghén
(dat ong thong niéu quan hodc din luu than qua da) va st dung liéu phap
khang sinh nham ngan chin tién trién dén nhiém khuan huyét va sdc nhiém
khuan. Sau do6, viéc giai quyét thuc thu séi moi duoc dé cap [174], [26].

Céc phuong phap diéu tri giai quyét triét dé soi niéu quan gay tic nghén co
thé dugc thuc hién thi hai (phiu thuat ké hoach) khi tinh trang bénh nhan da 6n
dinh. Cac phuong phap phau thuat c6 thé dugc lira chon nhu: ndi soi niéu quan
nguoc dong tan soi, phau thuat mé niéu quan lay soi [12], [208], [26].

1.7.1. Dén lwu tic nghén dwong tiét niéu trén

Trong VTBT cép tinh do tic nghén thi mic dg loc cu than va lugng
mau tdi than giam do tang 4p lyc trong bé than din dén néng do khang sinh
dén than s& giam. Do d6, dan luu tic nghén can thuc hién cang sém cang tot
tham chi ngay cac truong hop bénh nhan 6n dinh vé mit 1am sang [32].

Phuong phéap dan luu tic nghén c6 thé thuc hién bang dit 6ng thong niéu
quan nguoc dong qua ndi soi bang quang hodc dan luu than qua da. Nhiéu
nghién ctru khac nhau da chirng minh hai phuong phap nay c6 hiéu qua va ty
1¢ bién chimg twong dwong nhau. Phuong phap dan luu duoc lya chon dua
trén tinh trang 1am sang ctia bénh nhan, kinh nghiém cia nha niéu khoa va
trang thiét bi cua co so y té. [61],[135] , [138], [195].
1.7.1.1. Dt ong thong niéu quan ngwoce dong qua ndi soi bang quang

Ong théng niéu quan duoc bao céo lan dau tién boi Zimskind vao nam
1967, 1a mot trong nhitng phuong tién hd trg pho bién d6i véi cac nha niéu

khoa. Ong thong niéu quan dugce duge chi dinh trong cac truong hop dan luu
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tac nghén dudng tiét niéu trén hodc du phong tic nghén sau cac can thiép trén
duong tiét niéu trén [45].

Theo quan diém trudc day, phuong phap dit ng thong niéu quan JJ
nguoc dong dan luu tic nghén co thé ting nguy co nhiém khuan huyét va sdc
nhiém khuan so v6i dan luu than qua. Tuy nhién, cac bang ching khoa hoc
khong du can cir dé ting ho cho quan diém trén [149].

Mot nghién ctru thir nghiém 1am sang c6 d6i ching cua Pearle M.S. va
cs (1998) [138] két luan hai phuong phap dan luu (dit 6ng thong nidu quan JJ
ngugc dong va dan luu than qua da) c6 hiéu qua tuwong duong nhau.

Flukes S. va cs (2015) [56] nghién ctru 52 trudong hop tic nghén duong tiét
niéu trén do soi niéu quan dugc dan luu bang dat dng théng JJ nguoce dong. Ty 16
thanh cong cua dat JJ ngugc dong 1a 98%, 17% trudng hop can hd tro hoi sic
trudc can thi€p va 6 % truong hop can hd tro hoi stre sau khi dat JJ. Tu do, tac
gia dua ra két luan dit ong théng JJ nguoc dong trong truong hop tic nghén
duong niéu trén kém nhidm khuan 13 an toan va hiéu qua.

Mot s6 bién chirng ciia dit ong thong niéu quan

Cic triéu chirng khong mong mudn ciia dng thong niéu quan

Céac truong hop mang 6ng théng niéu quan thudng gy ra cac triéu
chting duong tiét niéu khac nhau: dau ving that lung, dau ving ha vi, tiéu
nhiéu 1an, tiéu mau, tiéu dau... Cuong d6 cta cac triéu chung thay d6i khac
nhau c6 thé thoang qua hodc anh huong dén chat luong cudc sdng cua bénh
nhan [125].

Theo nghién ctru cta Joshi H.B. va cs (2001) [84], 120 truong hop mang
6ng thong niéu quan JJ thi c6 80% trudong hop than phién vé cac tridu chimg dau
lién quan dén 6ng thong JJ hodc dudng tiét niéu dudi, 40% truong hop giam
hiéu sudt lam viéc (thay doi cong viéc mot cach tam thoi hodc giam thoi gian
lam viéc trong ngay) va 40 % rdi loan chiic ning tinh duc. Hon 80% trudng hop

than phién vé triéu ching dau (55% dau ving ha vi va that lung, 25% dau ving
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duong vét), 40% than phién vé cac triéu chimg duong tiét niéu dudi (tiéu kho,
tiéu nhiéu 1an, tiéu gap), 40% trudng hop can sy giup d& cia gia dinh trong cac
sinh hoat hang ngay va 29% can su gitp d& cua cac nhan vién y té.

Vi tri cta ciia dau ong thong niéu quan lién quan dén mirc d6 cac triéu
ching duong tiét niéu. Pau dudi thong JJ ndm vuot qua duong giira bang
quang (Hinh 1.10) hodc dau trén cta thong JJ nam trong dai than (Hinh 1.11)
c6 thé 1am cac triéu chimg trAm trong thém. Trong nghién ctru cia El-Nahas
A.R. va cs (2006) [51] & 100 truong hop mang 6ng thong niéu quan véi thoi
gian trung binh 8 tuan (4 - 16 tuan) thi 59 trudng hop c6 than phién vé céac
triéu ching nhu tiéu khé, tiéu nhiéu 1an, tiéu mau, tiéu gip, dau vung thit
lung, dau ving ha vi va két hop > 2 triéu ching. Qua phan tich hdi quy tuyén
tinh don bién va da bién thi cac yéu té cy nudc tiéu duong tinh (RR: 19,24;
KTC 95% 4,026 — 91,959; p < 0,001) dau dudi 6ng thong JJ vuot dudng giira
qua bén ddi dién (RR: 14,572; KTC 95% 3,749 — 56,638; p < 0,001), dau trén
thong JJ nim trong cac dai than (RR: 4,406; KTC 95% 1,068 — 18,182; p =
0,040), thoi gian mang thong JJ 1 anh hudng dén mirc do trAm trong céc triéu
chung (RR: 1,227; KTC 95% 1,004 — 1,500; p = 0,046).

Theo Rabe A. va cs (2001) [151] nghién ctru 60 trudng hop mang dng
thong niéu quan JJ trong mot tuan lién quan dén than phién vé cac triéu ching
ctia duong tiét niéu dudi. Qua phan tich két qua nghién ctru, cac truong hop
c6 dau dudi 6ng thong niéu quan vuot dudng gilta bang quang qua bén dbi
dién hodc khong cudn tron hét trong bang quang (Hinh 1.11) 13 nguyén nhan
gy ra cac triéu ching duong tiéu dudi 1a tiéu gap (57%), tiéu nhiéu lan
(47%), dau (30%), tiéu mau (25%).
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Hinh 1.9. Piu trén théng JJ ¢ trong  Hinh 1.10. Pau dudi thong JJ vuot
dai than trén duong gitra bang quang
(Nguon: El-Nahas A.R., 2006) [51]  (Nguon: El-Nahas A.R., 2006) [51]

Hinh 1.11. Pau duéi ong thong JJ khong cudn tron hét
(Nguon: El-Nahas A.R., 2006) [51]
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Nhiém khuén dwong tiét niéu lién quan dén 6ng thong niéu quan JJ

Theo két qua nghién ctu cua Kehinde E.O. va cs (2002) [92] thi dng
thong JJ duogc rat trong khoang 30 ngay thi c6 nguy co nhiém khuan duong
tiét nidu thap hon duge rat sau 90 ngay (< 30 ngay: 6,8%, > 90 ngay: 28,6%,
p < 0,001) va sy ky sinh cua vi khuan trén 6ng thong JJ dugce rat trong khoang
30 ngay thap hon duoc rit sau 90 ngay (< 30 ngay: 20,5%, > 90 ngay: 64,9%,
p < 0,001). Tuong tu két qua nghién cau cua Farsi H.M. va cs (1995) [53] thi
su ky sinh ctia vi khuan trén thong JJ duoc rit trong khoang 30 ngay thap hon
duogc rat sau 90 ngay (< 30 ngay: 53,8%; > 90 ngay: 75%; p < 0,05). Qua do,
cac trudng hop mang 6ng thong JJ véi thoi gian dai, tic dng théng hodc kém
cac yéu t6 khac (bénh 1y dai thdo dudng, suy giam chirc niang than, phu nit
thoi ky mén kinh..) 1am ting nguy co nhiém khuan duong tiét niéu [92].

Ong thong niéu quan JJ di chuyén

Ong thong niéu quan co thé di chuyén vé dau gan niéu quan di vao trong
than hodc vé phia dau gan niéu quan roi xubéng bang quang. Theo cac bao cao
thi ty 1¢ ong thong niéu quan JJ di chuyén khoang 8,2 — 9,5 % [153]. Ong
thong niéu quan di chuyén c6 thé do nhiéu nguyén nhan khac nhau: nhu kich
thude 6ng thong JJ khong phu hop, thao tac sai trong qua trinh dat thong (day

manh dau dudi ciia ng thong vao trong niéu quan) [45].
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Hinh 1.12. Ong thong JJdi ~ Hinh 1.13. Ong thong JJ di chuyén vé dau
chuyén vé dau gan niéu quan Xa niéu quan di vao bang quang
phia than (Nguon: Dyer R.B., 2002) [48]
(Nguon: Dyer R.B., 2002) [48]

Véi héa ong thong niéu quan JJ

Cac yéu t6 khac nhau nhu nudc tiéu qué bdo hoa, mang thai, mang ong thong
niéu quan thoi gian dai. .. 1am ting nguy co voi hoa bé mit théng niéu quan [116].

Theo bao cao cua el-Fagih S.R. va cs (1991) [50] thi ty 1& voi hoa dng
thong niéu quan 1a 9,2% (dat < 6 tuan), 47% (dit 6 — 12 tuan) va khoang
76,3% (dat > 12 tuan). Theo bao cdo khac cia tac gia Kawahara T. va cs
(2012) [89] thi ty 1¢ voi hoa 6ng thong niéu quan 1a 26,8% (< 6 tuan), 56,9%
(6 -12 tuan) va khoang 75,9% ( > 12 tuan). Su voi hoa co thé gip & dau xa
ctia 6ng thong niam trong bang quang, doc theo chiéu dai éng théng nam trong

ni¢u quan hodc dau gan cua thong trong bé than.


https://www.ncbi.nlm.nih.gov/pubmed/?term=el-Faqih%20SR%5BAuthor%5D&cauthor=true&cauthor_uid=1942324
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kawahara%20T%5BAuthor%5D&cauthor=true&cauthor_uid=22007916
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chuan bi va noi soi bang quang
(Nguon: Aboutaleb HA, 2019) [15]
1.7.1.2. Dén lwu thén qua da

Phuong phap din luu than qua da 1an dau tién duoc mo ta nam 1955 boi

Goodwin WE va dugc chi dinh dan luu tam thoi hodc vinh vién cac truong hop
tac nghén dudng tiét niéu trén [44]. Dan luu than qua da c6 thé chi dinh trong
truong hop tic nghén dudng niéu trén khong kém nhiém khuan tiét niéu (con dau
quan than, dai mau, tang uré mau) hoac kém nhiém khuén (VTBT cép tinh, than o
mu) biéu hién véi cac triéu chung 1am sang nhu: sOt cao, rét run, roi loan huyét
dong (mach nhanh, ha huyét ap), dau thit lung, ting bach cau mau. .. [133]

Mot s6 bién chirng lién quan dén 6ng thong din hru thin

Céc bién chimg lién quan dén 6ng thong dan luu than qua da bao gdm: tic
dng, sai vi tri, voi hoa va do nudc tiéu quanh dng thong. Ty 1¢ cac bién chimng

nay tang theo thoi gian dit ng thong dan luu than [147].
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Theo bdo cdo cia cac nghién ciru khac nhau Rana AM va cs (2007)
[150] & 667 TH vé6i 765 lugt dan luu than, Mahaffey K.G. va cs (1994) [115]
& 82 TH véi 100 luot dit dng thong dan luu than thi bién chimg do nude tiéu
ra da quanh 6ng thong hiém gip chiém khoang 1 — 1,2%. Trong trudng hop
nay, 6ng din luu than can duogc x4c dinh ndm ding vi tri trong hé thé)ng dai
bé than bang cach: bom va hut nudc tiéu ra tir éng dan luu hodc cac xét
nghiém hinh anh (Chup cit 16p vi tinh, chup bé than xudi dong..).

Theo bao cao cua cac nghién ciru Wah T.M. va cs (2004) [193] - 190 TH
v6i 276 luot dan luu than qua da, ty 1¢ 6ng dan luu than nim sai vi tri chiém
khoang 1 — 14,5%. Trong dan luu than qua da, dng thong dan luu thudng ding
véi mot dau cudn tron (dang dudi heo) duoc dat trong dai bé than va ph?m 6ng
bén ngoai dugc cb dinh vao da bang chi hodc vat liéu ¢ dinh khac nham giam
nguy co 6ng thong 1éch vi tri. Cac nguyén nhan khac nhau lam dau 6ng dan luu
nam sai vi tri nhu bénh nhan béo phi thay doi tir tu thé nam sip sang ndm ngira
sau khi két thuc phﬁu thuat, bénh nhan van dong kéo theo sy di dong qua mirc
ctia than so véi vi tri ¢d dinh 6ng dan luu ¢ da [115]. Cac trudng hop 6ng dan
Iuu sai vi tri co thé giai quyét bang cach dit lai dng thong moi. Tuy nhién, theo
Hausegger K.A. va Portugaller H.R. (2006) [68] thi c6 thé day lai 6ng thong sai
vi tri vao lai hé thong dai bé than trong mot sb trudng hop.

Trong dan luu than qua da, ty 18 tic ong dan luu chiém khoang 4 - 6% va
c6 thé giai quyét bang cach suc rira hodc dit lai. Tac 6ng dan luu than khong
lién quan dén kich thuéc hodc loai 6ng dan luu ma dic diém cua dich dan luu,
mau hozc mu dé gay tic ong din luu hon [147], [115].

Nhiém khuin duong tiét ni¢u hodic nhiém khuan huyét

Theo bao cao cua cac nghién ctru khac nhau cua Radecka E.
va Magnusson A. (2004) [147], Turo R. va cs (2018) [178] thi nhiém khuan
duong tiét nidu vai ty 1¢ khoang 14% va nhiém khuan huyét voi ty 1¢ khoang

1,3% — 3% c6 thé xay ra sau khi dit dan luu than qua da. Cac yéu t6 thuan loi
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dua dén nhiém khuan huyét hodc sdc nhiém khuin nhu nhiing thao tac trong
qua trinh d3t dan luu than, tic nghén duong tiét niéu kém theo nhiém khuan
trudc do, than & mu...

O cac truong hop 6ng dan luu than dugc dat thoi gian kéo dai thi ty 16
nhiém khuan duong tiét niéu ting 1én khoang 27% vi 6ng dan luu than nhu
mot di vat tao diéu kién thuan cho vi khuan bam dinh va phat trién [147].
Do d6, dng thong dan luu than dugce khuyén cdo thay trong khoang thoi gian
6 — 12 tuan va khang sinh du phong nén dugc sir dung trude khi thuc hién thi
thuat nham giam nguy co nhiém khuén lién quan dén dan luu than

Chay mau, dai mau

Chay méau muc do nhe thuong xay ra sau dat dan luu than qua da chiém
khoang 95% cac truong hop. Nguyén nhan cia chay mau muc d§ nhe thuong
do ton thuong cac mach mau nho [44].

Theo béo céo cua Hiép Hoi Chan Poan Hinh Anh Hoa Ky, chay mau
murc do ning can truyén mau xay ra sau dan luu than chiém khoang 1 - 4%
[133]. Cac truong hop chay mau mirc do ning co thé biéu hién véi tinh trang
1am sang khac nhau: dai mau ram ro hodc chay mau khoang sau phiic mac.
Truong hop dai mau ram rd kéo dai 3 — 5 ngdy sau dan luu than qua da hoic
ndéng do hemoglobin trong mau giam nhiéu nhung khong tuong ximg véi mirc
d6 dai mau c6 thé kém dau vung that lung ting 1én thi can nghi tdi chay mau
khoang sau phic mac. Nguyén nhan c6 thé 1 ton thuong dong mach thuong
gap la cac nhanh ctia dong mach than hodc dong mach gian suon.

Tén thwong cac tang lan cin

Qua trinh thuc hién dat 6ng dan luu than co thé gay ton thuong cac tang
lan can nhu: mang phé)i, co hoanh, dai trang, lach va gan. Tuy nhién, trén l1am
sang mang phoi thudng bi ton thuong hon so véi cac tang khac [44]. Theo

bao cao cua Hiép Hoi Chan Poan Hinh Anh Hoa Ky, ty 1é ton thuong mang
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phéi (tran dich mang phdi, tran mau mang phdi, trin ma mang phdi hodc tran
khi mang phdi) gip trong dan luu than khoang 0,1 % - 0,6 % [133].

Ruot 1a tang trong b bung dé bi ton thuong hon, ton thuong dai trang chiém
khodang 0,3% - 1%, ton thuwong rudt non chiém khoang 0,35% - 1% [101].

1.7.2. Khang sinh trong viém than bé thin cép tinh tic nghén do séi niéu quan

Bén canh, cac li¢u phap diéu tri VTBT cép tinh tic nghén do séi ni¢u
quan nhu dan luu, cac bién phap hoi sirc hd tro thi liéu phap khang sinh duoc
st dung nhiam giam céc triéu chimg va ngin ngira cac bién chimg ning
(nhiém khuan huyét, sbc nhiém khuan..).

Khang sinh ban dau duoc chi dinh st dung trong VTBT cap tinh do tic
nghén theo khang sinh d6 (néu c6) hodc theo kinh nghiém duya trén cac dir
liu vé sy nhay cam khang sinh cta vi khuan thuong gip tai dia phuong [113]
va nhiing yéu t6 nguy co dé khang khang sinh cia timg truong hop cu thé
(tién str vé sir dung khang sinh, tién sir nhiém khuan niéu, tién sitr nhap vién
diéu tri cac bénh 1y niéu khoa trude dé...) [177].

Nhu d3 dé cap trong VTBT cép tinh tic nghén do s6i niéu quan, két qua
cdy nudc tiéu ¢ bang quang ¢ thé am tinh do tic nghén phia trén hodc duong
tinh do tap nhiém. Do dé, can phai cdy nudc tiéu phia trén tic nghén trong
qua trinh dan luu cdy dé xac dinh vi khuan gay bénh. Trong nghién ctru cia
Marien T. (2015) [117], két qua cay nudc tiéu duogc lay phia trén vi tri soi tic
nghén trong qua trinh din luu di thay d6i liu phap khang sinh trong Y%
truong hop nghién ctru VTBT do tic nghén.

Khang sinh dugc lya chon diéu tri trong VTBT cép tinh do tic nghén
nén c6 kha niang xam nhap tot vao mo, ding bang duong tinh mach, tac dung
pho rong va kéo dai [25], [177]. Cac nhom khang sinh ¢ tac dung véi ching
vi khuan Enterobacteriaceae can dugc can nhic khi chi dinh [32]. Liéu phap
diéu tri phdi hop khang sinh thudng duoc lwa chon trong cac trudong hop nhidm
khuan duong tiét niéu voi vi khuan dé khang thudc khang sinh [69] Truong hop
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bénh nhan ¢ tinh trang 14m sang On dinh thi c6 thé dung khang sinh kinh
nghiém ban dau nhu: Cephalosporin thé hé 3 (Ceftriaxone..) trong lac chd doi
két qua khang sinh d6. Truong hop bénh nhan ¢ tinh trang 1am sang ning
(nhiém khuan huyét, séc nhiém khuén..) nén st dung cac khang sinh nhu 14 cac
Cephalosporin phd rong thé hé 4 (Cefepime) hoic Piperacillin-tazobactam hoic
Carbapenem va c6 thé phdi hop thém nhém Aminoglycoside dé dam bao licu
phap khang sinh ban du c6 thé bao phu hét cac nguyén nhan gy bénh [32].

Phan 16n nguyén nhan gay VTBT cép tinh 13 vi khuan gram 4m. Tuy nhién,
vi khuan gram duong c6 thé tim thay trén nhuém soi gram nén c6 thé st dung
thém khang sinh bao phii nhém vi khuan gram duong (Vancomycin) [32].

Pa s6 cac truong hop VTBT cép tinh tic nghén do s6i niéu quan can duoc
str dung liéu trinh khang sinh dai ngay va c6 thé hd tro thém mot liéu khang sinh
du phong trude khi diéu tri thyc thu giai quyét sdi niéu quan tac nghén.

Thoi gian st dung thudc khang sinh ding dé diéu tri nhiém khuan duong
tiét niéu phirc tap khong dugc nghién ciru nhiéu va con nhiéu y kién khac
nhau. Phan 16n cac nghién ctru thir nghiém 1am sang thuong danh gia diéu tri
cac truong hop nhiém khuan tiét niéu sau 7 — 14 ngay. Liéu trinh st dung
khang sinh téi thiéu 1a 10 - 14 ngay hodc c6 thé dai hon con phy thudc vao
kha nang dap ung 1am sang cua tung truong hop. Trong truong hop cé tinh
trang 1am sang 6n dinh va khong c6 dau hiéu nhiém khuan huyét thi co thé
dung khang sinh bang dudng udng dén luc du liéu trinh [32], [156].

Trong trudng hop bénh nhan VTBT cép tinh do tic nghén c6 tinh trang
huyét dong khong on dinh lién quan dén sdc nhiém khuan can bu dich va dung
thudc van mach néu bénh nhan khong dap tmg véi bu dich don thuan [113].

1.7.3. Cac bién phap hdi sirc hd tro
Bén canh phuong phap dan luu tic nghén va liéu phap khang sinh kinh
nghiém duogc chi dinh thuc hién trong truong hop viém than bé than cép tinh

tac nghén do sdi ni€u quan co tinh trang nhiém khuin huyét hoac sdc nhiém
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khuan, thi céc hi€p hoi ni€u khoa va nghién ctru khac nhau khuyén cdo bod
sung mot sd bién phap hd tro gitip cham séc tdi vu cho bénh nhan [25].

- Liéu phéap truyén dich véi dung dich tinh thé gitip cai thién huyét
d6ng nang huyét ap. Tuy nhién, dung dich keo (albumin) c6 thé dugc chi dinh
thay thé dung dich tinh thé trong trudng hop huyét ap khong cai thién [25].

- St dung thudc van mach va thube co bop tim co thé két hop véi li¢u
phap truyén dich nhdm muc dich duy tri huyét 4p trung binh khoang
65 mmHg. Norepinephrine 1a thuéc van mach duoc lwa chon dau tién va st
dung qua duong tinh mach. Epinephrine, phenylephrine hodc vasopressin
khong nén lwa chon dau tién trong séc nhiém khuin. Vasopressin liéu
0,03 Ul/ph ¢6 thé dung thém sau khi ding norepinephrine dé lam ting hiéu
quan cia norepinephrine. Epinephrine 1a thudc Iwa chon thay thé hang dau khi
huyét ap dap tmg kém véi norepinephrine hodc dopamine.

