
rdxc euAN
r phiu thuAt chuydn ddi gi6i tinh: vin db vA nhu chu,

nguy6n tlc phiu thuAt, hi6n trang xi h6i vi phdp lli
tai Vi6t Nam.
* TrhnNgoc Sinh

10 X6t nghi6m khring thdkhring biro tuong Neutrophil
(Antineutrophil Cytoplasmic antibody, ANCA) vd
vi6m mach m6u li6n quan ANCA.

" Trhn Thi Bich Huong.

19 Schonlein-Henoch vi c6c thd lAm slng ning d tre
em.

" Nguyin Ngoc Shng.

NGHIEN CUU Y HQC

25 Vai trd cta test loi tidu lasix trong phAu thuAt n6i soi

sau phtic mac diEu tri hep khtic ndi bd thAn ni6u
quin tai b6nh vi6n vi6t atuc nhAn 11 truong hop.
* Nguyin Huq Hoang, OSTruongThanfi, Nguyin D*c Minh,

Do Ngoc Son, Nguttin Nhit An.

31. D6nh gi6 kdt qu6 bu6c dhu lfly soi thAn qua da

du<rng hhm nho duoi huong din Sl6u Am tai b6nh

vi6n Da khoa tinh Lio Cai.
* T6 Minh Hitng, N guyin Vdn Hii, Hodng ztdn HiAL
Nguyin Bi Tudh, Ngul/in Ngoc Khoa,

Nguydn Dinh Li€n, Hodng Long.

Tao hinh Am v{t-Am h6 tr6n b6nh nhAn phi dai Am

vAt do ting s6n tuydn thugng than bdm sinh - b6o

c6o trudng hop lAm slng.

" Pham AnhVil, Nguy7n MinhThio,

Nguydn Thi Mai, Dinh Thi Phaong Hodi.

So siinh hi6u quA dibu tri cit ddt n6i soi ting sinh

lenh tinh tuydn tiEn 1i6t bing Laser Thulium vi di6n

don cuc
* Nguyii T{Kha.

Co chd sinh hoc ph6n tu cua METFORMIN trong
diEu tri ung thu tuydn tiEn 1i6t.

" Trhn Ngoc Khfrc Linh

Kdt qui s6m phuong phiip t6n s6i than qua da

duong hhm nho du6i hu6ng din cua si6u im ning
Iuong holmium laser t?i b6nh vi6n Ea khoa tinh Bic
Giang tt thdng 12 nim 2016 ddn thring 8 nFrn2017.

" Doan Tiih Drong, Nguvin Van Nguuin,

Vit Dirc Nam, Dodn Son Titng,

HoangVhn Chuc, Nguyin Van Ding,

Nguydn Dbng Hitng, Vtr Nguydn Khii Ca,

Dd Tradng Thinh, Hodng Long

(Xem ti{p trang 305)

38

43

49

HOC
o

\ ,\,

ANHPHO H
1

iTH

rssN La59-L779

v\
O CHI MINFI

Ho Chi Minh City Journal of Medicine
HOI NGHI KHOA HQC KYTHUAT

Lhn Thtl XII HQi ridt NiQu-ThAn Hec Vigt Nam
Lhn Tht? XVI HQi NiQu-Thfn Hsc TP. Hb Chi Minh
Ngiy 26,27&r,28 thfurrgT ndm 2018 t4i TP. Chn Tho

Chuy6n Db ThAn - NiQu
I

i

t
I
I

Phu Bin fap 22 * Sd 4 * 20L8



Y Hoc TP. Hb Chi Minh * phu Bin Tflp 22" 36 4* zot} Muc Luc

MUC LUC (t0 CONTENTS (cont)

232 PhAu thuat n6i soi qua phtic mac ldy thfn dd
gh6p: bAo cAo37 trudnghgp.
* Thhi Kinh Lukn, Pham Dftc Minh,
Ngb XudnThdi, Chfru Quy Thukn,

Thhi Minh SAm

' Transperitoneal laparoscopic living donor
nephrectomy: report on 25 cases.
* Thai KnhLuan, Pham Duc Minh,Ngo XuanThai,
Thai Minh 1am........- )q)

237 DAnh gi6 kdt quA ban dhu phAu thuat nQi soi
sau phric m4c diEu tri s6i san h6.

" Hodng Ditc Minh, Nguy1nVdn Binh,

Trtong Xudn Nhukn,Traong Wnh euy,
Phan KhdnhVi€t, Trhn QuOb Tuhfu.