- Liéu phap hydrocortisone c6 thé duoc chi dinh cn nhic trong cic
truong hop sdc nhiém khuan khi tut huyét ap kém dap Gng véi bu dich hodc
van mach [25].

- Truyén hong cau khi nong do hemoglobin/mau < 7 g/dl dé dat duoc
muc tiéu Hb trong khoang 7 - 9 g/dl [25].

- Cac trudong hop thd mdy trong ton thuong phdi cdp do nhiém khuan
thi dam bao thong khi co hoc c6 thé st dung véi thé tich khi luu thong 6
ml/kg, ap luc cao nguyén < 30 cm H20 va ap luc dwong cudi ky thé ra cao.
Thudc an than dugc st dung ¢ mie tdi thiéu va thude gidn co khuyén céo nén
tranh st dung.

- Piéu chinh nong d6 glucose mau véi muc tidu < 180 mg/dl.

- Céc bién phap phong ngtra tic mach huyét khéi tinh mach sau can
duogc ap dung (vi du: Heparin trong luong phan tir thap tiém dudi da).

- Du phong loét da day ddi véi cac bénh nhan c¢6 nguy co véi cac thude

Vi dy nhu cac thudce e ché bom proton [25].
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Chwong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
2.1.1. Tiéu chudn chon bénh
- S6t (nhiét do > 38°C), rét run.
- C6 it nhat mot trong hai triéu ching sau:
+ Pau ving thit lung.
+ Rung than dau.
- C6 hinh anh so6i niéu quan cting bén trén phim cat 16p vi tinh hé tiét niéu.
2.1.2. Tiéu chudn logi triv
- Pang duogc diéu tri so6i hé tiét niéu hodc than & nudc (mu) voi thong
ni¢u quan hodc dan luu than
- Nhiém khuén duong tiét niéu sau cc can thi¢p (ndi soi ni€u quan than
tan soi ngugc dong, phau thuat ldy soi than qua da, phau thuat mé) trong
khoang 2 tuan trudc.
2.1.3. Pia diém va thoi gian nghién ctru
Nghién ctru duoc thuc hién tai Bénh vién Truong Pai hoc Y - Duoc
Hué tir thang 10 ndm 2015 dén thang 11 nam 2020.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Phwong phap nghién ciru:
2.2.1.1. Thiét ké nghién ciru:
Phuong phap nghién ctru tién ctru, mo ta cit ngang
2.2.1.2. C& mau nghién ctru:
Céng thtrc tinh ¢& mau:
le_a/z x p(1-p)
d2

n =
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V61 khoang tin cdy 95%, thi a = 0,05 va Zo 975 =1,96

d 12 sai s cho phép (chon d = 0,1)

p 1a ty 1& sbc nhiém khuén cua cac trudng hop viém than bé than cip tinh
tac nghén do soi niéu quan.

- Theo nghién ctru Tambo M va cs (2014) [174], bao céo ty 18 sbc
nhiém khuan trong cac trudng hop viém than bé than cip tinh tic nghén do
soi niéu quan la 33,3%.

- Néu chon khoang tin cay 95% (a = 0,05), chon ti 1€ tai bién, bién
chting niing cho nghién ciru clia chung t6i 1a 4%, c& mau duoc tinh nhu sau:

2 _
n> 1,96% x 0,33 (1-0,33)
0,12

= 84,9

Vay ddi twong nghién ctru cin c6 nhiéu hon 84,9 trudng hop.
2.2.2. Cac buée nghién ctiru
2.2.2.1. Ghi nhin dic diém chung va cdc trigu chirng lim sing

Bénh nhan dugc hoi vé thong tin ¢4 nhan, bénh su, tién st va kham 1am
sang theo phiéu thu thap s6 liéu.
2.3.2.2. Cdc xét nghiém lién quan dén mdu

- Xét nghiém cong thirc mau:

+ Chi dinh cho cac bénh nhan du tiéu chuin chon bénh sau khi hoi bénh
str, tham kham 1am sang tai phong kham Ngoai Tiét Niéu, khoa Cip Ctru hodc
cac khoa khac — Bénh vi¢n Truong Pai hoc Y - Duoc Hué khi nhap vién.

+ MAu méu: khoang 1 — 1,5 ml dung trong 6ng nghiém nap xanh duong
c6 chit chéng dong EDTA (Ethylene diamine tetraacetic acid), lic déu va nhe
5 1an. Bénh nhan khong can chuén bj trudce khi 1y xét nghiém cong thire méu.

+ Xét nghiém cong thirc mau dugc thuc hién va léy két qua tai Khoa

x€t nghi¢m, Bénh vién Truong Pai hoc Y - Duogc Hué.
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- Xét nghiém creatinine, ure, CRP, procalcitonin, albumin, dién giai do:

+ Chi dinh cho cac bénh nhan du tiéu chuan chon bénh sau khi hoi bénh
str, tham kham 1am sang tai phong kham Ngoai Tiét Niéu, khoa Cap Ctru hoic
cac khoa khac — Bénh vién Truong Pai hoc Y - Duoc Hué khi nhap vién.

+ MAu méu: khoang 2- 3 ml dung trong dng nghiém nip den c6 chét
chdng dong Li - Heparin, lac déu va nhe 3 1an. Bénh nhan khong can chuan bi
trude khi 1ay xét nghiém.

+ Xét nghiém dugc thuc hién va léy két qua tai Khoa xét nghiém, Bénh
vién Truong Pai hoc Y - Duoc Hué.

- CAy mau:

+ Chi dinh cho cic bénh nhan du tiéu chuan chon bénh va dang sOt
(T > 38°C) sau khi hoi bénh str, tham kham lam sang tai phong kham Ngoai
Tiét Niéu, khoa Cap Ctru hodc céc khoa khac — Bénh vién Truong Dai hoc Y
- Duoc Hué khi nhap vién.

+ MAau mau: lay khoang 5 ml dung binh cdy mau. Bénh nhan khong can
chuan bj trude khi lay xét nghiém.

+ Tién hanh cdy mau theo quy trinh cdy mau ctia Khoa Vi Sinh, Bénh
vién Truong Pai hoc Y - Dugc Hué. Binh cay mau dugc ¢ & ti 4m 37°C, theo
ddi hang ngay, néu canh thang duc hoic c6 hat cin lang & day, nhuém gram
xem c6 vi khuan hay khong, néu co cdy 1én cac mdi truong nudi cay phan 1ap
phu hop va dinh danh vi khuan dia vao cac tinh chét hinh thé, tinh chit nudi
cay va sinh vat, hoa hoc. Néu binh cdy mau khéng moc sau 4 ngay, két qua
cdy mau duogc tra 16i 1a am tinh. Tuy nhién, binh cdy mau tiép tuc duoc theo

doi dén ngay thir 7.
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2.3.2.3. Cdc xét nghiém lién quan dén nwéc tiéu

- Tong phan tich nuwérc tiéu:

+ Chi dinh cho cac bénh nhan du tiéu chuin chon bénh sau khi hoi bénh
str, tham kham 1am sang tai phong kham Ngoai Tiét Niéu, khoa Cap Ciru hoic
cac khoa khac — Bénh vién Truong Pai hoc Y - Duoc Hué khi nhap vién.

+ Mau nuéc tiéu: 1ay khoang 5 ml nudc tiéu giira dong vao dng nhua.
Bénh nhan dugc hudng din cach lay nudc tiéu nham han ché nhiém ban.

+ Xét nghiém duogc thuc hién tai Khoa xét nghiém, Bénh vién Trudong
Pai hoc Y - Dugc Hué. Str dung que nhing ctia hing Roche doc két qua voi
may doc tu dong COBAS U411 cua Nhat Ban.

- Cy nuérc tiéu:

+ Chi dinh cho cac bénh nhan du tiéu chuin chon bénh sau khi hoi bénh
str, tham kham 1am sang tai phong kham Ngoai Tiét Niéu, khoa Cap Ctru hoic
cac khoa khac — Bénh vién Truong Pai hoc Y - Duoc Hué khi nhap vién.

+ Mau nudc tiéu: 14y khoang 8 — 10 ml nuédc tiéu gitta dong vao lo vo
khuan, vin nip chit va chuyén dén Khoa Vi Sinh cang sém cang tét, chdm
nhat 13 2 gid sau khi ldy. Bénh nhan duoc huéng dan cach ldy nude tiéu nham
han ché nhiém ban.

+ Céy nude tiéu duoc thue hién tai Khoa Vi Sinh Bénh vién Truong Dai

hoc Y - Duoc Hué. Két qua cay nudc tiéu thudng co sau 48 — 72 gid glri mau.
+ Quy trinh tién hanh ciy nwéc tiéu

v Laic tron déu nudéce tiéu, lay nudce tiéu bang que cdy dinh luong véi

thé tich 0,001ml ria cdy vao méi truong CHROMagar Orientation: dau tién

cdy mot duong thang theo duong kinh cua dia thach, sau d6 dung que ciy ria

déu toan bo phan nudc tiéu di cy ra 2 bén theo dudng zich zic (cang déu va

cang day cang tot).
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v U moi trudng ria ciy vao ta am 37°C trong 28-24 gid, quan sat
khuan lac va ¢ém sé khuan lac.
v' Dinh danh vi khuan dya vao céc tinh chat hinh thé, tinh chat nuéi
Céy va sinh vat, héa hoc.
v Pinh lugng vi khuan = sb khuan lac x 1.000 CFU/m;
= Néu >100.000 CFU/I ml thi chac chan 14 vi khuan gay bénh.
= Néu <10.000 CFU/ml: khong moc/khdéng phat hién vi khuan giy
nhiém tring duong tiéu.
= Néu 10.000 - 100.000 CFU/ml va kém theo c6 bach cau hoc trigu
chtng 1am sang rd thi nghi dén vi khuan gay bénh.
» Néu > 3 loai vi khuan thi xem 13 nhiém ban.
2.3.2.4. Cdc xét nghiém lién quan dén hinh anh
- Phim X Quang hé tiét niéu khéng chuan bi
+ Chi dinh cho cac bénh nhan du tiéu chuan chon bénh va chua c6
phim XQ hé tiét niéu khong chuan bi sau khi hoi bénh str, thim kham 1dm
sang tai phong kham Ngoai Tiét Niéu, khoa Cap Ctru hodc cac khoa khac —
Bénh vién Truong Pai hoc Y - Duogc Hué khi nhap vién
+ Bénh nhan duoc chup phim tai khoa Chan Poan Hinh Anh — Bénh
vién Truong Pai hoc Y - Duoc Hué. Phim X quang hé tiét niéu khong chuan
bi du diéu kién ghi nhan két qua véi tiéu chuan gisi han phim ldy tir d6t song
D11 dén bo dudi Xuong mu, can dbi gitra hai bén cot séng, tia chup nhin ro
co that lung chau, nhin thay bong than 2 bén.
- Siéu Am hé tiét niéu
+ Chi dinh cho cac bénh nhan du tiéu chuan chon bénh va chua c6 siéu

am hé tiét niéu sau khi hoi bénh st, thim kham 1am sang tai phong kham
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Ngoai Tiét Niéu, khoa Cép Cuu hoac cac khoa khac — Bénh vién Truong Dai
hoc Y - Duoc Hué khi nhap vién

+ Phuong tién nghién ctru: May siéu 4m hiéu APLIO 500 va dau do
Convex c¢6 tan sé 3.5-5 MHz tai khoa Chan Poan Hinh Anh — Bénh vién
Truong Pai hoc Y - Dugc Hué.

+ Quy trinh tién hanh: Bénh nhan nam ngira trén ban siéu am, hai tay
dua cao 1én dau. Boc 19 toan bung, boi gel vao vung can khao sat. Su dung
dau do 3.5MHz dé tham kham toan bd 6 bung, sau do tién hanh thim kham
than, khoang sau phuc mac, bang quang va toan bd niéu quan. C6 thé bao
bénh nhan hit vao sau, nin thd quan sat than duge ré hon. Str dung cac mat cit
co ban nhu mit cit vanh, mit cit doc, mat cat ngang dé tham kham toan dién
than. Sau cung 1a tham khdm niéu quan, 1an theo duong di cta niéu quan két
hop voi dong tac xoay va quét dau do dé khao sat mot cach tot nhat.

- Chup phim cit 16p vi tinh hé tiét niéu:

+ Chi dinh cho cac bénh nhan du tiéu chuan chon bénh va c6 hinh anh
sO1 niéu quan trén si€u am va phim XQ hé tiét niéu sau khi hoi bénh str, thim
kham 1am sang tai phong kham Ngoai Tiét Niéu, khoa Cap Ctru hoic cac
khoa khac — Bénh vién Truong Pai hoc Y - Dugc Hué khi nhap vién.

+ Phuong tién nghién cutu:

v’ May chup cét 16p vi tinh SOMATOM Scope 16 lat cat cua hing
Siemens (Ptic) va phan mém xu 1y va luu trir efilm tai khoa Chan Poan Hinh
Anh — Bénh vién Truong Pai hoc Y - Duoc Hué.

v/ Thudc can quang tinh mach: thudc can quang nhom tham thau thap,
khong ion hoa, d6 tham thau 600-900 mOsm/1kg H20, Ultravist ham luong
300gl/ml. Liéu lugng thudc can quang 1ml/kg, bom toc d6 2ml/gidy bang

bom tiém dién.
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+ Quy trinh tién hanh:
v/ Bénh nhan duoc giai thich trudc, mac loc cau than duge xac dinh dua
trén xét nghiém creatinine mau trude luc tiém thudc can quang.
v Tu thé: bénh nhan nam ngra, tay dé trén dau.
v/ Hinh dinh vi: Huéng truéc sau, chiéu dai tir vom hoanh dén khép mu.
v Khao st ltc bénh nhan nin thé thi hit vao.
v/ Chup x04n 6¢ 5/5mm.
v" Thi khong tiém can quang tinh mach
v Thi tiém thudc can quang tinh mach va thuc hi¢n chup cac thoi diém
khéc nhau:
= Thi vo than (thi mach mau): 30-40 gidy, khao sat su ngdm thudc ¢ vo than.
= Thi tay than (thi 6ng than): 80-100 gidy, khao sat su ngam thudc & tiy
than, con dugc xem 1a thi bai tiét thudc can quang vao ong than.
= Thi bai tiét (thi mudn): 5- 45 phit tuy muc do tic nghén, dé xem
duong bai xuat hé tiét niéu.
2.2.2.5. Liéu phdp khdng sinh kinh nghiém ban dau
Liéu phap khang sinh kinh nghiém duogc chi dinh & tat ca cac BN dya
trén dir liéu vé sy nhay cam khang sinh cta vi khuan tai bénh vién sau khi
thue hién cac xét nghiém cdy mau va ciy nudc tiéu [4].
2.2.2.6. Thuee hién dén lwu tic nghén
Thoi gian thue hién: sau cac BN dugc chan doan VTBT cap tinh tic
nghén do soi niéu quan (dwa vao cac triéu chimg LS va chi s6 CLS), tinh
trang cua BN co thé thuc hién duoc dan luu tic nghén va du diéu kién trang
thiét bi (phong phau thuat c6 man hinh ting sang, may siéu am...)
- Phwong phap dit ong thong niéu quéan JJ ngwoc dong qua ndi soi
bang quang dwdi man tang sang.

+ Chi dinh: chi dinh ban dau véi cac BN trong nghién ctru nay.
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+ Trang thiét bi

Dung cu ndi soi bang quang hang Karl — Storz, Ptrc (Ong soi Hopkins
30 d6, dng boc ngoai va trong cysto 21F, cau ndi cho dng soi).

Day dan dudng Terumo

Ong thong niéu quan

Hinh 2.1. Dung cu ndi soi bang quang

(Nguén: chup tai Bénh Vién Truong Pai Hoc Y - Duoc Hué)

| GR3801

sl |11
- 04987350773258

Hinh 2.2. Day dan duong Terumo
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(Nguén: chup tai Bénh Vién Truong Pai Hoc Y - Duoc Hué)
L J

&
\

Hinh 2.3. Ong thong niéu quan
(Nguén: chup tai Bénh Vién Truong Pai Hoc Y - Duoc Hué}

+ Quy trinh tién hanh:

Bénh nhan va nguoi nha duoc giai thich rd rang vé muc dich, cach lam,
bién chiing ctia phuong phap ndi soi bang quang dat ng thong JJ ngugce dong
va cac triéu ching khong mong mubn khi mang 6ng thong JJ.

Tu thé san khoa nhu néi soi niéu quan nguoc dong thong thudng.

Piéu chinh man hinh ting sdng vao vi tri bénh nhan dé co thé khao sat tir
bang quang 1én dén hé thong dai bé than.

Bénh nhan dugc giam dau bang té tai chd bang gel xylocain 2% bom truc
tiép vao niéu dao két hop véi cac thudc giam dau (Fentanyl) hodc an than
(Midazolam) duong tinh mach.

Dit may soi bang quang 21F vao bang quang tim va xac dinh 16 niéu

quan bén can dit 4ng thong JJ.
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Day dan duong dugc dit 1én toi bé than vuot qua vi tri soi tac nghén
dudi kiém soat cia man hinh ting séng.

Sau do, éng thong niéu quan duoc dit theo dan duong lén bé than, rat
day dan duong va hut ra khoang 10 ml nudce tiéu phia trén vién soi tac nghén
dé cay nudc tiéu.

Dit lai day din duong vuot qua vién soi niéu quan 1én bé than dudi kiém
so4t ciia man hinh ting sang va dat dng théng niéu quan JJ.

Dit thong tiéu Foley 16F.

Hinh 2.4. Tu thé san khoa

(Ngué‘n: chup tai Bénh Vién Truong Pai Hoc Y - Duoc Hué)




53

Hinh 2.5. Séi ni€u quan (miii tén) trén phim X Quang

Dai Hoc Y - Duoc Hué
BV DHYD HUE

£ 3

Abdomen~00_Gan3Pha (Adult)
Gan PL 1.5 B4ls

uon. chup tai Bénh Vién Truong

Hinh 2.6. S61 ni€u quan (mii tén) trén phim CLVT

(Nguén: chup tai Bénh Vién Truong Pai Hoc Y - Duoc Hué)

Hinh 2.7. L6 niéu quan bén Phai
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(Nguén: chup tai Bénh Vién Truong Pai Hoc Y - Duoc Hué)

Hinh 2.8. Dit day dan dudng vao niéu quan

(Nguén: chup tai Bénh Vién Truong Dai Hoc Y - Duoc Hué)

Hinh 2.9. Pua day dan dudng vuot qua vién soi (miii tén) dudi kiém soat cua

man hinh tdng sang.
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(Nguén: chup tai Bénh Vién Truong Pai Hoc Y - Duoc Hué')

P ¢
8 F o

Hinh 2.10. Pt dng théng niéu quan 1én phia trén tic nghén dé 1y nudc tiéu cdy

(Nguo”‘n.' chup tai Bénh Vién Truong Pai Hoc Y - Duoc Hué')

Hinh 2.11. Ong thong niéu quan JJ duoc dit qua vién soi niéu quan (miii tén)

(Nguén: chup tai Bénh Vien Truong Pai Hoc Y - Duoc Hué)
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- Din luu thin qua da dwéi hwéng din ciia siéu 4m va man hinh
tang sang.

+ Chi dinh: Cac bénh nhén bi that bai véi phuong phap ndi soi bang
quang dat 6ng thong niéu quan JJ nguoc dong ban dau hoic yéu td nguy co
that bai cao (bat thuong giai phau duong tiét niéu, & nudc mirc d6 muc do
nang...).

+ Trang thiét bi: Kim choc 21 G, éng boc ngoai 5F, éng nong 8F va
day dan duong Terumo.

Hinh 2.12. Dung cu choc va tao duong ham din luu thén qua da

(Ngqu‘n: chug tai Bénh Vién Truong Pai Hoc Y - Duoc Hué)
+ Quy trinh tién hanh:

Bénh nhan va nguoi nha dugce giai thich rd rang vé& muc dich, cach lam,
bién chung cua phuong phap dan luu than qua da va cac triéu chimg khong
mong mudn khi mang 6ng din luu than.

Bénh nhan duoc dit ¢ tu thé ndm sip (Hinh 2.13).
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Hinh 2.13. Tu thé bénh nhan nam sép
(Nguo”‘n: chup tai Bénh Vien Truong Pai Hoc Y - Duoc Hué)

B L 34205 |
y il 65535 |

Hinh 2.14. S6i ni¢u quan (mtii t€n) trén phim X Quang

(Nguén: chup tai Bénh Vien Truong Pai Hoc Y - Duoc Hué)
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BV DHYD HUE

1

Abdomen~00_Urography_Than (Adult)
Bung PL 1.5 B4ls

Plain

Hinh 2.15. S6i1 ni¢u quan (miii té€n) trén phim CLVT
(Nguén: chup tai Bénh Vién Truong Pai Hoc Y - Duoc Hué)
Siéu am chon dudng vao an toan va huéng dan choc vao dai than
(thuong 1a dai dudi). (Hinh 2.16).

Hinh 2.16. Siéu am chon vi tri vao dai than

(Nguén: chup tai Bénh Vién Truong Pai Hoc Y - Duoc Hué')

Sat khuan va trai sang v khuan va tién hanh gay té dudi da vi tri choc

kim va xung quanh bang 10ml lidocaine 1%.
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Tién hanh choc kim 21G vao dai than dudi huéng dan cia siéu 4m, quan

sat nudc tiu chay ra va lay khoang 10ml dé cay nudc tiéu.

Hinh 2.17. Nuéc tiéu chay ra tir hé thong dai bé than

(Nguo”‘n: chup tai Bénh Vien Truong Pai Hoc Y - Duoc Hué)

s e S RN ——
Hinh 2.18. Liy nudc tiéu tir hé théng dai bé than dé cdy
(Ngu(fn.' chup tai Bénh Vien Truong Pai Hoc Y - Duoc Hué)
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Hinh 2.19. Bom thudc can quang vao hé théng dai bé than
(Nguén: chup tai Bénh Vién Truong Pai Hoc Y - Duoc Hué)

Tiép theo ludn day dan ai nudc 0.038” (Radiofocus, Terumo, Tokyo,
Japan) vao niéu quan, nong duong ham bang Dilator 8F.

' 4
- |

Hinh 2.20. Ludn day dan ai nudc vao hé thong dai bé than

(Nguén: chup tai Bénh Vién Truong Pai Hoc Y - Duoc Hué)
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Hinh 2.21. Nong tao duong him dudi kiém soat cia man hinh ting sang
(Nguén: chup tai Bénh Vién Truong Pai Hoc Y - Duoc Hué)
Pit 6ng dan leu Pigtail 8F vao bé than dudi hudng din cua man hinh

tdng sang.

Hinh 2.22. Dat bng dan luu Pigtail 8F vao hé thong dai bé than
(Ngu(fn.' chup tai Bénh Vién Truong Pai Hoc Y - Duoc Hué)
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Bom khoang 20ml thudc can quang vao bé than dé kiém tra vi tri dng

dan luu Pigtail 8F.

Hinh 2.23. Kiém tra vi tri dng dan leu Pigtail 8F
(Nguén: chup tai Bénh Vién Truong Pai Hoc Y - Duoc Hué)

Khau cb dinh dan luu bang chi Dafilon 2/0, ndi vao tai nuéc tiéu qua
khoa ba nhanh.
2.2.2.7. Cdy nwéc tiéu phia trén tic nghén liy dwoc khi thwe hién din luu.

+ Mau nudc tiéu: 1ay khoang 8 — 10 ml nudc tiéu phia trén tac nghén
vao lo vo khuan, vin nap chit va chuyén dén Khoa Vi Sinh cang sém cang
t6t, chdm nhat 13 2 gior sau khi lay.

+ Cay nudc tiéu duoc thyuc hién tai Khoa Vi Sinh, Bénh vién Truong Dai
hoc Y - Duoc Hué cac bude tién hanh nhu cdy nuée tiéu & muc 2.3.2.3 va
khong can dinh luong vi khuan. Két qua cdy nudc tiéu thuong co sau 48 — 72
gi® glri mau.
2.2.2.8. Sau khi din luwu tic nghén

- Ngay thir 1 (khoang 24 gio) sau khi dan luu tic nghén: ghi nhan cac
tri¢u chung 1am sang va chi dinh lam céac xét nghiém (Bach cAu mau, tiéu cau,

ure, creatinine, dién giai 6, CRP, PCT).
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- Ngay thir 3 (khoang 72 gio) sau khi dan luu tic nghén: ghi nhan cac
tri¢u ching 1am sang va chi dinh lam cac xét nghiém (Bach cAu mau, tiéu cau,
ure, creatinine, dién giai 5, CRP, PCT) va cdy nudre tiéu.

2.2.3. Céc bién s nghién ctru
2.2.3.1. Cic dic diém chung va lam sing
- Tubi:
+ Tudi trung binh + d¢ 1é€ch chuan
+ Chia thanh céc nhom tudi: < 20; 20 —40; 41 - 60; > 60, tinh ty 1€ %
- Gidi: nam, nit (tinh ty 1€ %)
- Chi s6 khéi co thé (BMI: Body Mass Index) = (trong luong co thé)/
(chiéu cao x chiéu cao) (Kg/m?)
- Tién str bénh tat

+ Pai thao duong

+ Tang huyét ap

+ Céac bénh 1y lién quan dén hé tiét niéu

e D3 can thiép phiu thuat lién quan dén soi hé tiét niéu
e Chua can thi¢p phﬁu thuat lién quan dén soi hé tiét niéu
- Ghi nhan 1y do vao vién
- Ghi nhan thoi gian xuat hién mot trong cac triéu ching dén lac nhap
vién diéu trj (tai phong kham Ngoai Tiét Niéu, khoa Cip Ctru hoidc cac khoa
khac — Bénh vién Truong Pai hoc Y - Duoc Hué).
- Tri¢u chimg 1am sang:

+ Toan than (Nhiét d9, Nhip thd, mach, HA tam thu, HA tam truong)

+ Pau that lung: dau quin than, dau 4m i ving that lung

+ S6t (T >38° C)

+ Rét run.

+ Tri¢u chimg dudng tiét niéu dudi (tiéu rat budt, tiu nhiéu lan, tieu kho)
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+ Mau séc nuée tiéu (trong, duc, hé)ng)
+ Kham rung thin ghi nhan: am tinh hodc duong tinh (bénh nhan dau
khi kham)
2.2.3.2. Cdn ldm sang
Xét nghi¢m mdu va nwéc tiéu
- Cong thirc mau: hong cau, bach cau, tiéu cau
- Ure va Creatinine mau
- Mitic loc cau than (MLCT) duoc tinh theo cong thirc CKD — EPI 2009 [49].
MLCT (ml/phit/1,73m?) = 141 x min(sCr/k,1)* x max(sCr/k,1)120
x0,993™% [x 1,118 Néu 1a nir gi6i] [x1,159 Néu la ngudi da mau]

Trong do:

sCr: ndng do creatinin mau (mg/dl)
k: nir=0,7; nam =0,9

o: nt = -0,329; nam = -0,411

min: sb nho nhét cta sCr/k hodc 1
max: s 16n nhat cua sCr/k hodc 1

- Nong d6 aloumin, CRP, PCT huyét thanh

- bién giai do: K*, Na*, CI-.

- Két qua cAy mau ghi nhin (Duong tinh hoic am tinh), dinh danh vi
khuan gay bénh (néu két qua cay mau duong tinh) va két qua khang sinh do
(tinh nhay cam cta vi khuan voi khang sinh).

- Xét nghiém téng phan tich nudc tiéu ghi nhan:

+ Bach cau niéu (binh thuong: 0 — 10 BC/ul) chia thanh 3 nhém (0
BC/ul; 25 BC/ul; 500 BC/ul)

+ Nitrit niéu két qua duong tinh hodc 4m tinh.
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- Két qua cAy nwéc tiéu phia dwéi tic nghén ghi nhan (Duong tinh
hodc am tinh), dinh danh vi khuan gdy bénh (néu két qua cay nudc tiéu duong
tinh) va két qua khang sinh do (tinh nhay cam cua vi khuan véi khang sinh).

Xét nghiém hinh anh hoc

- Phim Xquang hé tiét niéu ghi nhén vi tri s6i niéu quan trén phim [52]

¢S06i1 niéu quan doan 1/3 trén: soi nam & doan niéu quan tur bé than dén
bo trén khop cung chau.

¢S01 ni¢u quan doan 1/3 gifra: soi nam & doan niéu quan tur bo trén dén
bo dudi cua khép xuwong cung.

¢S01 ni¢u quan doan 1/3 dudi: so1 nam & doan niéu quan tur bo duoi
khép cung chau dén bang quang.

- Si€u am ghi nhén:

- Mirc @0 & nudce than duoc phan chia theo 4 d6 [95]:

+ P06 1: Chi gidn bé than
+ D0 2: Gian bé than va mét s6 dai than
+ Do 3: Gian bé than va toan bo dai than
+ D0 4: Gidn bé than va toan b dai than va nhu mo than mong
- Phim cit 16p vi tinh hé tiét niéu ghi nhan
+ S6 luong, kich thudc va vi tri ciia soi gdy tic nghén
+ So1 than kém theo
+ Hinh anh giam ngam thudc can quang
+ Tham nhiém md m& quanh than hoic niéu quan
+ Tu dich quanh than
+ Murc d6 than & nudce chia lam 4 d6 1, 11, 111, IV ctia Quaia E. va cs [146]:
» D06 I: Gian nhe dai bé than, dai than con gilt nguyén hinh thai binh
thuong.
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> Do II: Gian dai bé than, dai than gidn c6 hinh day phang, nhu than
con 10.

> Do III: Gidn dai bé than, cac dai than c6 hinh tron kém theo su teo
mong cua nhu mo than.

> Do IV: dai bé than cang tron nhu mét hinh tdi, nhu mé than rat mong.

+ Kich thudc cua soi 1 kich thudc 1én nhat cua soi dugc do trén chup
phim cat 16p vi tinh hé tiét niéu. Trudng hop so6i nhiéu vién thi kich thudc soi
dugc tinh bang téng kich thudc 10n nhét cua cac vién soi [179], [203]

- Ghi nhén loai khang sinh kinh nghi¢m dugc str dung ban dau

- Hoi ching dap tng viém toan than (SIRS: Systemic inflammatory
response syndrome): khi ¢ nhiéu hon 2 trong s 4 triéu chung sau [192]:

+ Nhiét d6 > 38°C hodc < 36°C

+ Mach > 90 lan/phut

+ Nhip thd > 20 1an/phut hodc PaCO2 < 32 mmHg

+ Bach cau > 12000/mm?®, hay < 4000/mm? hoic bach cau non trong
mau ngoai vi > 10%.

- Bién s6 nhiém khuén huyét 1a bién sé dinh tinh (cé6/khéng). Nhiém
khuan huyét duoc dinh nghia khi co6 hoi ching dép ung viém toan than
(SIRS) két hop véi tinh trang nhiém khuan bang chimg rd rang vé mit 1am
sang (sot, rét run, dau vung that lung, rung than dau...) hodc cén lam sang
(tang bach cau mau, CRP, PCT...) [47], [107], [191].

- Bién s6 soc nhiém khuan 13 bién s6 dinh tinh (c6/khong). Sé¢c nhiém
khuan duoc dinh nghia 13 nhiém khuan huyét két hop huyét ap tam thu < 90
mmHg mac du dugc bu du dich bé’lng duong tinh mach hoac can phai str dung

thudc van mach trong it nhat 1 gio [47], [107], [191].
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2.2.3.3. Phwong phdp va thoi gian thuwe hién din lwu tic nghén, liéu phdp
khdng sinh kinh nghiém dwoc siv dung trong diéu tri ban dau
- Phuong phap va thoi gian thyc hién dan luu tic nghén
- Ghi nhan loai khang sinh kinh nghiém dugc st dung ban dau
2.2.3.4. Két qud diéu tri viém thin bé than cdp tinh tic nghén do séi niéu qudn
- Ghi nhan sy phu hop cua khang sinh dugc sir dung theo kinh nghiém
ban du véi khang sinh d6
+ Phu hop v6i khang sinh d6 trong cdy méau duong tinh
+ Phu hop v6i khang sinh d6 trong cdy nudc tiéu (phia trén tic nghén
va dudi tic nghén)

Ghi nhin cac bién s6 vé 1am sang va cin lam sang sau khi dit din
lwu tic nghén ngay thir 1 (sau khoang 24 gio).

- Lam sang : Pau thét lung, sbt, rét run, mau sic nude tiéu, triéu ching
duong tiét niéu dudi, rung than.

- Can lam sang: Bach cau mau, ure, creatinine, dién giai 46 (K+, Na+,
Cl), CRP, PCT.

Ghi nhin cac bién s6 vé 1am sang va cin 1am sang sau khi diit din
luu tic nghén ngay thir 3 (sau khoang 72 gio).

- Lam sang : Pau thét lung, s6t, rét run, mau sic nudc tiéu, triéu chimg
duong tiét niéu dudi, rung than.

- Can 1am sang: Bach ciu madu, ure, creatinine, dién giai do (K+, Na+,
Cl-), CRP, PCT va ciy nudc tiéu.

Panh gia két qua diéu tri sau 3 ngay:

Picu tri that bai dugc xac dinh khi bénh nhan khéng cai thién it nhat
mot trong céc tridu chimg 14m sang ban dau (trdm trong hon hodc tir vong),
hodc mdt trong cac chi s6 sinh hoc (Bach cau mau, CRP, PCT) thay ddi theo
hudng ti€u cuc [165], [195], [199].
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Diéu tri thanh cong duoc xac dinh khi bénh nhan cai thi¢n hodc thoai
lui hoan toan it nhit mot trong cac triéu chung 1am sang ban dau, hodc mét
trong cac chi sd sinh hoc (Bach cau mau, CRP, PCT) thay doi theo hudng tich
cuc [165], [195], [199].

- So sanh két qua can l1am sang (bach ciu mau, néng d6 CRP, PCT,
Creatinine, Ure va dién giai dd) cua tat ca bénh nhan qua céc thoi diém: trudc
khi dan luu tic nghén, sau dan luu tic nghén khoang 24 gidy va 72 gio.

Ghi nhan thoi gian nim vién cia bénh nhan 13 thoi gian tir khi bénh
nhan nhap vién dén khi xuét vién.
2.2.3.5. M{t s6 yéu to tién dodn nguy co séc nhiém khudn trong viém thin
bé thén cip tinh tic nghén do séi nigu qudn

- Tim diém cét cla (cut-off) cua gié tri bach ciu mau, CRP, PCT (ROC:
AUC).

- Thuc hién hdi quy logistic don bién, da bién tim yéu to tién doan soc
nhiém khuan

o Gioi

e BMI (kg/m?)

e Dii thdo duong

e Cao huyét ap

e Tién su phau thuat can thiép 1én duong tiét niéu

e Kich thudc soi

e Vi tri soi

e Murc d6 r nudc cua than

e Tham nhiém m& quanh than

e Muec dd loc cau than

e Tiéu cau

e Albumin
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e Cay nudc tiéu

e Cay mau

e CRP

e Procalcitonin

e Thoi gian thuc hién dan luu tic nghén

e Thoi gian tir lac xuét hién triéu chimg dén lac thuc hién dan luu

e Thoi gian tir luc nhap vién dén lac thuc hién dan luu tic nghén
2.2.4. XU LY SO LIEU NGHIEN CUU

Xt 1y s lidu theo phan mém SPSS 20.0 va Medcalc 19.6.1. So sanh
trung binh cua cac bién dung phép kiém Student t test, hoic Mann-Whitney U
tuy theo phan phdi cua bién sd, va st dung phép kiém Chi square/ Fisher’s
Exact cho so sanh ti 1& giira 2 hay nhiéu nhom st dung kiém dinh Wilcoxon
so sanh cac chi s6 can 1am sang trudce va sau diéu tri. Str dung dudng cong
ROC trong xéc dinh gié tri chan doan va tién doan sé¢ nhiém khuéan cta ndng
d6 PCT, albumin huyét thanh.

Phén tich hoi quy logistic trong tién doan séc nhiém khuan (SNK) &
bénh nhéan dé xac dinh yéu td doc 1ap tién doan s6¢ nhidm khuén.
2.3. PAO PUC NGHIEN CUU

- Moi bénh nhan tham gia nghién ctru déu duoc giai thich vé muc dich,
nodi dung nghién ctru va tinh nguyén tham gia nghién ctru.

- Nhitng bénh nhan khong thé tiép nhan dugc giai thich ciia nghién ctru
vién thi s€ dugc giai thich qua ngudi nha cia bénh nhan do.

- Nghién ctru dam bao chi ap dung céac bién phdp khong anh hudng to1
chét luong diéu tri ctia bénh vién, stc khoe, quyén lgi kinh té cua bénh nhan,
cling nhu khong giy phién ha cho bénh nhan va nhan vién y té.

- Nghién ctru dd dugc hoi dong y dire ctia nha trudng chap thudn tién hanh.
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SO PO NGHIEN CUU

Bénh nhan du tiéu chuin chon bénh

|

e Tham kham lam sang

e Cac xét nghiém lién quan dén mau, nudc tiéu,
hinh anh

¢

e Khang sinh kinh nghiém
e Dan luu tic nghén
e Bién phap hd tro hoi strc (trong mot so

trueong hop)

Theo ddi tinh trang BN sau khi dan luu

tac nghén va dung khang sinh kinh nghiém

{

e Panh gia két qua diéu tri
e Xac dinh cac yéu té tién doan nguy co soC
nhiém khuan
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Chuong 3
KET QUA NGHIEN CUU

Nghién ctru tién ctru trén 85 bénh nhén bi viém than bé than cap tinh tic
nghén do soi niéu quan dugc chan doan va diéu tri tai Bénh vién Truong Pai
hoc Y - Duogc Hué tir thang 10 nam 2015 dén thang 11 nam 2020
3.1. PAC PIEM LAM SANG VA CAN LAM SANG
3.1.1. Pic diém chung
3.1.1.1. Tuoi

Bing 3.1. Phéin bé theo tuéi

Nhém tudi n Ty 18 %
<40 15 17,6
40 - 60 49 57,7
> 60 21 24,7
Tong 85 100,0
TB + PLC (Nho nhat — Lén nhat) 51,48 + 12,26 (21,0 — 88,0)

Tudi trung binh: 51,48 £ 12,26. Tudi nho nhét: 21, tudi 16n nhat: 88
Tudi tir 40 dén 60 chiém chi yéu 1a 57,6%
3.1.1.2. Gigi

Nir
79%

Biéu d6 3.1. Phén bd theo giéi
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Trong nghién ctru ndy c¢6 67 BN nit chiém 78,8% va 18 BN nam chiém
21,2%. Ty 1€ nit/nam 1a : 3,71
3.1.1.3. Chi 56 khéi co thé
85 BN VTBT cip tinh tic nghén do soi niéu quan trong nghién ctru cé
chi s6 co thé (BMI) trung binh: 22,33 + 2,91 kg/m? (15,22 - 28,88).
3.1.1.3. Tién sir cdc bénh Iy

Bing 3.2. Tién sir cdc bénh Iy lién quan

3 Nam Nir Tong
Tien s bénh Iy lién quan
n % n % n %

bai thao duong 0 0,0 2 |100,0 2 | 100,0

Tang huyét ap 2 16,7 | 10 | 83,3 | 12 | 100,0

. Chua can thi¢p 3 136 | 19 | 86,4 | 22 | 100,0

Soi tiét ni¢u _
ba can thi¢p 11 36,7 | 19 | 63,3 | 30 | 100,0

52 BN ¢6 tién st lién quan dén bénh 1y séi tiét niéu, 12 BN c6 tién sir
lién quan dén bénh 1y tang huyét ap va 2 BN co tién str lién quan dén bénh ly
dai thao duong.

3.1.2. Pic diém lam sang

3.1.2.1. Ly do vao vién

1,2
Ay

Dau thit lung St va rét run Khac (nén, dai
tién phan
long...)

Biéu d6 3.2. Ly do vao vién (n = 85)
Bénh nhan vao vién cha yéu véi 1y do dau ving thét lung (100%), s6t va

rét run (97,6%).




3.1.2.2. Déu higu sinh ton
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Bing 3.3. Diu hiéu sinh ton (n = 85)

Gia tri Gia tri
TB + PLC ) .
nhé nhat lon nhat
Than nhiét (°C) 38,95 + 0,56 38,0 40,5
Mach (lan/phut) 97,55 + 12,05 72,0 128,0
Nhip tho (lan/phit) 24,68 + 3,86 18,0 36,0
HA tam truong (mmHg) 69,94 + 9,95 40,0 90,0
HA tdm thu (mmHg) 113,83 + 16,51 70,0 160,0

85 bénh nhan VTBT cép tinh tic nghén do soi niéu quan véi than nhiét
trung binh 38,95 + 0,56 °C (38,0 — 40,5), nhip thd trung binh 24,68 + 3,86
lan/phut (18,0 — 36,0), mach trung binh 97,55 + 12,05 lan/phut (72,0 -128,0);
huyét 4p tAm truong trung binh 69,94 + 9,95 mmHg (40,0 — 90,0) va huyét ap
tam truong trung binh 113,83 = 16,51 mmHg (70 — 160).

3.1.2.3. Triéu chung ldm sang khi tham kham

Bidng 3.4. Tri¢u chirng lim sang khi tham kham (n=85)

Triéu chimg 1am sang n Ty lé¢ %
Sét 85 100,0
Rét run 85 100,0
Pau vung that lung 85 100,0
Rung than dau 84 98,8
Mau sic nudc tiéu Tron‘g >0 298
Duc, hong 35 41,2
Triéu chimg dudng tiéu dudi 29 34,1

Tat ca BN déu c6 triéu chung 1am sang dau that lung (100%), sot cao va

rét run (100%) va rung than dau (98,8%). Tuy nhién, BN c6 triéu chiing
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duong tiéu dudi (tiéu rat, tudi budt, tiéu nhiéu 1an...) chiém 34,1% va thay

ddi mau sic nuée tiéu chiém 41,2%.

3.1.2.4. Thoi gian tir khi xudt hién tri¢u chirng lam sang dén nhdp vién
Thoi gian trung binh tir khi xuat hién triéu chimg lam sang dén lic

nhap vién 1a 74,00 + 72,86 gio (3,0 — 360,0) & 85 bénh nhan VTBT cép tinh

tac nghén do soi niéu quan trong nghién ciru.

3.1.3. Pic diém can 1am sang

3.1.3.1. Mirc d6 i nwéc ciia thin bén bi tic nghén

Bing 3.5. Mikc d§ v nwéc ciia thin bén bi tic nghén

Mikc d§ than & nwée n Ty lé %
Khong 1 1,2
Mtrc d6 1 45 52,9
Muc do 2 20 23,5
Muc do 3 16 18,8
Muc d6 4 3 3,5

Ty 1€ than bén tac nghén bi &t nudc chiém 98,8% va chu yéu than o nudc

muc do 1 va 2 theo thur tu 52,9% va 23,5%.
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3.1.3.2. Pic diém ciia séi ni¢u qudn gdy tic nghén dwong tiét niéu trén

Bing 3.6. Vi tri séi niéu qudn gay tic nghén

Vi tri cda séi niéu quan n Ty lé¢ %
1/3 trén 36 42,4
1/3 gitra 17 20,0
1/3 dudi 30 35,3
1/3 dudi + 1/3 trén 2 2,4
Tong 85 100,0

S6i niéu quan chi yéu & doan 1/3 trén chiém 42,4% va 1/3 dudi chiém 35,3%.

=

1 vién
m2 vién

Biéu d6 3.3. S0 lwong s6i giy tic nghén

Trong 85 BN nghién ctru thi 79 BN ¢6 1 vién soi chiém 13 92,9% va 6
BN ¢6 2 vién séi chiem 7,1%.

Kich thudce trung binh cta séi niéu quan 1a 13,44 + 7,31 mm (3,0 — 47,0).

6 BN ¢6 so6i niéu quan 2 vién thi kich thudc séi duge tinh bang tong kich

thudc 16n nhat cia cac vién séi, trong d6 c¢6 1 TH tong kich thudc 1a 47 mm.
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Bdng 3.7. Soi than kem theo

Soi than kém theo n Ty ¢ %
Khong 48 56,5
Cung bén tic nghén 19 22,4
Hai bén 15 17,6
Pbi bén tic nghén 3 3,5
Tong 85 100,0

Trong 85 BN nghién ctru thi 48 BN khong c6 soi than kém theo chiém
chu yéu 56,5%
3.1.3.3. Pic diém lién quan dén thdn bén tic nghén trén phim cit Iép vi tinh

Bdng 3.8. Diic diém lién quan dén than bén tic nghén trén phim cdit lop vi tinh

Khong Cé Tong
Déu hiéu
n % n % n %
Tham nhiém mo6 mé& 23 | 271 | 62 | 729 | 8 | 100

Giam ngdm thudc canquang | 80 | 941 | 5 5,9 85 | 100

Tu dich quanh than 74 87,1 | 11 12,9 85 100

85 BN VTBT cép tinh tic nghén do soi niéu quan c6 62 BN (72,9%) c6
d4u hiéu thAm nhiém mo6 m& quanh than, 5 BN (5,9%) c6 d4u hiéu than giam
ngam thudc can quang va 11 BN (12,9%) ¢6 hinh anh tu dich quanh than trén
phim CLVT.
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3.1.3.4. Cdc théng sé sinh héa mdu

Bing 3.9. Cic thong so sinh hod mdu

B < BLC Gia tri, Gia tr?
nhé nhat Ion nhat
Cong thirc mau
Hong cau (T/1) 4,27 + 0,48 3,33 5,56
Bach cau (G/I) 13,59 + 4,86 4,67 27,47
Tiéu cau (G/I) 242,58 + 112,70 34,0 862,0
Ure (mmol/l) 6,13 £3,29 2,3 26,3
Creatinine (umol/l) 101,65 £46,79 50,0 327,0
Mtc loc cau than
(mphat/1,73m?) 69,19 +25,38 16,9 132,8
Dién giai do
K* (mmol/l) 3,42+ 0,54 2,3 4,64
Na* (mmol/l) 132,89 + 4,17 118,0 142.5
CI- (mmol/l) 94,70 £ 10,07 21,1 135,4
CRP (mg/l) 146,85 + 108,41 2,84 400,09
Procalcitonin (ng/mL) 15,18 £40,21 0,03 289,40
Albumin (g/l) 36,02 +£4,76 21,3 46,6
3.1.3.5. Két qua cdy mdu
Bing 3.10. Két qud cdy mdu
n Ty lé %
Cay mau Am tinh 81 96,4
(n=284) Duong tinh 03 3,6

03 BN c6 két qua cay méau duong tinh chiém 3,6%, E. coli phan lap dugc ¢ 2
BN chiém 66,7% va Serratia fonticola phan lap duoc ¢ 1 BN chiém 33,3%.
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3.1.3.6. Xét nghiém nwéc tiéu

Bing 3.11. Bach cau va nitrite nié¢u

Tong phan tich nwoc tiéu n Ty lé %
0 4 4,8
25 10 11,9
BC niéu (TB/ul)
100 7 8,3
500 63 75,0
Duong tinh 22 25,9
Nitrite niéu _
Am tinh 62 72,9

Két qua tong phan tich nudc ticu & 84 BN trong nghién ctru (1 BN khong

thuc hién duoc tong phéan tich nuéc tiéu) thi c6 63 BN co6 BC niéu (500

TB/ul) chiém 75% va 22 BN ¢ nitrite duong tinh chiém 25,9%.

Bing 3.12. Két qua cdy nwéc tiéu phia dwéi tic nghén

Nwéc tiéu phia dwéi tic nghén n Ty 18 %

Cay nudc tiéu Am tinh 58 68,2
Duong tinh 27 31,8
E. coli 20 74,1
Enterococcus spp 4 14,8

VK giy bénh :
Klebsiella spp 1 3,7

(n=27)

Pseudomonas aeruginosa 1 3,7
Staphylococcus aureus 1 3,7

Trong 85 BN dugc thyc hién cdy nudc tiéu phia dudi tic nghén thi 27 BN

c6 két qua cay nudc tiéu duong tinh chiém 31,8%, E. coli phan lap dugc ¢ 20

BN chiém 74,1% va Enterococcus spp phan lap dugc & 4 BN chiém 14,8%.
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Bing 3.13. Két qud cdy nwéc tiéu phia trén tic nghén

Nudc tiéu phia trén tic nghén n Ty 1 %

, | Amtinh 59 71,1
Cay nuoc tieu

Duong tinh 24 28,9

E. coli 15 62,2

VK gy bénh | Enterobacter spp 1 4,2

(n=24) Enterococcus spp 5 21

Pseudomonas aeruginosa 3 12,6

83 BN duoc thue hién cdy nudc tiéu phia trén tic nghén thi 24 BN c6 két

qua ciy nudc tiéu duong tinh chiém 28,9%, E. coli phan lap duoc ¢ 15 BN

chiém 62,2% va Enterococcus spp phéan lap dugc & 5 BN chiém 21%.

Bing 3.14. Lién quan két qua cdy nwéc tiéu phia trén va dwéi tic nghén

Cay nwoc tiéu phia dwéi tic nghén )
~ Tong
Am tinh Duwong tinh
n % n % n
Caymuéc | Amtinh | 43 | 720 | 16 | 274 | 59
tiéu phia trén
ticnghen | Duongtinh |14 58,3 10 417 | 24
Tong 57 68,7 26 313 | 83

Trong 40 BN c6 két qua cdy nudc tiéu duong tinh thi c6 10 BN c6 két

qua cdy nudc tiéu phia trén va dudi tic nghén dong thoi duong tinh.

2 BN duoc dan luu thin qua da c6 két qua cdy nude tiéu phia trén va

dudi tac nghén déu am tinh
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Bing 3.15. Vi khudn phén lgp dwoc tir cdy nwéc tiéu phia trén va dudi tic
nghén (n =10)

Nudc tiéu phia dudi tac nghén
Tong
VK gay bénh E. coli Enterococcus spp
n % n % n
Nu6c tiéu phia E. coli 8 |100,0 0 0,0 8
trén tac NGNEN | enserococcus spp | 0 | 0,0 2 100,0 2
Tong cong 8 | 80,0 2 20,0 10

Trong nghién ctru thi c6 10 BN c¢6 két qua cdy nudc tiéu phia trén va
phia duéi tac nghén dong thoi cing duong tinh, vi khuan dugc phéan lap tir
nudc tiéu phia trén tac nghén twong ty phia dudi tic nghén. Trong dé, E. coli
duoc phan 1ap ¢ 8 BN va Enterococcus spp phan 1ap dugc ¢ 2 BN.

3.1.4. Hpi chirng ddp irng viém toan thin, nhiém khudn huyét va soc nhiém
khudn

Bdng 3.16. Hpi chirng dap wrng viém toan thin

SIRS n %

Co 75 88,2
Khong 10 11,8
Tong 85 100,0

C6 75 bénh nhén c6 hoi chimg dap tng viém toan than chiém 88,2%
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Bing 3.17. Nhiém khudn huyét va séc nhiém khudn

n %
Khong 10 11,8
Nhiém khuan huyét 64 75,3
S6c nhiém khuan 11 12,9
Tong 85 100,0

Tong s6 BN nghién ciru 13 85, trong d6 ¢6 64 BN nhiém khuan huyét
chiém 75,3% va 11 BN soc nhiém khuan chiém 12,9%.
3.1.5. Phuong phap va thoi gian thue hién din lvu tic nghén duong tiét
ni¢u trén

Bing 3.18. Phwong phdp din luu tic nghén dwong tiét niéu trén

Phwong phéap din luu n %
Pit ong thong niéu quan JJ 83 97,6
Dan luu than qua da 2 2,4
Tong cong 85 100,0

83 BN duoc dan luu tac nghén bang dat 6ng thong niéu quan JJ qua noi
soi bang quang dudi man ting sang chiém 97,6% va 2 BN duoc dan luu than
qua da dudi hudng dan cia siéu am chiém 2,4%.

Thoi gian thuc hi¢n dan luu tic nghén la 12,60 = 7,86 phut, nhanh nhat
1a 3 phat va cham nhat 1a 45 phit.
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3.1.6. Liéu phap khang sinh kinh nghi¢m sir dung trong diéu tri ban dau
Bing 3.19. Cdc logi khdng sinh kinh nghiém sit dung trong diéu tri ban dau

Loai khang sinh n %
Aminoglycoside 12 141
Aminoglycoside + Cephalosporin thé hé 3 13 15,3
Cephalosporin thé hé 1 3 3,5
Cephalosporin thé hé 3 29 34,1
Cephalosporin thé hé 3 + Quinolone 4 4,7
Carbapenem 9 10,6
Carbapenem + Aminoglycoside 6 7,1
Carbapenem + Cephalosporin thé hé 3 1 1,2
Carbapenem + Quinolone 6 7,1
Carbapenem + Quinolone + Metronidazole 1 1,2
Quinolone 1 1,2
Tong 85 100,0

Liéu phap khang sinh kinh nghiém duoc sir dung ban dau 1 loai khang sinh
chiém 53,5% (trong d6 nhém Cephalosporin 3 va Aminoglycoside chiém chi yéu
48,2%), két hop 2 nhom khang sinh chiém 45,3% (trong d6 két hop nhom

Aminoglycoside voi Cephalosporin 3 hodc Carbapenem chiém 22,4%).
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3.2. KET QUA PIEU TRI SOM VA CAC YEU TO TIEN POAN NGUY
CO SOC NHIEM KHUAN TRONG VIEM THAN BE THAN CAP
TINH TAC NGHEN DO SOI NIEU QUAN

3.2.1. Su phu hop ciia khang sinh dwoc sir theo kinh nghiém trong diéu

tri ban dau véi khang sinh db

Bing 3.20. Sw phit hop ciia khdng sinh kinh nghiém véi khdng sinh do

. Khang sinh sir dung theo kinh nghiém
Phu hgp véi khang sinh do
n %
Khong 11 26,8
Co 30 73,2
Tong 41 100

Liéu phap khang sinh sir dung theo kinh nghiém trong diéu tri ban dau

pht hop véi khang sinh d6 cta vi khuan dugc phéan 1ap ra tir két qua cdy nudc

tiéu (trén hodc dudi tic nghén) hodc cidy mau dwong tinh chiém 73,2%.

3.2.2. Triéu chirng 1am sang sau diéu tri tai thoi diém ngay thi 1 va thi 3

Bing 3.21. Diu hi¢u sinh ton trudc va sau diéu tri (ngay thir 1 va ngay thir 3)

Trwéc diéu tri Ngay 1 Ngay 3
TB + PLC TB + PLC TB + PLC
Than nhiét (° C) 38,95 + 0,56 37,46 + 0,62 37,19+ 0,31
Mach (lan/phut) 97,55 + 12,05 82,19 + 9,56 78.37 £ 6,70
Nhip the
‘ 24,68 + 3,86 20,76 + 2,59 20,18 + 2,05
(lan/phut)
HA tam thu
113,83+16,51 | 116,25+1244 | 112,29+ 10,45
(mmHg)
HA tam truong
69,94 + 9,96 73,01 + 8,43 71,65+ 7,77
(mmHg)
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Qua 3 ngay diéu trj voi dan luu tic nghén dudng tiét niéu trén va liéu
phap khang sinh kinh nghiém, cac d4u hiéu sinh ton cai thién tét hon so voi
truge diéu tri.

Bing 3.22. Trigu chirng lam sang sau diéu tri tai thoi diém ngay thiv 1 va

thir 3
Ngay 1 Ngay 3

Triéu ching 1Am sang
n % n %
) Khoéng 0 0 13 15,3

Dau that lung
D& 82 96,5 72 84,7
) Khong 70 82,4 83 97,6
Sot

Co 15 17,6 02 2,4
Dau 1 1,2 0 0,0
Rung than bo 73 89,1 22 25,9
Khong 8 9,7 63 74,1

Qua 3 ngay diéu tri v6i dan luu tic nghén duong tiét niéu trén va liéu phap
khang sinh kinh nghiém, BN giam cac triéu ching lam sang (96,5% d& dau ving
thit lung; 82,4% khong sot; 9,7% rung than khong dau) vao ngay tha 1 va
(84,7% d& dau vung that lung, 97,6% khong st va 74,1% rung than khong dau)

vao thir 3 ngay.
Bing 3.23. Két qud diéu tri sau 3 ngay
Két qua diéu tri n %
Thanh cong 83 97,6

Thét bai 2 34
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Qua 3 ngay diéu tri voi dan luu tic nghén duong tiét niéu trén va liéu phap
khang sinh kinh nghiém thi 83 BN c¢ cai thi¢n hodc thoai lui hoan toan it nhit mot
trong cac triéu chimg ban dau. Ty 1& diéu tri thanh cong sau 3 ngay diéu tri 12 97,6%.
3.2.3. So sanh két qua cin 1am sang trudc va sau diéu tri

Bing 3.24. So sanh két qud cdn lim sang lic nhdp vign va sau diéu tri ngay

thur 1
Khi nhap vién Ngay 1
Can lam sang P*
TBxDLC TB+PLC
Bach cau mau 13,59 + 4,86 10,42 5,01 < 0,001
CRP 146,85 + 108,41 131,38 £ 92,22 0,149
PCT 15,18 + 40,21 8,64 + 17,48 0,025
Ure 6,13 + 3,29 509+231 <0,001
Creatinine 101,65 + 46,79 76,98 +£ 31,44 < 0,001
K* 3,42 £ 0,54 3,29+ 0,46 0,022
Na* 132,89 + 4,17 135,64 + 3,98 <0,001
CI 94,70+ 10,07 98,28 +£ 4,00 <0,001

*Wilcoxon Signed Ranks Test
Qua 1 ngay diéu tri v6i dan luu tic nghén duong tiét niéu trén va liéu phap
khéng sinh kinh nghiém, cac xét nghiém mau thay do6i theo xu huéng tot hon so

v6i trude diéu tri. Sy thay ddi nay co ¥ nghia thong ké (p < 0,05).



Bing 3.25. So sanh két qud cin lam sang liic nhdp vién va sau diéu tri ngay

thir 3
Khi nhap vién Ngay 3
Can lam sang P>
TB +PLC TB +PLC

Bach cau mau 13,59 + 4,86 8,16 + 2,87 <0,001
CRP 146,85 + 108,41 | 44,50 + 39,58 <0,001
PCT 15,18 + 40,21 1,32 +2,17 <0,001
Ure 6,13 + 3,29 4,88 +1,96 <0,001
Creatinine 101,65 + 46,79 67,92 + 23,23 <0,001
K* 3,42 + 0,54 3,38 £ 0,45 0,598
Na* 132,89 + 4,17 137,16 + 3,95 <0,001
Cl- 94,70 + 10,07 98,40 + 3,81 <0,001

*Wilcoxon Signed Ranks Test

Qua 3 ngay diéu tri v6i dan luu tic nghén duong tiét niéu trén va liéu phap

khang sinh kinh nghiém, cac xét nghiém mau thay doi theo xu hudng t6t hon so

v6i trude diéu tri. Sy thay déi ndy co ¥ nghia théng ké (p < 0,05).

Bing 3.26. So sanh két qud cdn lam sang sau diéu tri ngay thir 1 va thir 3

Can lam sang Neay 1 Neay 3 P*
TB £ PLC TB +£PLC

Bach cau mau 10,42 +5,01 8,16 + 2,87 < 0,001
CRP 131,38 £ 92,22 44 50 + 39,58 < 0,001
PCT 8,64 +£17,48 1,32 +2,17 < 0,001

Ure 509+231 4,88 +1,96 0,457
Creatinine 76,98 + 31,44 67,92 £ 23,23 <0,001

K* 3,29 +0,46 3,38 £ 0,45 0,011

Na* 135,64 + 3,98 137,16 + 3,95 <0,001

Cl 98,28 +4,00 98,40 + 3,81 0,363

*Wilcoxon Signed Ranks Test
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Qua 3 ngay diéu tri véi din luu tic nghén duong tiét niéu trén va liéu
phap khang sinh kinh nghiém thi ndong d6 PCT, CRP va bach cau méau giam
dan qua cac thoi diém ngay thir 1 va ngay thir 3, khac biét ¢ ¥ nghia théng ké

so v6i thoi diém ban dau nhép vién (p < 0,01).

Bing 3.27. So sanh két qud cdn ldm sang liic nhdp vién, sau diéu tri ngay

thir 1 va thir 3

Lic nhap vién Ngay 1 Ngay 3
Can 1am sang p*
TB+£DPLC TB £ DPLC TB+DPLC

Bach ciumau | 13,59 +4,86 10,42+5,01 | 8,16+287 |<0,001
CRP 148,03 + 107,97 | 133,17 +£2,45 | 44,50 + 39,58 | <0,001
PCT 15,03 £40,55 7,36 +£13,73 1,32+2,17 | <0,001
Ure 6,13+ 3,29 509+231 488+196 |<0,001
Creatinine 101,93+46,31 | 76,98 +31,44 | 67,98 +£23,50 | <0,001
K* 3,40 £ 0,54 3,29 +£ 0,46 3,38+ 0,45 0,019
Na* 132,99 + 4,15 135,70 +£ 3,99 | 137,16 + 3,97 | <0,001
CI 94,77 £10,19 98,28+3,95 | 98,41+3,84 |<0,001
*Fredman

Qua 3 ngay diéu tr1 vo1 dan luu tic nghén duong ti€t niéu trén va li¢u

phap khang sinh kinh nghiém thi nong d6 PCT, CRP va bach ciu mau giam

dan qua cac thoi diém, khac biét c6 ¥ nghia thong ké so véi thoi diém ban dau

nhap vién (p < 0,01).
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Bing 3.28. So sdnh két qud cdy nwéc tiéu trude va sau diéu tri

. Sau diéu tri
, Truwdc di€u tri
Cay nuoc (ngay thir 3) 5
tiéu Duwong tinh | Am tinh | Dwong tinh | Am tinh
(%) (%) (%) (%)
40 41 06 75 .
<0,001
(49,4%) (50,6%) (7,4%) (92,6%)

*McNemar test

Két qua cho thay ti 1é duong tinh trong cdy nudc tiéu trudc va sau diéu

tri giam c6 ¥ nghia thong ké (Pnmenemar <0,05).

3.2.4. Thoi gian nam vién

Bing 3.29. Thoi gian nam vién

o Trung | Gia tri Gia tri
Thati gian TB = PLC ] i
vi nhé nhat | lén nhat
Thoi gian nam vién (ngay) | 9,18 £2,985 | 48,00 5,00 20,00

Thoi gian nam vién trung binh 1a 9,18 + 2,985 ngay, ngan nhat 1a

5 ngay va dai nhat 1a 20 ngay.

3.2.5. Céc yéu td tién doan nguy co sdc nhiém khuan

3.2.5.1. Gid tri procalcitonin huyét thanh trong tién dodn séc nhiém khudn

Bing 3.30. Gid tri procalcitonin huyét thanh trong tién dodn séc nhiém khudn

Do nhay | D¢ dac KTC
Gia tri AUC P
(%) hiéu (%) 95%
0,684 -
PCT (ng/ml) 2,51 81,82 68,92 0,79 | <0,001 0868
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Biéu d6 3.4. Puong cong ROC ciia PCT trong tién doan soc nhiém khuin
Nong d6 PCT c6 gia tri tién doan séc nhidm khuan voi dién tich dudi

duong cong ROC (AUC) 1a 0,786 (p < 0,001), d6 nhay 81,82% va do dac

hi¢u 68,92%.

3.2.5.2. Gid tri mirc lpc cdu thén trong tién dodn séc nhiém khudn

Bing 3.31. Gid tri mikc lpc cdu thin trong chin dodn séc nhiém khudn

(n=85)
Do nhay | D0 dic KTC
Gia tri AUC p
(%) hiéu (%) 95%
Mirc loc
. 67,2 90,9 62,2 0,78 | 0,001 | 0,672 - 0,859
cau than
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Biéu d6 3.5. Puong cong ROC ciia mirc loc cau thin trong tién doan
soc nhiém khuin
Mc loc cau than ¢ gia tri tién doan s6c nhiém khuan véi dién tich dudi
duong cong ROC (AUC) 1a 0,776 (p = 0,001), do nhay 90,9 % va do dac hiéu
62,2%.
3.5.2.3. Nong dé ure huyét thanh trong tién dodn séc nhiém khudn

Bing 3.32. Nong d¢ ure huyét thanh trong tién dodn séc nhiém khudn

Do nhay | D¢ dac KTC
Gia tri AUC p
(%) hi¢u (%) 95%
0,687 -
Ure 6,3 90,9 71,6 0,79 | <0,001
0,870
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Biéu do 3.6. Puomg cong ROC ciia ure huyét thanh trong tién doan sdc nhiém khuén
Nong dd Ure c6 gia tri tién doan sdc nhiém khuan véi dién tich dudi
duong cong ROC (AUC) 14 0,789 (p < 0,001), d6 nhay 90,9% va d6 dac hi¢u
71,6%.
3.5.2.4. Gid tri bach cdu mdu trong tién dodn séc nhiém khudn

Bing 3.33. Gid tri bach cau mdu trong tién dodn séc nhiém khudn

Do nhay | D¢ dac KTC
Gia tri AUC P
(%) hi¢u (%) 95%
Bach cau 0,469 —
9,68 54,5 81,1 0,581 | 0,476
mau 0,687
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Biéu d6 3.7. Puong cong ROC ciia bach cAu mau trong tién do4n séc
nhiém khuan
Gia tri bach cau méu khong cé gia tri tién doan soc nhiém khuan véi
dién tich dudi duong cong ROC (AUC) 1a 0,581 (p = 0,476), dd nhay 54,5%
va d6 dac hi¢u 81,1%.
3.5.2.5. Gid tri CRP trong tién dodn séc nhiém khudn

Bing 3.34. Gid tri CRP trong chin dodn soc nhiém khudn

Do nhay | D¢ dac
Gia tri AUC P KTC 95%
(%) hiéu (%)

CRP 0,418 —
40,29 | 100,0 23.0 0,529 | 0,740
(mg/l) 0,639
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Biéu do 3.8. Puong cong ROC cita CRP trong tién doan sdc nhiém khuén
(n=85)

Nong d6 ctia CRP khong gia tri tién doan sdc nhiém khuan véi dién tich
dudi duong cong ROC (AUC) 1a 0,529 (p = 0,740), do nhay 100% va do dac
hi¢u 23%.
3.5.2.6. Gid tri alboumin huyét thanh trong tién dodn séc nhiém khudn

Bing 3.35. Gid tri aloumin huyét thanh trong tién dodn séc nhiém khuin

Dau an Pi¢ém | Po nhay | P dic KTC
. , AUC P
sinh hoc cat (%) hiéu (%) 95%
. 0,671 -
Albumin (g/l) | 34,2 81,8 75,7 0,78 | <0,001 0,858
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Biéu dd 3.9. Puong cong ROC ciia albumin huyét thanh trong tién doan

soc¢ nhiém khuan

Nong do albumin mau c6 gia tri tién doan séc nhiém khuén véi dién tich
dudi duong cong ROC (AUC) 1a 0,775 (p = 0,001), do nhay 81,8% va do dac
hiéu 75,7%.

3.5.2.7. So sdnh gid tri tién dodn ciia bach cau mdu, CRP va procalcitonin

trong séc nhiém khudn

Bdng 3.36. So sdnh gid tri tién dodn ciia bach cau mdu, CRP va

procalcitonin trong séc nhiém khudn

Piém | Do nhay | Do dic
, AUC P KTC 95%
cat (%) hi¢u (%)
PCT 2,51 81,82 68,92 0,79 |<0,001| 0,684 - 0,868
Bach cau

] 9,68 54,5 81,1 0,581 | 0,476 | 0,469 —0,687
mau
CRP 40,29 100,0 23,0 0,529 | 0,740 |0,418-0,639
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Biéu d0 3.10. So sanh dwdng cong ROC ciia bach ciu mau, CRP va
procalcitonin trong tién doan s6c nhiém khuan

PCT c6 gia tri tién doan sdc nhiém khuan tot hon dién tich dudi duong
cong ROC (AUC) tuong tng 12 0,79 (p < 0,001) so véi CRP va Bach cau mau
vo1 dién tich dudi duong cong ROC (AUC) tuong ung 1a 0,529 (p=0,74) va
0,581 (p = 0,476).
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3.5.2.8. Moi lién quan giita cdc dic diem chung cua doi twong nghién ciru
va séc nhiém khudn
Bdng 3.37. Moi lién quan giita cdc dic diém chung cua doi twong nghién

ciru va soc nhiem khuan

Séc NK Khéng soc NK
Cic bién sé (n=11) (n=74) P
n % n %
TB+PLC | 57,18+13,82 | 50,64+ 11,89 0,099
Tubi <60 5 7.8 59 92,2
0,023*
> 60 6 28.6 15 71,4
Nam 3 16,7 15 83,3
Gigi 0,596
Nt 8 11,9 59 88,1
Khong 9 10,8 74 89,2
PTD 0,015*
Co 2 100,0 0 0,0
Khong 9 12,3 64 87,7
THA 0,651
Co 2 16,7 10 83,3
e 0,976
tiet nigu Co 6 13,0 40 87,0

* Fisher Exact Test

** Independent Sample t test

Céc BN & nhém sbc nhiém khuan c6 tudi cao hon va kém theo bénh Iy

dai thdo duong so véi BN ¢ nhom khong sdc nhiém khuan, sy khac biét nay

c¢6 ¥ nghia théng ké (p < 0,05).
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3.5.2.9. Moi lién quan giita bach cdau niéu, nitrit niéu, cdy nwoc tiéu va soc

nhiem khuan

Bdng 3.38. Lién quan giita bach cdu niéu, nitrit niéu, cdy nwdoc tiéu va soc

nhiém khuan

Séc NK Khéng soc NK
Cic bién sb (n=11) (n=74) P
n % n %
0 1 25,0 3 75,0
Bach cau = 2 20,0 8 80,0
N 0,32*
nieu 100 1 14,3 6 85,7
500 6 9,5 57 90,5
Am tinh 7 11,3 55 88,7
Nitrit 0,717
Duong tinh 3 13,6 19 86,4
£ Am tinh 9 15,5 49 84,5
Cay nuoc
2 0,490
HeU | puongtinh | 2 7.4 25 | 926

* Fisher Exact Test

Céac BN ¢ nhém soc nhiém khuan va khong sd¢ nhiém khuan khong cé

su khac biét trong két qua bach cau, nitrite ni¢u va cay nudc phia dudi tac

nghén (p < 0,05).
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3.5.2.10. Moi lién quan giira cdc ddc diém cua séi ni¢u qudn gdy tic nghén
va soc nhiém khudn
Bdng 3.39. Lién quan giita cdc dic diém cua soi niéu quadn gdy tac nghén

va soc nhiém khuan

Séc NK Khéng séc NK
Cac bién s6 (n=11) (n =74) P
n % n %
1/3 trén 6 16,7 30 83,3
_ 1/3 gitra 1 5,9 16 94,1
Vi tri soi 0,320
1/3 dudi 3 10 27 90
Khac 1 50 1 50
Phai 3 9,1 30 90,9
Bén bi
, Tréi 7 13,7 44 86,3 | 0,03*
tac nghén
2 Bén 1 100 0 0
0 0 0,0 1 100
1 4 8,9 41 91,1
Miic do
o 2 7 35 13 65 | 0,022
U nuoc
3 0 0,0 16 100
4 0 0,0 3 100
Kich thuéc séi (mm) 15,0 (7,0 -27,0) | 11,0 (3,0 -47,0) | 0,207
Tham nhiém Co 10 16,1 52 83,9
0,275*
m& quanh than | Khéng 1 4,3 22 95,7
Giam ngim Co 1 20 4 20
thude can 0,509*
Khong 10 12,5 70 87,5
quang

* Fisher Exact Test

** Mann Whitney
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Céac BN 6 nhom soc nhiém khuan va khong sd¢c nhiém khuan c6 sy khac

biét vé muc do & nudc cia thin co ¥ nghia thdng ké (p < 0,05).

3.5.2.11. Méi lién quan giita két qud sinh hod mdu va séc nhiém khudn

Bdng 3.40. Moi lién quan giira ket qud sinh hod mau va soc nhiém khudn

Séc NK Khéng soc NK
Cic bién s6 (n=11) (n=74) p
n % n %
TB + PLC TB + PLC
Bach cau mau 13,36 + 6,81 13,63 +3,57 0,901
Tiéu cAu mau 190,18 £ 82,61 | 250,37 +114,91 0,060**
CRP 152,51 +116,91 | 146,01 + 107,91 0,753**
<28 0 0,0 13 100,0
CRP 0,202*
>28 11 15,3 61 15,3
<251 2 3,8 51 96,2
PCT 0,001
> 251 9 28,1 23 71,9
Miic loc <67,2 10 26,3 28 73,7
N 0,002
cauthin | >672 | 1 | 129 | 46 | 979
<342 9 33,3 18 66,7
Albumin <0,001
> 34,2 2 3,4 56 96,6

* Fisher Exact Test
**Mann Whitney
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Céac BN ¢ nhom soc nhieém khuan c¢6 nong do PCT tang va nong do

albumin giam hon BN ¢ nhém khong sdc nhiém khuan, su khac biét nay co ¥

nghia théng ké (P < 0,005).

3.5.2.12. Méi lién quan giiva thoi gian tiv xudt hién triéu chirng dén khi din

lwu, thoi gian tiv khi nhdp vién dén khi thwe hién dan lwu, thoi gian thuc

hién ddn luwu va soc nhiém khudn

Bing 3.41. Méi lién quan giiva thoi gian tiv xudt hién triéu chirng dén khi

ddn lwu, thoi gian thuc hién dan luu, thoi gian ndm vién va soc nhiém

khudn
Séc NK Khong soc NK ox
(n=11) (n=74)
Cic bién s6 Trung vi Trung vi
(Nhé nhat — (Nhé nhat —
Lén nhat) Lén nhat)
Thoi ’giantl‘rxuét hién triéu chimg 68,0 82,0 0.417
dén thuc hién din luu (gid) (22,0-272,0) | (12,0-391,0) |
,Thb’i gian tur n~hélp vién 19,0 17,5 0.916
dén thuc hién dan Iuu (gio) (10,0 - 32,0) (6,0 - 108,0)
Thoi gian thyc hién dan luu 10,0 10,0
(phut) (5,0 — 45,0) (3,0 - 40,0) 0,69
Thoi gian nam vién (ngay) HL00 5,00 0,013
(5,00 — 16,00) | (5,00 — 20,00)

* Mann-Whitney

Céac BN ¢ nhom s6c nhiém khuan ¢o6 thoi gian nam vién dai hon BN &

nhom khong sdc nhiém khuan, sy khac biét nay c6 y nghia théng ké (P =

0,013).
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3.5.2.13. Céc yéu to tién doan nguy co soc nhiém khuin trong viém than
bé thin cip tinh tic nghén do séi niéu quan bing mé hinh hdi quy
logistic don bién.

Bing 3.42. Mé hinh hoi quy logistic don bién giita cdc yéu té nguy co va

soc nhiem khuan

o Pon bién
Céac yéu 1o nguy co
OR KTC 95% P
, <60 1
Tuoi 1,267 - 17,584 | 0,021
> 60 4,720
N 1
Gidi 0,348 - 6,243 0,598
Nam 1,475
BMI 1,138 0,910 - 1,422 0,256
. Khong 1
Tién st BPTD 0,000 0,999
Co 1,328E+10
. Khoéng 1
Tien st THA 0,268 - 7,561 0,679
Co 1,422
Tién su cac bénh Khong 1
- 0,286 - 3,639 0,976
1y tiét ni¢u Co 1,020
Kich thuéc soi 1,032 0,956 - 1,114 0,423
1/3 dudi 0,111 0,005 - 2,271 0,154
1/3 gitra 0,063 0,002 - 1,930 0,113
Vi tri soi 1/3 trén 0,200 0,011 - 3,661 0,278
1/3 dudi +1/3 .
trén
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Mitrc d6 r nudc cua than 0,905 0,440 - 1,859 0,785
Tham nhiém mé& Khong 1
0,029-1,960 | 0,181
quanh than Co 0,236
Bach cau 0,988 0,866 -1,129 | 0,863
Tiéu cau 0,992 0,984-1,001 | 0,077
CRP 1,001 0,995-1,006 | 0,852
<28 1
CRP (mg/l) 0,000 - 0,999
> 28 291315096
<2,51 1
PCT (ng/ml) 1,996 - 49,885 | 0,005
> 251 9,978
Thoi gian tir luc xuat hién triéu
, N 0,998 0,988-1,008 | 0,650
chig dén luc thuc hién dan luu
Thoi gian tir lac nhap vién
) . 0,981 0,933-1,032 | 0,456
dén lac thuc hién dan luu
Thoi gian nam vién 1,193 0,991 - 1,435 0,62
Thoi gian thuc hién dan luu 1,026 0,956 - 1,102 | 0,477
<342 14,000
Albumin (g/1) 2,766 - 70,856 | 0,001
> 34,2 1

Qua phan tich hdi quy logistic don bién véi cac bién sb khac nhau thi
dua ra két qua tudi, nong do PCT va nong do albumin mau 1a cac yéu t6 tién
doan nguy co sdc nhiém khuan ¢ bénh nhan bi VTBT cép tinh tic nghén do
sOi niéu quan véi ORy = 4,720 (KTC 95%: 1,267 - 17,584; P = 0,021)
ORpct = 9,978 (KTC 95%: 1,996 - 49,885; P = 0,005) ORApumin = 14,000
(KTC 95%: 2,766 - 70,856; P =0,001) twong ung.
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3.5.2.14. Cdc yéu té tién dodn nguy co séc nhiém khudn trong viém thin bé thin
cdp tinh tic nghén do séi niéu qudn bang mé hinh héi quy logistic da bién
Bing 3.43. Mé hinh héi quy logistic da bién giita cdc yéu to nguy co va séc

nhiem khuan

) Da bién
Bién so
AOR KTC 95% P
; <60 1
Tuoi 0,329 -9,795 0,500
> 60 1,794
<251 1
PCT (ng/ml) 1,293-39,023 | 0,024
> 251 7,102
<3472 7,938
Albumin (g/l) 1,200 - 52,534 | 0,032
> 34,2 1

Qua phan tich hdi quy logistic da bién véi cac bién sb bao gdm: tudi,
noéng d6 PCT va ndng do albumin mau thi dwa ra két qua 1a PCT va albumin
mau 13 cac yéu td tién doan nguy co sdc nhiém khuan & bénh nhan bi VIBT
cap tinh tic nghén do s6i niéu quan vi ORper = 7,102 (KTC 95%: 1,293 -
39,023; P = 0,024) ORAlbumin = 7,938 (KTC 95%: 1,200 - 52,534; P = 0,032)

tuong trng.
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Chwong 4
BAN LUAN

4.1. PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
VIEM THAN BE THAN CAP TiNH TAC NGHEN DO SOI NIEU
QUAN
4.1.1. Pic diém chung
4.1.1.1. Tuéi

Trong nghién ciru cia chung t6i, 85 BN vdi tudi trung binh 51,48 + 12,26
tudi, tudi nho nhat 21 va 16n nhat 1a 88. Lira tudi tir 40 dén 60 chiém 57,6%.
Két qua nay ciing twong tu trong nghién ciru cua tac gia Nguyén Phic Cam
Hoang trén 31 BN nhiém khuan huyét tir duong niéu c6 soi niéu quan tic
nghén véi tudi trung binh 50,94 + 13,22 tudi [7]. Tuong tu tic gia nudc ngoai
ctia Lim C.H. va cs (2015) [108] & 73 BN VTBT cap tinh tic nghén do soi niéu
quan véi do tudi trung binh 57 tudi, Blackwell R.H. va cs (2016) [23] nghién
ctru 10301 BN tic nghén duong tiét niéu trén duogc giai ap “khan cap” voi do
tudi trung binh 55,9 + 17,6 tudi [23]. VTBT cip tinh thudng gip & cac trudng
hop 16n tudi hon ngudi tré vi ngudi 16n tudi thudng cd bénh 1y man tinh kém
theo nhu dai thao dudng, ting huyét ap, bénh 1y tim mach khéac va ciing nhu
tinh trang dinh dudng kém [39], [75], [141].
4.1.1.2. Gioi

Trong nghién ciru ctia chiing tdi ¢6 67 BN nit chiém ty 1¢ 78,8% va 18 BN
nam chiém ty 1€ 21,2% va ty 1€ nam/nir: 1/3,71. Theo Pang Thi Viét Ha va cs
(2016) [2] thi ty 1& nam/nit : 1/3, Nguyén Phiic Cam Hoang va cs (2016) [7]

nghién ctru 31 BN nhiém khuén huyét tir duong niéu cé séi ni€u quan tac nghén
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thi ty 16 nam/nit: 1/2,44. Téac gia Tran Puc Diing va cs (2021) [10] nghién ctru
33 BN VTBT cép tinh do s6i niéu quan tic nghén thi nit chiém da sé va ty 18
nam/nit: 1/1,5. Tuong tu trong nghién ctru cia Lim C.H. va cs (2015) [108] &
73 BN VTBT cép tinh tic nghén do séi niéu quan thi c6 14 BN nam chiém
19,2% va 59 BN nir chiém 80,8% va ty 1€ nam/ntr: 1/4. Yamamoto Y. va cs
(2012) [202] nghién ctru 98 BN VTBT cép tinh tic nghén do soi duong tiét niéu
trén thi BN nit chiém da s6 (68,3%) véi ty 1& nanvnii: 1/2,15.

Nhiém khuan duodng tiét niéu thuong gip & nit nhiéu hon nam do niéu
dao & nir ngan (khoang 3-4 cm) va nam gan hau moén va 4m ho nén tao dicu
kién thuén 1gi cho nhiém khuén ngugc dong. O nit, tic nhan gay nhiém khuén
duodng niéu thuong ky sinh & ving am ho, am dao, quanh 16 niéu dao va xam
nhap vao bang quang di ngugc dong 1én niéu quan dén bé than va than [164].

Su thiéu hut hoc mon estrogen ¢ phu nitr giai doan man kinh dugc ching
minh 13 yéu t6 lam ting nguy co tai phat nhiém khuan duong tiét niéu vi né
lam thay d6i hé vi khuan chi & am dao (cac vi khuéan lactobacillus ¢6 tinh chat
bao vé dugc thay thé bang cac vi khuan coliform va vi khuan gay nhiém khuan
duong tiét niéu khac) [152]. O phu nit tré, hoat dong tinh duc 13 yéu t6 thuin
loi cho nhiém khuédn duong tiét niéu so véi phu nir sau man kinh [127]. Mot s6
bénh nhén sir dung cac bién phap tranh thai bang mang ngin am dao véi chat
diét tinh tring nonoxynol-9 va bao cao su c¢é thé ting nguy co nhiém khuan
dudng tiét niéu [73]. Hon nita, Hon nita, bao cao su duoc str dung trong qua
trinh giao hop c6 thé giy tang nguy co sang chan niéu dao nhiéu hon.

4.1.2. Pic diém 1am sang
4.1.2.1. Triéu chwng lam sang
Cac truong hop VTBT cép tinh tic nghén do soi niéu quan thudng co

triéu chimg 1am sang cha yéu 1a dau that lung (c6 thé 1a con dau quin than va
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dau am 1), sOt cao va rét run, rung than dau. Ngoai ra, cac tri¢u chung lam
sang khac co thé kém theo nhu: triéu chimg duong tiéu dudi (tiéu nhiéu 1an,
tiéu rat...), cac triéu chimg dudng tiéu hoa (budn nén, non, réi loan dai
tién...) [103].

Trong nghién ctru ctia chung t6i 85 BN vao vién vi dau ving that lung
chiém 100 % (85 BN), sbt va rét run chiém 97,6% (83 BN), triéu chimng
duong tiét niéu dudi chiém 34,1% (29BN) va rung than dau chiém 98,8%
(84 BN). Két qua ctia chiing t6i tuong tu cac nghién ciru trong va ngoai nudc
khac nhau, Ngd Xuan Thai va cs nghién ctru (2021) [5] 207 BN nhiém khuan
huyét va choang nhiém khuéan do bé tic dudng tiét niéu trén thi dau ving that
lung chiém 81,6% va sét chiém 1a 85%, Warren Perry W. va cs (2013) [140]
nghién ctru 250 BN VTBT cép tinh tic nghén do s6i niéu quan thi ¢6 211 BN
dau ving that lung chiém 84,6% nhung chi c6 26 BN st chiém 10,4%, 70
BN rét run chiém 28% va 158 BN c6 rung than dau chiém 63,2%.

Theo Khoo K.S.M. va cs (2020) [104] nghién ctru 459 BN VTBT cép tinh
thi ¢6 439 BN dau ving thit lung chiém 95,6%, 433 BN ¢6 s6t chiém 94,3% va
158 BN c¢6 rét run chiém 34,4%, 347 BN c6 16i loan tiéu tién 75,6%. Kumar
S.B. va cs (2018) [103] nghién ctru 100 BN VTBT cép tinh thi dau ving that
lung chiém 72%, sot chiém 99%, rét run chiém 57%, rung than dau chiém 80%
va tridu ching dudng tiét niéu dudi chiém 52%.

Triéu chimg dau ving thit lung 1a két hop ctia cic nguyén nhan khac nhau:
co thit co tron cta niéu quan, viém va phu né tai vi tri soi, tang nhu dong ni¢u
quéan & phia trén tac nghén va ting ap luc dot ngot trong hé théng dai bé than gay
gidn niéu quan, bé than hodc bao than [169]. Cuong d6 dau khong twong tng voi

muc do gian dai bé than ma phu thudc vao sy toc do gian nd dai bé than.
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Pau vung thit lung do kich hoat thy thé nhan cam giac dau & cip do té
bao. Cac thu thé nhan cam giac dau duoc kich hoat boi cac chét trung gian
gay viém (prostaglandin va cytokine) dugc phong thich bdi than phan Gng véi
cac tén thuong té bao [144]. Hon nita, cac thu thé nhan cam giac dau ciing
duoc kich thich trong VTBT béi sy gian co tron cua bao than do su thoat dich
ra khoi long mach trong qua trinh viém [42].

4.1.3. Pic diém can 1am sang
4.1.3.1. Mau

Ciy mau

Trong nghién ctru chiing t6i thuc hién cay mau cho 85 BN trudc diéu tri,
két qua 1 BN khong dam bao diéu kién vo khuan khi l1ay bénh pham va 84 BN
con lai thi 3 BN (3,5%) cay méau duong tinh. Trong 3 BN c6 két qua cdy mau
duong tinh thi vi khuan E. coli chiém 66,7% (2 BN) va Serratia fonticola
chiém 33,3% (1 BN) (bang 3.13). Hai BN cdy méau duong tinh thi c6 két qua
cdy nudc tiéu duong tinh va cing loai vi khuan gy bénh E. coli, 1 BN cdy
mau duong tinh nhung cdy nudc tiéu am tinh. Ty 1é khac biét (cdy mau duong
tinh, cdy nudc tiéu am tinh) cling thap trong mot sé nghién ctru ctia Veronica
A Buonaiuto (12,2%) [34], V. Spoorenberg (7%) [166].

Theo nghién ctru tién ciru da trung tdm cta van Nieuwkoop C. va cs
(2010) [184] véi 583 trudng hop nhiém khuan duong tiét niéu dugc lam xét
nghiém cdy mau va cdy nudc tiéu. Két qua nghién ctru 1a cac yéu t6 nguy co
(st dung khang sinh trudc diéu tri 9,3%, bénh nhan co 6ng thong 6,3% va
bénh nhan c6 bénh 1y ac tinh) anh hudng dén su khac biét giita két qua ciy
mau va cdy nudc tiéu va két luan ty 1& khac nhau 1a 8% trong truong hop ¢

mot trong cac yéu to nguy co trén.
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Nam 2014, nghién ctu hdi ctu da trung tdm khac cua tac gia
Spoorenberg V. va cs (2014) [166] véi 800 truong hop nhiém khuan dudng
tiét niéu phirc tap va két luan céc truong hop st dung khang sinh trude khi 1ay
xét nghiém 1a yéu t6 nguy co 1am gia ting sy khac biét trong két qua cdy mau
va nudc tiéu.

Nghién ctru tién ctru ctia Buonaiuto V.A. va cs (2014) [34] tién hanh &
1325 truong hop VIBT cap tinh phirc tap, 1251 TH dugc thuc hién cdy nudc
tiéu thi c6 813 TH duong tinh va 1032 TH duoc thyc hién cdy mau thi c¢6 366
TH duong tinh. Trong d6, 1032 TH c6 két qua cdy mau va nudc tiéu duong
tinh thi 126 TH c6 két qua cAy mau, nudc tiéu khong dong nhét (35 TH khac
nhau vé chiing loai vi khuan phan 1ap & mau va nudc tiéu, 96 TH chi phan lap
duoc vi khudn & mau).

Su khéc biét ndy trong nghién ctru chung toi c6 thé giai thich 1a BN
trude khi nhap vién da st dung khang sinh bang dudng udng nén da loai bo vi
khuan trong nudc tiéu. Nong d6 khang sinh bang dudng udng tip trung cao
trong nudc tiéu nhung thap trong mau nén khong du kha ning tiéu diét vi
khuan trong mau Ly do khac, BN nay vao vién tai khoa Cap Ctru véi tinh
trang 14m sang ning ctia nhiém khuan huyét thi cac xét nghiém mau (ciy
mau) dugc chi dinh lam 1ap tirc va khang sinh dugc sir dung ngay sau do. Xét
nghiém céy nudc tiéu duge thuc hién sau khi st dung khang sinh nén két qua
cdy nudc tiéu 4m tinh..

Tambo M. va cs (2014) [174] thuc hién nghién ctru hoi ctru 69 BN
VTBT tic nghén do séi duong tiét niéu trén thi ty 1& cdy mau dwong tinh
26,1%, nghién ctru khac trén 61 BN VTBT cép tinh tic nghén do séi dudng

tiét niéu trén co ty 1& cay nudc tiéu duong tinh 36,1% [175]. Nghién ctru Chih
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— Yang Hsu C.Y. va cs (2006) [75] & 128 BN VTBT phiic tap, ty 1& cdy méau
duong tinh 14 42% thuong gip nhom bénh nhan nhiém khuan huyét nang va
séc nhiém khuan. Ty 18 cdy mau trong nghién ctru nay cao hon két qua cia
chang t61 1a do tac gia thuc hién nghién ctru hoi clru va tiéu chuin chon bénh
1a cac bénh nhan nhiém khuan huyét 1a cac BN c¢6 cAdy mau duong tinh. Cay
mau duong tinh giup dinh danh duoc vi khuan gy bénh tao diéu kién thuan
loi cho luya chon khang sinh diéu trj hiéu qua.

Gia trij tién doan soc nhiém khuén cia bach cAu mau, CRP, PCT

Trong nghién ciru cta chung toi, ndng do PCT c6 gia tri tién doan soc
nhiém khuan tot véi diém cat 2,51 ng/ml c6 d0 nhay la 81,82% va do dac hi¢u
la 68,92%, dién tich dudi duong cong ROC (AUC) la 0,79 (P < 0,001)
(Bang 3.33). Tuy nhién, ndng d6 CRP khong co gia tri tién doan sdc nhiém
khuan voi diém cat 40,29 mg/l co6 do nhay 1a 100 % va do dic hiéu la 23%,
dién tich duoi duong cong ROC (AUC) 1a 0,529 (P = 0,732) (Bang 3.37) va
bach cau mau khéng c6 gia tri tién doan sdc nhiém khuén thip véi diém cét
9,68 g/l ¢c6 d nhay la 54,5% va do dac hiéu l1a 81,1%, dién tich dudi duong
cong ROC (AUC) 1a 0,581 (P = 0,457) (Bang 3.36).

Tuong tu nghién ctru cua Ko Y.H. va cs (2016) [100] & 49 BN VTBT
cap tinh tic nghén do soi niéu quan chia thanh 2 nhom (Sdc nhiém khuén: 15
BN, khong s6c nhiém khuéan 34 BN), néng do PCT co gia tri tién doan so¢c
nhiém khuan t6t v6i diém cit 0,52 ng/ml c6 do nhay 1a 86,7% va do dic hiéu
la 85,3%, di¢n tich dudi duong cong ROC (AUC) 1a 0,929. Nghién ctru
Baboudjian M. va cs (2020) [19] dua ra két luan PCT co gia tri tién doan
chinh x4c cao séc nhiém khuan & cac trudng hop VIBT cép tinh do tic nghén

vol dién tich dudi duong cong ROC (AUC) 1a 0,912 (KTC 95% ; 0,861-
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0,962), cao hon so véi CRP (AUC: 0,756) va bach cau mau (AUC: 0,609) (P
<0,001). Tai diém cat 1,12 ng/ml, PCT cé gia tri tién doan s6¢ nhiém khuan
voi do nhay 1a 95% va do dac hiéu tuong tng 77%.

Két qua cta chung toi twong déng Ha Y.E. va cs (2013) [64] nghién ctru
hoéi ciru & 147 BN VTBT cép tinh va dua ra két luan thi PCT c6 gia tri tién
doan tot tinh trang nhiém khuan huyét hon so véi CRP va bach cau méu.
Két qua phan tich cho thay véi diém cat PCT 1,63 ng/ml cho phép tién doan
nhiém khuan huyét véi do nhay 1a 61,9% (KTC 95%: 50,7-72.8) va d6 dic
hiéu twong ung 81% (KTC 95%: 69,1- 89,8); dién tich dudi duong cong
ROC (AUC) 1a 0,746 (KTC 95% 0,667-0,826), v6i diém cat CRP 80 mg/L
cho phép tién doan nhiém khuan huyét véi do nhay 1a 71,4% (KTC 95%
60,5-80,5) va do dac hi¢u twong ung 50,8% (KTC 95% 37,9— 63,6) va dién
tich dudi duong cong ROC (AUC) 1a 0,602 (KTC 95% 0,509 —0,694), bach
cau mau khoéng co gia tri tién doan nhiém khuan huyét véi dién tich dudi
duong cong ROC (AUC) 1a 0,481 (KTC 95% 0,387 — 0,574).

Zheng J. va cs (2015) [210] thuc hién nghién ctru 267 BN duoc phau
thuat 1ay soi than qua da qua dua ra két luan PCT (AUC: 0,96) c6 gia tri tién
doan t6t nhiém khuan huyét sau phiu thuit so véi bach ciu mau (AUC:
0,634). Tai diém cat 0,3 ng/ml, PCT cho phép tién doan nhiém khuan huyét
voi1 do nhay 1a 90,3% va do dac hiéu tuong ung 94,3% voi dién tich dudi
duong cong ROC (AUC) 1a 0,96 (KTC 95% 0,932 — 0,988).

Loi thé duy nhat cia PCT so véi véi cac dau an sinh hoc khac (CRP) 1a
vé dong hoc trong viéc chan doan va theo ddi nhiém khuan. PCT phan ung
nhanh hon CRP ca trong qua trinh ting hodc giam viém [121]. Nong d6 PCT

tang sau khi nhiém khuan 2-3 gio va dat nong d6 dinh sau 12-24 gio va thoi
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gian ban hay 24-30 gio. Trong khi 6 CRP, mét du 4n duoc st dung trong
chan doan nhiém khuan, ting cham sau 12 gio khi nhiém khuan va chi dat
ndéng d6 dinh sau 48 gio [120] [14] . PCT duoc chi dinh cha yéu trong céc
truong hop nhidm khuan toan than khéng phai cac truong hop nhiém khuin
tai chd, nhiém vi rat hodc di ung. PCT ciing c6 gid tri tién doan chinh xac cac
truong hop nhiém khuan huyét, sdc nhiém khuan tir duong tiét niéu [183].

Trong qua trinh nhiém khuan huyét hodc sdc nhiém khuén, bach cau
mau co6 thé theo 2 huéng < 4000/mm? hodc > 12000/ mm® nén co thé giai
thich bach cau mau khong c6 gia tri tién doan sdc nhiém khuan.

Vi nhing wu diém trén, PCT ngdy cang 1am giam gia tri anh huéng cia
CRP trong chan doan va theo doi nhiém khuan huyét va soc nhiém khuan.
That vy, mot nghién ctu da trung tim ¢ Phap trén cac BN nhiém khuan
huyét dugc diéu trj tai don vi chiam soc tich cuc dua ra két luan PCT gitp dua
ra chién lugc diéu tri nhim khuan huyét an toan va hiéu qua hon, han ché
dugc tinh trang “phoi nhiém” v&i nhiéu khang sinh diéu tri cho BN va giam
dugc nguy co dé khang thudc khang sinh [29].
4.1.3.2. Nuéc tiéu

Cay nudrc tiéu

Trong nghién ctru chung t6i, 85 BN duoc tién hanh 1dy miu nuéc tiéu
phia dudi tic nghén trudc khi can thiép va phia trén tic nghén trong khi thuc
hién dan luu dé thyc hién nudi cdy va dinh danh vi khuan. Tuy nhién, 2 BN
khéng thyc hién duoc nudi cdy nude tiéu phia trén tic nghén do khong du thé
tich nudc tiéu dé ly tam. Ty 18 cdy nudc tiéu duong tinh phia dudi vi tri tic
nghén 31,8% va vi khuan gay bénh chi yéu 1a E. coli chiém 74,1% va
Enterococcus spp (14,8%) (Bang 3.15). Ty 1& ciy nudc tiéu duong tinh phia
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trén tic nghén 28,9% va vi khuan giy bénh chu yéu 1a E. coli chiém 62,2 %
va Enterococcus spp (21%) (Bang 3.16). Nhu viy, téng sé truong hop c6 ciy
nuéc tiéu duong tinh phia trén va phia dudi tic nghén 1a 41 BN. Trong do, két
qua ciy nudc tiéu cung duong tinh phia trén va phia dudi c6 10 BN, ching
loai vi khuan gdy bénh tring hop ¢ 10 BN chiém 100% (8 BN — E. coli va 2
BN - Enterococcus spp). Su khac biét gitta BN c6 két qua cdy nudc tiéu
duong tinh & phia trén va phia dudi tic nghén 82%. Tac nhin giy bénh trong
két qua nghién ctru ctia chung t6i twong tu nghién cua tac gia Ha Y.E. va cs
(2013) [64], E. coli chiém chua yéu 78,2% (115/147).

Két qua nay tuong déng nghién ciru ctia Ngoé Xudn Thai va Tran Hitu
Toan (2021) [5] thi ty 1& cdy nudc tiéu duong tinh phia dudi tic nghén la
11,8%, phia trén tac nghén 1a 27,9% va tac nhan gay bénh chu yéu la truc
khuan Gram 4m chiém 85,1% (E. coli chiém 69,4%). Tuy nhién, két qua nay
thap hon nghién ctru ctia Pearle va cs c¢6 ty 1& cdy nudc tiéu am tinh 1a 60%
[168]. Marien T. va cs (2015) [117] thuc hién nghién ctru 65 BN VTBT tic
nghén do soi niéu quan thi 1& ciy nudce tiéu duong tinh 35 BN chiém 54%, 11
BN vira c6 két qua cy nudc tiéu duong tinh trén va phia dudi tic nghén, su
khac biét vé két qua cdy nudc tiéu phia trén va dudi tac nghén 1a 27%.

Ty 1é cdy nudc tiéu duong tinh thap trong nghién ciru chiing t6i thap co
thé giai thich mot s6 BN di st dung khang sinh trude khi nhap vién hoic
truge khi thyc hién dan luu tic nghén, tai thoi diém léy mau nudi céy nuoc
tiéu co thé 1a vo khuan. Su khac biét két qua cAy nudc tiéu phia trén va phia
dudi tic nghén trong nghién ctru ching t6i 1a 82% vi nude tiéu bi nhiém
khuan & phia trén tic nghén s& khong xudng dugc bén dudi trong qua trinh

lay mau nudc ti€u phia dudi tic nghén dé nuoi cay. Cac nghién clru ¢ céc
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nudc phat trién co ty 18 cay nudc tiéu duong cao hon so voi cic nudc dang
phat trién do viéc str dung khang sinh duoc quan 1y chit ché ¢ ngoai vién.

Vi vay, nudc tiéu phia trén tic nghén 1ay trong qué trinh dan luu can
dugc thuc hién nudi cdy va dinh danh vi khuan, gép phan hd tro lya chon
khang sinh diéu tri chinh x4c va thich hop hon vi su khac biét vé két qua cdy
nuéc tiéu trén va dudi tic nghén trong nghién ctru chung t6i 1a 82%.
4.1.3.3. Hinh dnh

D0 o nude than

Siéu am la mot phuong ti¢n hinh anh dugc chi dinh thuc hién dau tién
trong VTBT cép tinh do tic nghén nham giup xac dinh mot s6 dau hiéu dac
trung cua VTBT (tang kich thudc than, thay d6i hoi Am cia than do phu hodc
chay mau, thim nhiém mé& xung quanh than, mat phan biét tay v va cic ving
giam tudi mau), nguyén nhan tic nghén va su gidn dai bé than phia trén.
Tuy nhién, cac ddu hiéu dic trung cia VTBT cap tinh dugc phét hién trén
siéu 4m rat thap, khoang 20 — 24 % cac truong hop [37]. Kha ning phat hién
sO1 ni€u quan va vi tri sé1 trén si€u am rat han ché do chiu anh huong boi
nhiéu yéu td khac nhau: kich thude soi, vi tri tic nghén, su hi¢n dién cta hoi
rudt va xuong. Muc dich chinh ctia siéu am la phat hién sy gian dai bé than
phia trén vi tri tdc nghén nhung khi c¢6 sy gidn dai bé than trén siéu am thi
khong ddng nghia véi tic nghén.

Trong VTBT cap tinh do tic nghén, chup cat 16p vi tinh 1 tiéu chuan
vang va duoc chi dinh thuc hién gitip cung cép thong tin chinh x4c vé giai
phau, chirc ning dudng tiét niéu bén bi tic nghén va cac dau hiéu bat thuong
khac trong va ngoai duodng tiét niéu [187]. CLVT khong thudc can quang
thuong duoc chi dinh trong cac truong hop con dau quan than. Tuy nhién,

CLVT khéng thudc can quang khong danh gia duoc chic ning than va mot
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minh hinh anh soi niéu quan 13 khéng dt dé chan doan tic nghén. Theo
Vincent G Bird va cs thi CLVT khong thudc can quang khong phan biét tic
nghén hoan toan va khong hoan toan [22].

Nguoc lai, CLVT c6 thudc can quang thi ¢6 thé cung cip dugc cac thong
tin chinh xac vé chtrc nang dudng tiét niéu thong qua thi bai xuat. Uu diém cua
CLVT c6 thudc can quang khong nhiig chan doan tic nghén dudng niéu trén
ma con phat hién cac bénh 1y khac (c6 thé) trong 6 phic mac (viém rudt thira,
viém tai thira, viém tuy, viém phan phy, u nang budng trimg xoan) véi cac triéu
ching 1am sang tuong tu. Ngoai ra, cac dau hiéu khac trén CLVT c6 thube can
quang gép phan chan doan VTBT cép tinh do tac nghén bao gdom kiéu khu tra
(viing giam ti trong hinh chém) va lan toa (than 16n toan bd, ngdm thudc kém,
giam chirc ning bai tiét thude can quang va thAm nhiém md) [187].

Két qua qua trinh nghién ctru 85 BN, ching t6i da ghi nhan: than & mirc
do nhe (4o 1 va do 2) chiém 76,4% va @ nudc nang (do 3 va do 4) chiém
22,3% (Bang 3.7). Dau hiéu thim nhiém m& quanh than chiém chiém 72,9%,
tu dich quanh than chi chiém 12,9% va than bén tic nghén giam ngém thudc
can quang trén CLVT chiém 3,5%.

Déu hiéu thAm nhiém m& quanh than nhom séc nhiém khuan (11 BN) thi
va nhom khong soc¢ nhiém khuan (74 BN) 1a khong c¢6 sy khac biét mang y
nghia thdng ké (Sdc NK: 90,9%, khong sbc NK: 70,3%, p = 0,27).

V& murc d6 than & nude ctia nghién cliru chung t6i cling tuwong tu két qua
Nguyén Phiuc Cam Hoang va cs (2016) [7], nhém BN c6 than & nude do 1 va
2 chiém chu yéu 1a 93, 55%, Nguyén Tuin Vinh va Tran Trong Huédn (2019)
thi than & nudc do 1 chiém 56,1% [8]. Nghién ctru ctia Hu M. va cs (2018)

[76] & 1065 BN c6 s6i niéu quan kém hoic khong nhiém khuan huyét tir
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duong tiét niéu thi cac BN c6 than & nudce nhe va vira chiém phﬁn 16n 80,64%
(875/1065). Trong VTBT cép tinh tic nghén do soi niéu quan thi cac trudng
hop than & nudc mirc d§ nhe va vira chiém chu yéu vi su gian dai bé than phia
trén soi thuong khong xuét hién rd rang trong khoang 24 — 48 gid sau tic
nghén. Hon nita, sy gidn dai bé than phia trén tic nghén thudng xuit hién
muon so v&i cac triéu ching 1am sang [200].

4.1.3.4. Phwong phdp dén lwu tic nghén dwong tiét nigu trén

Trong nghién ctru cta ching i, 83 BN (97,6%) dugc dit 6ng théng niéu
quan JJ nguoc dong qua ndi soi bang quang dudi huéng dan ciia man ting sang va
2 BN (2,4%) duoc dan luu than qua dudi hudng dan cua siéu am.

VTBT cép tinh do tic nghén 1a mot cip ctru niéu khoa va cé thé tién
trién t6i nhiém khudn huyét va/hoic sdc nhiém khuan tham chi tir vong [207].
Khi duong tiét niéu trén bi tic nghén cap tinh do s6i dan dén ting ap luc trong
bé than, theo Iy thuyét thi luu luong mau té1 than va muc loc cau than giam.
Nhitng nguyén nhén trén duwa dén néng d6 thudc khang sinh s& giam phan
phéi dén than. Theo hudng dan cia cac hiép hoi niéu khoa khac nhau: Viét
Nam [12], Chau Au, Hoa Ky thi su tic nghén nay can thuc hién din luu
“ngay lap tirc” bang dan luu thian qua da hodc dit théng niéu quan nguoc
dong, nham han ché nguy co xay ra cac bién ching va ting nong d6 khang
sinh t6i than [56]. Borofsky M.S. va cs (2013) [27] thuc hién nghién ctru hoi
ctru trén 1712 BN VTBT cdp tinh tic nghén do soi niéu quan, qua phan tich
hoéi quy logistic da bién thi dua ra két luan cac BN khong dugc dan luu tac
nghén thi tang nguy co tir vong 1én khoang 2.6 1an (OR: 2,65; KTC 95% 1,90
- 3,70, P <0,01).

Phuong phap dan luu tic nghén duong tiét niéu trén van con 1a van dé

tranh luan. Theo quan diém trudc day, phuong phap dit ong thong niéu quan
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JJ nguoc dong co thé ting nguy co nhiém khuan huyét va sé¢ nhiém khuan so
v6i dan luu than qua da [149]. Tuy nhién, cac bang chimg khoa hoc khong du
can cir dé ung ho cho quan diém trén [149]. Nhung mot s6 nghién ctru 1am
sang d6i ching ngiu nhién gan day thi dua ra két luan hai phuong phap dan
luu ¢6 hiéu qua twong duong nhau [195], [71].

Pearle M.S. va cs (1998) [138] da thuc hién nghién ctru 1am sang ddi
chtng ngiu nhién 42 BN VTBT cép tinh tic nghén do soi niéu quan, 21 BN
duoc dit ng thong niéu quan nguge dong va 21 BN duogc dit dan luu than
qua da. Nghién ctru dua ra két luan hai phuwong phap dan luu (dat dng thong
JJ ngugc dong va dan luu than qua da) c6 hiéu qua tuong duong nhau, khong
c6 su khac biét vé thoi gian hét sot, thoi gian bach ciu mau trd lai binh
thuong va thoi gian nam vién.

Mokhmalji H va cs (2001) [126] thuc hién nghién ctru 1am sang dbi
chtng ngau nhién c6 ddi chimg khac bao gom 40 BN tic nghén duong tiét
niéu trén (bao gdbm ca BN khong c6 tinh trang VTBT cap tinh) dua ra két luan
1a khong c6 su khac biét dang ké gitta hai phuong phap dan luu than qua da
va dat 6ng thong niéu quan nguoc dong vé két qua diéu tri.

Flukes S. va cs (2015) [56] nghién ctru 52 TH tic nghén dudng tiét niéu
trén do soi niéu quan duge din luu bang dit éng théng JJ nguoc dong. Ty 16
thanh cong cua dit dng thong JJ nguoc dong 1a 98%, 17% TH can hd trg hoi
strc trude can thiép va 6 % TH can hd trg hdi sre sau khi dat 6ng thong JJ. Tur
do, tac gia dua ra két luan dat 6ng thong JJ ngugc dong trong truong hop tac
nghén dudng niéu trén kém nhiém khuan 13 an toan va hiéu qua.

Trong 85 BN VTBT tic nghén do séi niéu quan, chung toi thuc hién dan
lwu tic nghén 83 BN (97,6%) bang dat théng niéu quan JJ nguoc dong qua

ndi soi bang quang dudi man hinh tang sang va 2 BN (2,4%) dugc thuc hién
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dan luu than qua da. Ty 1é dat 6ng thong niéu quan JJ thanh cong (83/84:
98,8%) ciing twong tu két qua nghién ctru Kozyrakis D. (91%) [102] va Varda
B. (97,8%) [186]. Trong nghién ctru ndy, 1 BN that bai voi dat éng thong niéu
quan JJ nguoc dong do séi bam chit vao niéu quan khong dua day dan duong
qua vi tri soi tic nghén 1én phia trén bé than. Bénh nhan nay di dugc phat hién
s0i niéu quan khoang 4 thang trudc khi nhap vién, soi ton tai thoi gian dai trong
long niéu quan gay ra cac phan tng viém tai chd, tao ra cac polype va xo hoa
Xung quanh vién so6i dan dén bam chit vao niéu quan. Trong cic nghién ctu
khac thi nguyén nhan that bai ctia dit ng thong niéu quan JJ nguoc dong trong
VTBT tic nghén la tién liét tuyén 16m lam kho khan trong viéc tiép can 16 niéu
quan [174].

Tai co so diéu tri ctia chung t6i, din luu tic nghén duong tiét niéu trén
bang dat éng thong niéu quan JJ nguoc dong thuong duoc lua chon vi mot sb
wu diém lién quan dén chat lugng cudc séng BN va tao diéu kién thuan loi cho
diéu tri thuc thu soi niéu quan béng ndi soi niéu quan.

Sy chon lya phuong phap dan luu duong tiét niéu trén & cac trudng hop
VTBT cép tinh do tic nghén c6 thé phu thuéc mot vai yéu td nhu: tién sir
bénh tat, cac thude dang sir dung (néu c6, nhu thudc chéng dong..), tinh trang
lam sang hién tai, thoi gian va muc d6 tic nghén, nguyén nhan tic nghén
(ty 1& thanh cong cua dit dng thong JJ niéu quan nguoc dong do s6i niéu quan
> 90%, to chirc ac tinh chén ép khoang 65%...), kinh nghiém cta phiu thuat
vién hodc trang thiét bi ctia bénh vién..[61] [102].

Trong nghién ctru ciia Kozyrakis D. va c¢s (2020) [102] thi phuong phap
dan luu tac nghén hoic nguyén nhan tic nghén khong phai 1a yéu to doc lap
c6 nghia du doan vé két qua, hai phuong phap dan luu c6 hiéu qua nhu nhau

trong nhiém khuéan huyét (P = 0,113) va s¢ nhiém khuéan (P = 0,344). Tuong
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tu nghién ctru hoi ctu cia Hamasuna R. va cs (2015) [66] trén 1636 BN
VTBT cép tinh tic nghén do s6i & da trung tAm ctia Nhat Ban cho thdy khong
c6 su khac biét mang ¥ nghia théng ké gita 2 phwong phap dan luu
(P = 0,536) lién quan dén su tir vong ctia BN.

Trong nghién ctru cua toi, thoi gian thuc hién dan lwu tic nghén
12,6 + 7,86 phut va khong c6 sy khac biét giita 2 nhom (sdc nhiém khuan va
khong sbc nhiém khuan, P = 0,698). Thoi gian tir lic nhap vién dén khi duoc thuc
hién dan luu tic nghén giita 2 nhém sb¢ nhiém khuan 19 gio (10 — 32) va nhém
khong soc nhiém khuan 17,5 gio (6 — 108) khong c6 su khac biét co ¥ nghia thong
ké (P = 0,916). Qua phan tich hdi quy logistic don bién thi thoi gian dan luu tic
nghén va thoi gian tir khi nhap vién dén khi duoc dan luu tic nghén khong co ¥
nghia (P = 0,456). Su khong khac biét gitia cdc nhom (séc va khong sdc nhidm
khuan) trong nghién ctru ny c6 thé do so liéu bénh nhan chua di 16n.

Két qua cta t6i khong khac biét nhidu v6i nghién ctiru Kozyrakis D.va cs
(2020) [102] thi cac TH VTBT cép tinh do tic nghén dugc dan luu tic nghén
som thi c6 thé giam ty 1& séc nhiém khuan 9,7 % va tir vong 0 %. Két qua phan
tich hdi quy logistic don bién thi thoi gian thuc hién dit thong niéu quéan 1a yéu
t6 tién doan nguy co nhiém khuan huyét (OR: 1,04; KTC 95% 1,01 — 1,07; P =
0,008) va da bién (OR: 1,03; KTC 95% 1,00 — 1,07, P = 0,048), c6 nghia la thuc
hién dat thong niéu quan JJ kéo dai 1 phut 13 ting nguy co nhiém huyét 1én
khoang 3 - 4% [102]. Dan luu tic nghén cang sém thi lam ting nong do khang
sinh t61 than ngan ngura hodc lam cham qua trinh viém, ngan chan duogc sy phat
trién nhiém khuan huyét va sc nhiém khuén [202] [196].
4.1.3.5. Khdng sinh kinh nghiém st dung diéu tri ban diu

Trong nghién ctru cua chung t61, 85 BN dugc stir dung li¢u phap khang

sinh kinh nghiém ban dau: mot loai khang sinh (nhém Cephalosporin 3 1a
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34,1%, nhom Aminoglycoside 1a 14,1% va nhém Carbapenem 1a 10,6%), hai
loai khang sinh két hop (Aminoglycoside va Cephalosporin 3 chiém chi yéu
15,3%, Carbapenem va Aminoglycoside 13 7,1%). Sau khi c6 két qua khang sinh
d6 & 41 BN c6 két qua cdy (nudc tiéu hodc mau) duong tinh thi liéu phap khang
sinh kinh nghiém ban dau phu hop voi két qua khang sinh d6 1a 73,2% (30 BN).
Tuong tu nghién ctru Srougi V. va cs (2008) [168] & 40 BN VTBT cip
tinh tic nghén do sé1 ni€u quan, khang sinh kinh nghiém duogc st dung ban dau
la Cephalosporin 3 chiém 77,5% va dat duoc két qua diéu tri tot. Tuy nhién,
nghién ctru Ngo Xuan Thai va Tran Hiru Toan (2021) [5] & 72 BN nhiém
khuan huyét va 135 BN soc nhiém khuan do tic nghén dudng tiét niéu trén,
lidu phap khang sinh kinh nghiém ban dau chu yéu nhom Carbapenem (82%)
va ty 1& phu hop ciia liéu phép khang sinh kinh nghiém va khi c6 khang sinh d6
12 86%. Su khac biét vé liéu phap khang sinh kinh nghiém ban dau so véi
nghién ctru ctia chung t6i c6 thé duoc giai thich phan 16n BN 6 tinh trang ning
(nhidm khuan huyét hodc sdc nhiém khuan) nén khang sinh duoc dung uu tién
c6 tac dung pho rong va vi khuan Gram 4m sinh men beta-lactamase pho rong.
Liéu phap khang sinh kinh nghiém dugc st dung ban dau trong nghién
ctru ndy dua trén cac ching cir vé& su dé khang thudc tai chd cua vi khuan
thuong gy nhiém khuan niéu phirc tap & dia phuwong ching t6i. Lé Pinh
Khanh va cs (2018) [4] nghién ctu tinh trang nhiém khuan niéu tai khoa
Ngoai Tiét Niéu Bénh vién Truong Pai hoc Y - Duoc Hué thi tac nhan gay
bénh chu yéu 14 vi khuan Gram am chiém 73,3% (trong d6 E. coli 46,67%,
Enterobacter spp 12%) va ty 1¢ dé khang thudc cua E. coli véi nhom
Fluoroquinolone > 80%. Theo nghién ctru SMART tai Vi¢t Nam thi tadc nhan

gy nhiém khuan dudng tiét niéu chi yéu 1a E. coli chiém 76,8% va nhay cam
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vo1 cdc nhom khang sinh Carbapenem > 90%, Aminoglycoside > 90%,
Cephalosporin 3 khoang 36% va rat thap voi nhém Quinolone khoang < 21%
[181]. Trong nhitng ndm qua, nhiém khuin dudng tiét niéu phirc tap do cac
tryc khudn gram 4m dé& khang thudc dang ting 1én do su phat trién cac vi
khuan sinh enzyme beta-lactamase phd rong va ty 1& dé khang véi nhém
Fluoroquinolone ngay cang gia ting > 50%. Phan 16n cac vi khuan dé khang
nhiéu loai Cephalosporin, Penicillin (Piperacillin/tazobactam) thi khang véi
cac khang sinh khong phai la beta-lactam nhu Fluoroquinolones,
Trimethoprim va Gentamicin do cac co ché khang thudc twong tu nhau [112].
Theo hudng dan diéu tri nhiém khuan dudng tiét niéu cua hoi tiét niéu than
hoc Viét Nam [12], hiép hoi bénh truyén nhiém Hoa Ky va Chau Au thi cac
khu vuc ¢6 ty 1¢ vi khuan dé khang véi Fluoroquinolone > 10% thi cac khang
sinh Cephalosporin duong tinh mach tac dung kéo dai dugc lira chon dau tién
diéu tri VTBT cép tinh [62].

Vi véy, diéu tri khang sinh kinh nghiém trong céc truong hop VTBT
cap tinh ngdy cang phuc tap va kho khin do sy gia ting vi khuin da dé khang
thudc trén toan thé gidi.

4.2. KET QUA PIEU TRI SOM VA CAC YEU TO TIEN POAN NGUY
CO SOC NHIEM KHUAN TRONG VIEM THAN BE THAN CAP
TINH TAC NGHEN DO SOI NIEU QUAN

4.2.1. Két qua diéu tri

85 BN VTBT cép tinh tic nghén do soi niéu quan (74 BN khong sdc
nhiém khuan va 11 BN séc¢ nhiém khuan) duoc diéu tri bang khang sinh va
dan luu tic nghén, hoi stc liéu phap (dung thude van manh, truyén dich...)

d6i véi cac BN bi séc nhiém khuan. Chung t6i ghi nhan két qua khoang 24
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gid sau dan luu va str dung khang sinh méot s6 BN cai thién vé miat 1am sang
va can 1am sang: 82 BN (96.5%) d& dau ving that lung va 3 BN (3,5%) dang
thd may nén khong danh gia duoc tinh trang dau, 70 bénh nhan (82,4%) hét
sbt; 8 BN (9,4%) rung than khong dau va 73 bénh nhan (85,9%) rung than do
dau, bach cau mau giam 10,42 £5,01 g/l (P < 0,001); CRP: 131,38 + 92,22
mg/l (P = 0,149); PCT giam: 8,64 + 17,48 ng/ml (P = 0,025) so trudc lac can
thiép. Két qua khoang 72 gid sau dan luu va sir dung khang sinh, phan 16n BN
cai thién nhiu vé mit 1am sang cling nhu can 1am sang (bang 3.25): 72 BN
(84,7%) d& dau va 13 BN (15,3%) khong dau ving that lung, 83 BN (97,6%)
hét sdt; 63 BN (74,1%) rung than khéng dau va 22 BN (25,9%) rung than d&
dau; bach cau mau giam 8,16 £ 2,87 g/l (P <0,001); CRP: 44,50 + 39,58 mg/I
(P < 0,001); PCT giam: 1,32 £+ 2,17 ng/ml (P < 0,001) so trudc luc can thiép
va sau can thiép khoang 24 gio. Nhu vay, cac trudng hop VIBT cép tinh tic
nghén do so6i niéu quan duoc dan luu nhanh chong dan dén ap luc trong bé
than dugc gidm lam cai thién tinh trang tudi mau, bao ton chuc nang than lam
tang hiéu qua diéu trj cta liéu phap khang sinh.

Dua trén bang 3.25, khoang 85% BN duoc diéu tri thanh cong vé mit 1am
sang (d& va khong dau ving that lung, hét sot, rung than d& va khong dau).
Béng thoi, cac chi s6 ddu an sinh hoc giam (bach cAu mau, CRP, PCT) so v&i
trude khi can thiép. Sy thay ddi ctia cac chi s6 ndy co sy khac biét mang ¥ nghia
thong ké qua cac mdc thoi gian ngay thir 1 va ngay thir 3 gép phan minh chimg
cho hiéu qua diéu tri (dan luu tic nghén va liéu phap khang sinh).

Theo nghién ciru Xu R.Y. va cs (2014) [198], cac trudng hop VTBT cip
tinh ¢6 néng do PCT (trudce diéu trj: 3,90 + 3,51 ng/ml; sau diéu trj: 1,78 +
2,07 ng/ml) va CRP (trudc diéu tri: 68,17 + 39,42 mg/l; sau diéu tri: 26,13 +
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15,14 mg/1) thay doi trudc va sau diéu tri. Su khac biét nay c6 y nghia thong
ké (P < 0,05). Qua d6 su thay d6i ctia PCT va CRP c6 thé gitip theo ddi dién
tién bénh va danh gia két qua diéu tri.

Tuong tu tac gia Nencka P. va cs (2009) [130] danh gia két qua diéu tri
20 BN VTBT cap tinh va dua ra két luan tit ca cac BN dap ung tot diéu tri
sau 48 gio (3 - 72 gid) dua vao su thay d6i ciia ndng d6 PCT (trude diéu tri:
0.35 ug/l, sau diéu tri 24 gio: 1,398 ug/l va sau 72 gio: 0,48 ug/l), CRP (trudc
diéu tri: 131,8 mg/l, sau diéu tri 24 gid: 159,1 mg/l va sau 72 gio: 111,9 mg/l)
va bach cau mau (trudc diéu tri: 14600/ml, sau diéu tri 24 gio: 12600/ml va
sau 72 gio: 6800/ml) trudc khi diéu tri va sau diéu tri 24 va 72 gio.

4.2.2. Cac yéu t6 tién doan nguy co séc nhiém khuan.

85 BN trong nghién ctru ctia chung tdi, 11 BN (12,9%) tién trién ti sdc
nhiém khuan, qua phan tich hdi quy logistic da bién thi cac yéu t6 giam nong do
albumin mau (OR: 7,938; KTC 95% 1,2 — 52,534, P = 0,032) va ting ndng do
PCT méu (OR: 7,102; KTC 95% 1,293 — 39,023, P = 0,024) lam tang nguy co
soc nhiém khuan & cac bénh nhan VTBT cap tinh tic nghén do soi niéu quan.
4.2.2.1. Tuéi gia va cdc bénh Iy kém

Trong nghién ctru ndy, cac BN > 60 tuéi ¢ nhom sdc nhiém khuan
(6 BN) nhiéu hon nhom khong sdc nhiém khuan (15 BN) va su khac biét ndy co
y nghia thong ké (P = 0,023). Qua phéan tich hdi quy logistic don bién,
tudi > 60 1a yéu té tién doan ting nguy co séc nhiém khuan & céc truong hop
VTBT cp tinh tic nghén do soi niéu quan (OR: 4,72; KTC 95% 1,267 — 17,584;
P = 0,021). Tuy nhién, tudi > 60 khong phai 13 yéu t6 tién doan nguy co sbc
nhiém khuan trong mé hinh phan tich hdi quy logistic da bién. Sy khong nhét
quéan nay co thé giai thich 13 ¢& mau trong nghién ctru ndy vira phai.

Bénh ly dai thdo duong 1a mot yéu td nguy co phat trién nhiém khuan
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huyét va séc nhiém khuan & BN VTBT cép tinh tic nghén [156]. Nghién ctru
ctia t6i c6 2 BN kém theo bénh 1y dai thao dudng chi ¢ nhom sdc nhiém
khuan nhung khong phai 12 yéu t6 tién doan nguy co sdc nhiém khuan qua két
qua phan tich don bién va da bién nhu cac nhu cic nghién ctru khéc.

Nhiém khuan duong tiét niéu thudng gip O nguoi tudi gia va diang hang
thr 2 sau nhiém khuan duong hé hap [163]. O ngudi gia, nhiém khuan duong
tiét niéu khong triéu chimg thuong gip va ting theo tudi, vi du & nam gidi
< 60 tudi khong bao gior co tinh trang nhiém khuan niéu khong triéu ching
trong va > 80 tudi thi c6 khoang 5 - 10% nhiém khuan niéu khong triéu
chtng. Nhiém khuan dudng tiét niéu c6 thé gip o nhiéu vi tri khac nhau nhu:
VTBT, viém bang quang, viém tién liét tuyén....[132]

Trong diéu kién binh thuong, sy luu théng dong tiéu 1a mot trong nhiing
phuong thirc gitip chdng lai nhiém khuan tiét niéu. O cac BN tudi gia, mot so
bénh 1y kém theo (ting sinh tién liét tuyén, sa sinh duc...) can tré dong chay
gy @ dong tao diéu kién thudn loi cho phat trién nhidm khuan niéu [163]

Trong nhiing nghién ctru khac nhau vé nhitng yéu t6 nguy co & cic
truong hop VTBT cép tinh do tic nghén thi tudi gia (OR: 1,07 — 2,13) [108],
[202], [207] va cac bénh 1y kém theo (d4i thao dudng..) 1a cac yéu to nguy co
cho sé¢ nhiém khuéan

Tac gia Lim C.H. va cs (2015) [108] da thuc hién nghién ctu cac yéu td
nguy co & 73 trudng hop VTBT cap tinh tic nghén do soi niéu quan. Dua vao
két qua phan tich hoi quy da bién cac yéu té nguy co anh hudng, tac gia dua
ra két luan cac trudong hop tudi > 60 tudi (OR 2,13; P = 0,023) 1a yéu td tién
doan tnguy co tién trién thanh nhiém khuan huyét.

Tuong tu Yamamoto Y. va cs (2012) [202] nghién ctru cac yéu td nguy
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co & 98 trudong hop VTBT cip tinh tic nghén do s6i niéu quan duoc dan luu tic
nghén cép ctru. Qua phén tich hdi quy logistic da bién thi tudi gia (OR: 1,07; p =
0,007) va tinh trang yéu liét (OR: 10,78; p = 0,004) 14 nhiing yéu t6 doc 1ap dan
dén sdc nhiém khuan & BN VTBT cap tinh tac nghén do soi. Bén canh tinh trang
yéu liét, bénh 1y dai thdo duong (OR: 3,591; KTC 95% 1,449 — 8,292; p =
0,0098) ciing 1a mot yéu td tién doan nguy co phat trién sbc nhiém khuan huyét
& cac truong hop VTBT cép tinh tic nghén do soi niéu quan [201].

Peter E Pertel va cs (2006) [141] thuc hién nghién ctru cac yéu tb ting nguy
co that bai trong diéu tri & 522 truong hop viém than bé than cp tinh. Qua phan
tich két qua nghién ctru, bénh 1y dai thao duong (OR: 8,3; 95% CI 2,3 — 30,3; P
=0,001) 1a mot trong nhiing yéu t6 1am tang nguy co that bai diéu tri.

Hién nay, cac trudng hop c6 bénh Iy dai thao duong thi ting nguy co nhiém
khuan duong tiét niéu van chua duoc giai thich 1& rang bang cac co ché bénh
hoc. Tuy nhién, sy hién dién cua glucose trong nudce tiéu 12 moi truong thuan loi
cho vi khuan phat trién [59] va giup cho su két dinh cua vi khuéan E. coli vao té
bao biéu mo duong tiét niéu dé dang hon [60].

Kozyrakis D. va cs (2020) [102] nghién ctu cic yéu tb tién doan anh
hudng két qua diéu tri 62 truong hop VTBT cap tinh do tac nghén thi tudi gia
(OR: 1,07; KTC 9% 1,02 — 1,12; P = 0,004), dai thao duong
(OR: 4,22; KTC 95% 1,37 — 13,07, P = 0,012), chi s6 bénh méc kém Charlson
cao (OR: 1;33; KTC 95% 1,07 — 1,67; P =0,011) 14 cac yéu t6 lam ting nguy co
nhiém khuan huyét. Hon nita, bénh 1y dai thao dudng 1a mot yéu tang thoi gian
nam vién (OR: 30,8%; CI: 8,86 - 52,8%; p = 0,007). Piéu nay co thé duoc giai
thich 1& nhimng truong hop tudi gia, dai thdo dudng thuong kém thém cac bénh 1y
mén tinh nén can nhiéu thoi gian hdi phuc sau diéu tri VTBT cép tinh tic nghén

du duoc dan luu tac nghén sém.
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Martin va cs [118] két luan rang & ngudi > 65 tudi thi nguy co tuong ddi
tién trién t6i nhidm khuén huyét cao gip 13,1 lan (RR: 13,1; KTC 95% 12,6 —
13,6) va nguy co tuong dbi nhiém khuan hé niéu duc gip 1,38 lan (RR 1,38;
KTC 95% 1,32-1,44) so v&i nguoi tré.

Nghién ciru hdi ctru ciia Chih-Yen Hsiao va cs ¢ 1043 trudong hop
nhiém khuan dudng tiét niéu duoc chia thanh 3 nhém tudi khac nhau
(nhom 18 — 64 tudi, nhom tir 65 — 80 tudi va nhém > 80 tudi) nham xac dinh
méi twong quan giita tudi va séc nhiém khuan tir duong tiét niéu. Qua phan
tich hdi quy da bién thi cac truong hop ¢ nhom > 80 tudi 1a yéu t6 ting nguy
co phat trién séc nhiém khuan cao hon gip 1,99 lan (OR: 1,99; KTC 95%
1,25 — 3,19), trong nhom > 80 tudi thi nhiém khuan huyét (OR 2,54; KTC
95% 1,38 — 4,69, P = 0,003) va ton thuong than cap (OR 4,37; KTC 95%:
2,15 —8,90; P < 0,001) 1a cac yéu t6 ting nguy co phat trién séc nhiém khuan.
Dua vao két qua nghién ctru, tac gia dua két ludn cac truong hop tudi 10n bi
nhiém khuan duong tiét niéu c6 nguy co phat trién sdc nhiém khuan hon so
vé6i tudi tré.

Céc truong hop 16n tudi 1a mot yéu td nguy co cho nhiém khuan huyét
va sb¢ nhiém khuin véi ty 16 15,6 — 26% do mot sé yéu td thudn loi khac
nhau nhu: mac dong thoi nhidu bénh 1y mén tinh (dai thao duong, cao huyét
ap...), suy giam dap ung mién dich véi cac cytokine viém, suy dinh dudng,
cac bénh 1y tac nghén duong tiét niéu dudi (ting sinh lanh tinh tuyén tién liét,
ung thu tién liét tuyén...) hodc 1am giam ndng do estrogen 1am thay ddi hé vi

khuan chi & am dao ctia phuy nit thoi ky man kinh ...[63], [118], [132].
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4.2.2.2. Gidam néng dg aloumin mdu

Trong nghién ctru cua toi, ndng do albumin mau < 34,2 g/l 1a yéu t6 tién
doan ting nguy co séc nhidm khuan & cac trudng hop VIBT cép tinh tic
nghén do soi niéu quan trong phan tich hdi quy logistic don bién (OR:14,000;
KTC 95% 2,766 — 70,856; P = 0,001) (Bang 3.45) va da bién (OR: 7,938; KTC
95% 1,2 —52,534; P =0,032) (Bang 3.46).

Albumin 1a mét protein quan trong cuia huyét twong, c6 trong lugng 66
kDa chiém khoang 60 — 80% tong s6 protein trong co thé va giup tao ap luc
keo tham thau ciia mau. Trong diéu kién binh thuong albumin duoc tong hop
tir khoang 20 — 30 % té bao gan, ty 1é té bao gan tong hop albumin dugc diéu
chinh bdi su thay doi ap luc keo tham thau ciia méu, cac héc mon dong hoa hay
di hoa, tinh trang chuyén hoa va viém cua vat chu. Néng d6 albumin binh
thuong trong huyét twong khoang 3,5 — 5 g/dl va thoi gian ban huy khoang
17 - 19 ngay. Trong co thé khong c6 chd chaa albumin va cac protein khac,
nén sau khi dugc tong hop albumin s& duge dua vao trong khoang noi mach va
o su Iuu thong binh thuong gitra khoang ndi mach va khoang ké& [129].

Giam albumin dugc xac dinh khi néng do trong huyét twong < 3,5 g/dl
[35]. Nong do albumin trong huyét tuong giam khong nhimng 1am thay doi ap
luc keo tham thau, ma con giam céac chirc nang khac ciia albumin bao gém: van
chuyén thudc chat dinh dudng, duy tri tinh toan ven cia mao mach va chong
oxy hoa [123].

VTBT cap tinh lam khoi phat dap tng viém toan than dan téi tang cac
yéu t6 TNF-alpha, IL-6. Duéi su kich thich cta cic cytokine gy viém, gan
tang tong hop céc protein pha cap CRP, haptoglobin, fibrinogen, amyloid ...va
giam tong hop albumin. Mat khac, cac yéu to khac ciing lam giam tong hop
albumin nhu giam 4p lyc trong 1ong mach va thiéu axit amin leucine, arginine,

isoleucine va valine [35], [143].
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Theo Tambo M. va cs (2014) [174] nghién ctru 69 BN VTBT cap tinh tic
nghén do soi dudng tiét niéu trén thi c6 23 BN sdc nhiém khuén, phan tich hoi
quy logistic da bién thi giam ndng d6 albumin mau < 2.8 g/dL (OR: 5,88;
KTC 95% 1,27 —27,03; P = 0,023) 1a yéu td tién doan ting nguy co sdc nhiém
khuan. Téc gia Kakinoki H. va cs (2018) [87] nghién ctru 69 BN VTBT cép
tinh tic nghén do s6i niéu quan, két qua phan tich hdi quy logistic da bién thi
giam nong d6 albumin méau < 3,0 g/dL (OR: - 0,2587; KTC 95% -0,4188 —
0,0953; P=0,0023) 1a yéu tb tién luong tdng nguy co s6¢ nhiém khuan.

Lim C.H. va cs (2015) [108] nghién ctru 73 BN VTBT cép tinh tic
nghén do s6i niéu quan thi ¢ 37 BN tién t§i nhiém khuan huyét, két qua phan
tich hoi quy logistic da bién thi giam albumin mau < 3,5 g/dL (OR: 4,27;
KTC 95% 0,62 — 7,16; P = 0,041) 1a yéu t6 tién doan ting nguy co nhiém
khuan huyét. Hsu C.Y. va cs (2006) [75] nghién ctru 128 BN VTBT cép tinh
phuc tap thi ¢ 54 BN nhiém khuan huyét, qua phén tich hoi quy logistic da
bién dua ra két qua giam nong do albumin mau 13 yéu to tién doan ting nguy
co nhiém khuan huyét (OR: 0,18; KTC 95% 0,05 — 0,65; P = 0,008).

Tac gia Bossink A.W. va cs (2001) [28] da thuc hién phan tich don
bién & 212 trudng hop nhiém khuan nhap vién diéu tri, thi nong do albumin
mau ban dau ¢ cdc bénh nhan bi séc nhiém khuan thap hon so véi khong bi
séc nhidm khuan (Noéng do Albumin ban dau & truong hop khong bi sdc
nhiém khuan: 27g/1, soc nhiém khuan: 22 g/I, P < 0,05).

Tac gia Kendall H. va cs (2019) [93] nghién ctru 577 truong hop
nhiém khuan huyét nam diéu tri & ICU thi nong d6 albumin cé xu huéng giam
theo thoi gian thi tang nguy co tir vong 1én 70,6% (albumin < 2,45 g/dl:
63,4%:; albumin < 1,45 g/dl: 76,4%). Nhu vay, nong do albumin trong huyét
tuong nhu mot ddu an sinh hoc c6 thé tién doan kha niang tir vong va theo ddi

dap tmg diéu tri ctia cac truong hop nhiém khuan huyét.
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Két qua nghién ctru ctia Fukunaga A. va cs (2017) [58] ¢ 80 truong hop
nhiém khuan huyét tir duong tiét niéu thi cac 5 TH tir vong (6%) c¢6 ndng do
albumin thap hon 75 trudng hop hop con lai (Nong d6 albumin trung binh:
2,6 (1,8-28); 3,1 (1,4—-4,7); P=0,0131). Tt do, tac gia dua ra két luan
ndng d6 albumin giam 1a yéu té ting nguy co tir vong & cac trudng hop nhiém
khuan huyét tir duong tiét niéu. Tuong tu két qua tac gia Kitagawa K. va cs
(2019) [96] nghién ctu 62 TH nhiém khuan huyét do Pseudomonas
aeruginosa tir duong tiét niéu thi nong do albumin giam sé& tang nguy co tir
vong (Nong d6 albumin & cac trudng hop tir vong 1a 2,0 g/dL (1,2 — 3,1) thap
hon cac truong hop khong tir vong 1a 2,6 g/dL (1,4 —4,2), P =0.023).

Nghién ctru cia Tal S. va cs (2005) [172] 191 TH nhiém khuéan huyét tir
duong tiét niéu, qua phan tich hdi quy tuyén tinh da bién thi cac TH c6 ndng
do albumin giam thi tang nguy co t&r vong (OR: 0,317; KTC 95%
0,148 — 0,644; P < 0,0021). Néng do albumin giam cé thé do tinh trang suy
gan trong nhiém khuan huyét, su phan tng qua mirc ciia dap tng viém toan
than hodc bi cac bénh 1y mén tinh trudc khi nhiém khuan.

Két qua nghién ctru ctia Magnussen B. va cs (2016) [114] & 422 trudng
hop nhiém khuan huyét thi cac truong hop c6 néng do albumin giam 1 g/dl
lam tang nguy co tir vong 86% trong khoang thoi gian 0 — 30 ngay sau khi
nhiém khuan huyét (OR: 0,86; KTC 95% 0,84 — 0,88).

Trong VTBT cép tinh, qua trinh dap tng viém toan than 1am giam
noéng do giam ndng d6 albumin mau do ting qua trinh di hoa protein, giam
tong hop & gan, ting tinh thAm thanh mach trong qua trinh viém dan dén thoat
albumin vao khoang ngoai mach va tinh trang dinh dudng kém cia cac bénh
nhan trude bi nhim khuan dudng tiét niéu [87]. Hon nira, giam ndng do

albumin méu ciing c6 thé do 1di loan chuyén héa trong séc nhiém khuén.


https://pubmed.ncbi.nlm.nih.gov/?term=Fukunaga+A&cauthor_id=28625026
https://www.ncbi.nlm.nih.gov/pubmed/?term=Magnussen%20B%5BAuthor%5D&cauthor=true&cauthor_uid=27611431
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Bing 4.1. Albumin la yéu t6 tién dodn nguy co séc nhiém khudn trong mét

sé nghién civu khdc nhau dwa trén phan tich héi quy da bién

Tac gia Piém cit | Nguy co OR KTC 95% P

Chung t61 <3,42g/dl | S6cNK | 7,938 1,2 -52,594 0,032

Tambo M. va )
<2,8¢9/dl | Soc NK 5,88 1,27 -23,03 | 0,023
cs [174]
Kakinoki H. va )
<3,09/dl | Soc NK | -0,2587 |-0,4188-0,0953 | 0,0023
cs [87]

4.2.2.3. Tang nong d¢ procalcitonin

Két qua nghién ciru nay da ching minh mdi twong quan gitta nong do
PCT va sbc nhiém khudn ¢ bénh nhan VTBT cép tinh tic nghén do soi niéu
quan. Trong nghién ctru chiing t0i, ndng dé6 PCT mau > 2,51 ng/ml 13 yéu td
tién doan ting nguy co sdc nhiém khuan & cac truong hop VTBT cép tinh tic
nghén do soi niéu quan trong phan tich hdi quy logistic don bién
(OR: 9,978; KTC 95% 1,996 — 49,885; P = 0,005) va da bién (OR: 7,102;
KTC 95% 1,293 — 39,023; P = 0,024). V&i diém cat 2,51 ng/ml, gia tri tién
doan séc nhiém khuin cua PCT (AUC 0,79; KTC 95% 0,684 — 0,868;
P <0,001) véi d6 nhay la 81,82% va do dac hiéu la 68,92%. (Bang 3.33).

Mot vai nghién ctru dugc thyc hién dé xac dinh cac yéu td tién doan
nguy co nhiém khuan huyét va séc nhiém khuan & BN VTBT cip tinh do tic
nghén. Tac gia Tambo M. va cs (2020) [175] nghién ctru 61 truong hop
VTBT cép tinh tic nghén do soi niéu quan (trong d6 11 truong hop nhiém khuan
huyét — 18%) thi cac truong hop nhiém khuan huyét c6 néng d6 PCT cao hon
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cac truong hop khong nhiém khuin huyét (Nhiém khudn huyét 31,57 ng/ml
[1,83 — 134,40]; khong nhiém khuan huyét: 0,54 ng/ml [0,14 — 4,86]; (< 0,001).
Qua phan tich héi quy logistic da bién thi nong do PCT ting > 23,55 ng/mL 1a
yéu td nguy co phat trién nhiém khuan huyét & cac trudng hop VTBT cép tinh
tac nghén do soi niéu quan. (OR: 13,12; KTC 95% 1,41-122,03; p = 0,024).

VTBT Tac gia Ko Y.H. va cs (2016) [100] nghién ctru 49 truong hop
nhiém khuéan huyét tir VTBT cép tinh tic nghén do soi niéu quan chia thanh 2
nhom: nhém sbéc nhiém khuan (15 trudng hop) va nhém khong séc nhiém
khuan (34 truong hop). Két qua nghién ciru thi nhém séc nhiém khuan co
néng do PCT cao hon nhom khong s6¢ nhiém khuan (Séc NK: 54,48 + 62,14
ug/dL, khong sbc NK: 0,57+1,31, P = 0,005). Gia tri cua PCT 1a 0,52 ng/mL
(ROC: 0,929) thi tién doan kha nang phat trién sdc nhiém khuan huyét véi do
nhay 86,7% va do dic hiéu 13 85,3%. Qua phan tich hoi quy tuyén tinh da
bién thi ndng do PCT ting > 0,52 ng/mL 13 yéu t6 nguy co phat trién thanh
soc nhiém khuan (P = 0,046).

Baboudjian M. va cs (2020) [19] nghién ctru 110 BN VTBT cap tinh do
tac nghén chia thanh 2 nhém: nhém séc NK (39 BN) va nhom khong sdc NK
(71 BN). Két qua nghién ctru thi gia tri tién doan sdc¢ nhiém khuan cta PCT
(ROC 0,912; KTC 95% 0,861 — 0,962) véi dd nhay 1a 95% va d¢ dac higu la
77% voi gia tri diém cét 1,12 ng/ml. Qua phén tich hdi quy tuyén tinh da bién
thi néng d6 PCT > 1,12 ng/ml 1a yéu t6 nguy co phat trién thanh séc nhiém
khuan (OR 1,08; KTC 95% 1,03 - 1,17; P = 0,01).

Boissier R. va cs (2019) [24] nghién ctru 75 BN VTBT cép tinh do tic
nghén chia thanh 2 nhém: nhoém tinh trang nhiém khuan ning 39 BN (44% —
nhiém khuin huyét ning va séc nhiém khudn) va nhom khong tinh trang

nhiém khuan ning 42 BN (66%). Qua phan tich hdi quy tuyén tinh da bién thi
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néng d6 PCT > Ing/ml 1a yéu td tién doan doc 1ap manh nhét nguy co phat
trién thanh séc nhiém khuan nang (OR 71,1; KTC 95% 6,7 - 755; P< 0,001).

van Nieuwkoop C. va cs (2010) [183] nghién ctru 581 trudng hop nhiém
khuan duong tiét niéu ¢ da trung tdm (136 truong hop nhiém khuan huyét -
23%) voi gia tri cua PCT > 0,25 ug/l (ROC 0,81; KTC 95% 0,77 — 0,85) c6
thé tién doan duoc nhiém khuan huyét véi d6 nhay 95% (KTC 95%: 0,89 —
0,98) va do dac hi¢u 1a 50% (KTC 95%: 0,46 — 0,55). Nhu vay, tac gia dua ra
két luan nong d6 PCT c6 tién doan duoc tinh trang nhiém khuan huyét ¢ cac
bénh nhan nhiém khuan dudng tiét niéu.

Két qua nghién ctru ciia Ha Y.E. va cs (2013) [64] ¢ 147 truong hop
VTBT cép tinh (84 truong hop nhiém khuan huyét — 57,2 %) thi ting nong do
PCT c6 thé giup phat hién som cac trudng hop nhiém khuan huyét. Véi gia tri
PCT 1a 1,63 pug/L (ROC 0,746; KTC 95% 0,667 — 0,826) thi c6 thé tién doan
kha ning nhiém khuin huyét véi d6 nhay 61,9% va d6 dic hiéu 81%.
Tuong tu tac gia Hosokawa Y. va cs (2012) [74] nghién ctru 54 truong hop
nhiém khuan dudng tiét niéu nghi ngd nhiém khuan huyét. Qua phan tich céc chi
sO vé cdy nudc tiéu, cAy mau va néng d6 PCT thi ndong d6 PCT c6 gid trj tién
doan nhiém khuan huyét. Nong d6 PCT > 10 ng/ml thi ¢ thé tién doan kha ning
nhiém khuan huyét voi do nhay 75 % va do dic hiéu 78,9%.

Nghién ctru ctia Sugimoto K. va cs (2013) [170] & 37 trudng hop nhiém
khuan duong tiét niéu (30 truong hop VTBT cép tinh, 5 truong hop viém tuyén
tién liét cap tinh va 1 truong hop viém mao tinh hoan cap tinh). Két qua nghién
ctru thi tit ca cac truong hop VTBT cép tinh do tic nghén va déng mau rai rac
trong 1ong mach déu c6 nong d6 PCT > 10 ng/ml. Dya véo két qua, nghién ctru
két luan ndng do PCT co thé tién doan dugc nhiém khuan huyét tir duong tiét

niéu ma khong can doi két qua cay mau.
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Nhém tac gia Zhang C. va cs (2015) [209] nghién ctru 102 truong hop
nhiém khuan dudng tiét niéu (62 truong hop c6 tic nghén va 42 trudng hop
khong tic nghén), cdy mau duoc thyc hién 44 trudng hop (dwong tinh: 13 trudng
hop, 4m tinh: 31 truong hop). Két qua nghién ctru thi nong do PCT trong céc
truong hop nhiém khuan duong tiét niéu c6 tic nghén (1,71 (0,10-53,20) mg/L)
cao hon céc truong hop khéng co tic nghén (0,21 (0,10-10,00) mg/L, P <0,001).
Céc truong hop nhiém khuan huyét c6 nong do PCT (2,73 (0,10-41,60) mg/L)
cao hon nhom khong nhiém khuan huyét (0,42 (0,10-53,20) mg/L, P=0,030).
Dua trén két qua nghién ctru thi nong d6 PCT ting c6 thé tién doan duoc kha
nang nhiém khuan huyét cia cac truong hop nhiém khuan dudng tiét niéu.

Shirvani M. va cs (2018) [160] thuc hién nghién ctru mdi twong quan gitta
ndéng d6 PCT véi sy dap tmg diéu tri cta 30 truong hop nhiém khuan huyét tir
dudng tiét niéu. Dua vao két qua nghién ctru, bai bao dua ra két luan su thay doi
ctia ndng d6 PCT c6 thé danh gia duoc sy dap tng cua diéu tri va thoi gian sir
dung khang sinh.

Tac gia Liu D. va cs (2015) [111] thuc hién phan tich tong hop 23
nghién ctru lién quan dén gia tri tién doan cua néng do6 PCT ddi véi cac
truong hop nhiém khuan huyét. Qua phan tich két qua cac nghién ctru, bai bao
dua ra két luan ndng d6 PCT ting trong cac trudng hop nhiém khuan huyét 1a
yéu t6 tién doan ting nguy co tir vong. Tuy nhién, su ting ndng do PCT két
hop v6i cac yéu to khac (tinh trang 1am sang cua bénh nhan va cac chi sb
khac..) lam tang do chinh xac cua kha nang ti€én dodn nguy co tr vong & cac
truong hop nhiém khuan huyét.

Trong diéu kién sinh 1y binh thuong, PCT 14 tién chat ciia hormon
calcitonin va chi duoc tao ra bai té bao C cua tuyén giap. Trong qua trinh

nhiém khuan, PCT dugc tao bdi nhi€u loai t€ bao va cac co quan khac nhau


https://pubmed.ncbi.nlm.nih.gov/?term=Zhang+C&cauthor_id=26813376
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dap ung lai cac cytokine tién viém (IL-6, TNF-a..) [190] va ting sém trong
khoang 2 — 6 gio sau kich thich va dat dinh tir 6 - 24 gio [188]. Uu diém cua
PCT c6 dong hoc va phan tmg nhanh ca trong qua trinh tang hodc giam viém
so voi cac dau 4n sinh hoc khac (CRP). PCT ciing 13 mot ddu hiéu sinh hoc hiru
ich gitip tién doan chinh xac tinh trang tién doan duoc tinh trang nhiém khuan
huyét & cic bénh nhan nhiém khuan duong tiét niéu phurc tap [183]. Theo mot
nghién ctru cac BN nhiém khuan huyét duoc diéu tri tai don vi chdm séc tich
cuc ¢ da trung tAm tai Phap dua ra két luan 1a PCT c6 thé giup t6i uu hoa viéc
sir dung khang sinh (liéu ding va thoi gian dung khang sinh dé dua dén két qua
diéu tri t6t) giam thiéu doc tinh cho BN va han ché dé khang khang sinh [29].
Nhu véy, két qua nghién ctru ching t6i thi ndong d6 PCT (AUC = 0,79,
P < 0,001) co gia tri tot giup tién doan séc nhiém khuan trong VTBT cap tinh
do tic nghén tuong tir két qua cac nghién ciru trén.
Bing 4.2. Procalcitonin la yéu t6 tién dodn nguy co séc nhiém khuén trong

mot so nghién civu khdc nhau dwa trén phén tich héi quy da bién

Tac gia Pi¢m cit | Nguy co OR KTC 95% P

Chung t6i | >2,51 ng/ml | Séc NK 7,102 1,293 - 39,023 | 0,024

Baboudjian .
> 1,12 g/ml | S6c NK 1,08 1,03-1,17 0,01
M va cs
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KET LUAN

Qua nghién ctru 85 trudng hop viém than bé than cap tinh tic nghén do
sO1 ni¢u quan tai Bénh vién Truong Pai hoc Y - Duogc Hué tir thang 10 nam
2015 dén thang 11 nam 2020 chung toi két luan:

1. Pic diém lam sang, cin lAm sang ciia bénh nhan bi viém than bé than
cap tinh tic nghén do s6i niéu quan

- Tudi trung binh 13 51,48 + 12,26 tudi (21 — 88); Nam/nir: 1/3,71.

- Triéu chung 1am sang: dau vung thit lung 100%, s6t va rét run 100%,
rung than 98,8%, triéu chirng dudng tieu duéi (tiéu rat, tiéu budt, tiéu nhiéu
1an) 34,1% va thay d6i mau sic nudc tiéu 41,2%.

- S6 lugng soi 1 vién 92,9% va > 2 vién 7,1%; kich thudc trung binh:
13,44 £ 7,31 mm (3,0 — 47,0).

- Céy mau duong tinh: 3 BN chiém 3,6%: vi khuan phan 1ap tr mau:
E. coli (2BN) va Serratia fonticola (1 BN).

- Ciy nudc tiéu phia trén hodc dudi tic nghén duong tinh 41 BN (48,2%),
trong d6 10 BN (11,8%) dong thoi duong tinh phia trén va dudi tic nghén.

- Sbc nhiém khuan 11 BN (12,9%) va khong soc nhiém khuan 74 BN
(87,1%).

- Nhom khang sinh kinh nghiém chu yéu duoc chi dinh trong diéu trj ban dau:
Cephalosporin 3 1a 34,1%, Carbapenem la 10,6% va Aminoglycoside 1a 14,1%.

- Phuong phap dan luu tic nghén: dat 6ng thong niéu quan JJ 83 BN
(97,6%) va dan luu than qua da 2 BN (2,4%).
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2. Két qua diéu tri s6m va mot s6 yéu to tién doan nguy co' soc nhiém khuan
& bénh nhan bi viém thin bé thin cip tinh tic nghén do séi niéu quéan

- Ty 18 phu hop liéu phap khang sinh kinh nghiém ban dau véi khang
sinh do cua vi khuan duoc phan lap ra tir két qua cdy nude tiéu (trén hoic
dudi tic nghén) hodc cdy mau duong tinh 1a 73.2%.

- Qua 3 ngay diéu tri v6i dan luu tic nghén duong tiét niéu trén va lidu phap
khang sinh kinh nghiém:

+ Lam sang: 15,3% hét dau ving thit lung va 84,7% d& vung that lung;
97,6% hét sdt; 74,1% rung than khong dau.

+ Can l1am sang: gia tri ciia bach cau mau, CRP, procalcitonin giam so véi
trude diéu trj o ¥ nghia théng ké (P < 0,001).

+ Két qua diéu tri thanh cong dat 97,6%.

Mot s6 yéu té tién doan nguy co séc nhiém khuin trong viém than
bé than cap tinh tic nghén do sé6i niéu quan.

- Nong d6 procalcitonin ting 1a yéu té tién doan nguy co sdc nhiém
khuan (OR: 7,102; KTC 95% 1,293 — 39,023; P = 0,024). Véi diém cit 2,51
ng/ml, gia tri tién doan séc nhiém khuan cua procalcitonin (AUC: 0,79; KTC
95% 0,684 — 0,868; P <0,001) véi dd nhay 81,82% va do dac hi¢u 68,92%.

- Nong d6 albumin giam 1a yéu t6 tién doan nguy co sdc nhiém khuan
(OR: 7,938; 95% KTC 1,2 — 52,534; P = 0,032). V&i diém cit 34,2 g/l gia tri
tién doan sdc nhiém khuan cta alboumin (AUC 0,78; 95% KTC 0,671 — 0,858;
P <0,001) vo1 do nhay 81,82% va do dac hiéu 68,92%.
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Cac cong trinh da dang tap chi

- Lé Pinh Pam, Nguyén Khoa Hung, Lé Dinh Khanh (2017), “Nghién
ctvu diéu tri nhiém khudn ni¢u ¢ bénh nhan tic nghén dwong tiét niéu trén
do soi”, Tap chi Y Duoc hoc, Truong Pai Hoc Y Duoc Hué Tap 6, sb 6 -
thang 01

- Lé Pinh Pam, Nguyén Xuin My, Nguyén Truong An, Luong Thi
Bich Lai, Nguyén Khoa Hung, Lé Pinh Khanh (2019), “Pdnh gid hiéu qud
ciia dén luu tic nghén trong viém thin bé thin cdp tinh tic nghén do séi
niéu quan”, Tap chi y dugc hoc Viét Nam, tap 481 thang 8.

- Lé Pinh Pam, Nguyén Xuan My, Nguyén Truong An, Nguyén Khoa
Hung, Lé Pinh Khanh, Mai Thi Anh Nguyét (2019), “Pdnh gid vai tro ciia
Procalcitonin trén cdc bénh nhén viém thin bé thin tic nghén do séi niéu
qudn”, Tap chi y dugc hoc Viét Nam, tap 481 thang 8.

- L& Pinh Pam, Nguyén Xuan M¥, Nguyén Nhat Minh, V& Minh Nhat,
Nguyén Hoang Thuy Linh, Nguyén Trudng An, Lé Pinh Khanh, Nguyén
Khoa Hung (2021), “M¢t sé yéu t6 tién lwong nguy co ciia séc nhiém khudn
trong viém thdn bé thdn cdp tinh tic nghén do séi”, Tap chi Y Dugc hoc,

Truong Pai Hoc Y Dugc Hué s6 dic biét - thang O1.
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PHU LUC



PHIEU NGHIEN CUU
Nghién ciru diéu tri nh’iém khuén ni¢u ¢ bénh nhan tic nghén
dwong tiet ni€u trén cap tinh do séi
I. HANH CHINH

HOQ VA TEN: .o

NGHE NGHIBP: +.vvoveovevericeereete ettt sttt ses e
NEAY NHAP VICN: 1iiiviiiiiiiee it
IMA BN o

NZAY TA VICI oottt ettt et e e sene e e s nnbe e e snb e e e snnneeeas

II. THAM KHAM BENH NHAN
1. LY dO VAO VI ..ooiiiiiiic ettt

2. Tién si:

- DA1 thAo AUONE: ...eeeeee e
= TANG NUYEE AP: ovvcvrevreeeeereieieeeetesee ettt
= BENN 1Yt DB ...ttt
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3. Tri¢u chung 1am sang khi nhép vién:

Mach (IAn/phit)

HA (mmHg)

Nhiét d (-C)

TS Thé (1n/phit)

- H61 chiing dap ung viém than (SIRS):

Tri¢éu chirng 1am sang:

.............................................................................................

.............................................................................................

4. Can lam sang

4.1. Xét nghiém:

- Mau:

K+
mmol/I

Na*
mmol/I

Cl
mmol/I

HC BC | TC
T/ G/l | Gl

CRP PCT
mg/I ng/mi

Cay mau:

Am tinh O

Dwong tinh []

Vi khudn gy bénh (néu ciy mau >0): ......o.ovvvrvireererneeieeersssses s




- Nudr tiéu:
BCioooiii Leu/ul
Nitrit:
Am tinh O Dwong tinh [

BC NIEU/SOI THOT: coiviiiiiiiiiiiiieeeeeeeee et

Cay nudc tiéu dudi tac nghén:
Am tinh O Dwong tinh []
Vi khuan gay bénh (néu cay NT >0):

4.3. Dic diém ciia thin bén bj tic nghén

- MUc @0 r nrGC CUA thAN: ....vveeeeii e

- Tu dich quanh than hodc Ni€u qUAN: ........ccceeiiiiiiiiii e
- Murc do ngém thUGC CUA tHANL ceveveeeeeeeeee ettt
5. Phwong phap dén luu tic nghén:

- Noi soi bang quang bang dit thong JJ ngugc dong: ..........ccveeeveeeereeenenn.

= DAN TUU thAN QUA . co.cvvveeceeie ettt en et s e

- Két qua cay nudc ti€u phia trén tac nghén:

Am tinh O Dwong tinh [



= Vi KNUAN @AY DENN: ..ot
- Nhom khang sinh nhay CAM: .....ccoiiiiiii e
6. Nhom khang sinh theo kinh nghiém dwgec chi dinh:

7. Thudc vin mach:
- St dung: Khong [ Co O
- Tén thudc:

I11. SAU PIEU TRI
1. Ngay thir 1

Mach (lin/phit) | HA (mmHg) | Nhiét d9 (-C) | TS Thé (lAn/phiit)

Lam sang:




Xét nghiém:

K* Na* CI HC BC | TC CRP PCT
mmol/I mmol/l | mmol/l T/l G/l | Gl mg/I ng/mi
Urei.ooonnnn. mmol/I
Cre:iooovinnnnn., umol/I
2. Ngay thir 3
Mach (lan/phiit) HA (mmHg) Nhiét d§ (<C) | TS Thé (lan/phiit)
Lam sang:
Xét nghiém:
K* Na* CI HC BC TC CRP PCT
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Cay nudc tiéu ngay thir 3:
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