' The initial evaluation of the retroperitoneoscopic

pyelolithotomy for the staghorn renal stone.
* Hoang Duc Minh, NguyVanut Binh,

Truong Xuan Nhuan, Truong Vinh euy,
Phan Khanh Viet, Tran Quoc Tuan. ..................... 237

243 Nghi6n cuu nhi5m khudn dulng tidt niQu tr6n
b€nh nhAn duqc phdu thuit ldy s6i thdn tai
bQnh viQn truhng D4i hgc y Dugc Hud.

" Nguydn Khoa Himg, Vd Minh Nhfrt

' Infections of the urinary tract in patients with
open renal stone surgery at Hue University
hospital.
* Nguyen KltoaHung,, Vo MinhNhat .................243

250 Ung thu dang tdbho nhAn nguy6n phAt tai
blng quang. b6o c6o nhAn m6t trudng hgp
lAm shng.
* Phan Thinh Thbng, Phan Dd Thanh Trfic,
Chhu Hdi Thn, L0 Trung Trqc, T6 Qu6:c Hdn,
Nguydn Xukn Todn, T6 Quybn, LA Vi€t Himg

' . Primary signet-ring cell carcinoma of the urinary
bladder (PSRCC).
* Phan Thanh Thong, Plmn Do Thanh Truc,

Chau HaiTan, LeTrungTruc,To euoc Han,

Nguyen XuanToan, To Quyen, LeViet Hung ..250

254 PhAu thuat Mitrofanoff qua nQi soi d bung
bing ruQt thria: b6o c6o trudng hop.
* Hodng Vdn C6ng, Dodn QuOb Huv,

Hodng Hitu Nam, V6 Tradng Giang

' Laparoscopic mitrofanoff (modified)
appendicovesicostomy: case report.
* Doan Quoc Huy, HoangVan Cong,

Hoang Huu Nam, Vo Truong Giang....................254

258 Dinh gi6 kdt quA phAu thuit ldy s6i qua da tu
thd nim ngua: 12 trudng hop dhu ti6n tai
B6nh vi6n Binh dAn.

" NguydnLA Qu! D6ng,V{i LA Chuy\n,
Pham Phit Phit, NguydnVdn An, Ng6 Dai Hdi

' Evaluation the outcomes supine percutaneous

nephrolithotomy: the first 12 cases in Binh Dan
hospital.

" Ngut1ut Le Quy Dong, Vu Le Chuyen,

Pham Phu Phat, NguyenVan An, Ngo Dqi Hai.2ig

254 NhAn mQt trudng hqp phAu thuAt n6i soi c6t
tfi thta bing quang tai b6nh vi6n Dai hgc y
dugc - Hoing Anh Gia Lai.
* Trhn LA Linh Phumrg, Nguy1nTfrhTrung,
Nguydn Ditc Hing, Nguy€n Thdnh C6ng,

HodngVdn COng, Nguydn Trkn Bdo phi,

Hoing Thi l{6ngVkn, Hodng Thi euy1n,
Nguydn Thi Htong, Vfi Thi Hoa

o .. A case report underwent laparoscopic bladder
diverticulectomy at Hoang Anh Gia Lai -
University Medical Center.
* Tran Le Linh Phuong, N guyen Tan Trung,
Nguy"n DucHung, Ngry* ThdnhCong,
HoangVnn Cong, NguyenTran Bao phi,

Hoang Thi Hong Van, Hoang Thi euyen,
Nguven Thi Huong, Vu Thi Hon. ..........................264

Chuv6n Pb Ttan - Ni6rr

I
I_t



Y Hgc TP. Hb Chi Minh * phu Biin Tfp 22" 56 4'* 2018 Nghi6n ct?u Y hgc

NGHIEN CLIU NHIfiM TTTuAN DTJoNG TdT NIEU
TREN rENTT NHAN DTJQC puAu THUAT TAv sol THAN

r4l nExH vrEN TnUONG DAr Hec y orjgc nuf 
'

NgVdn Khoa Hing", Vd Minh Nhilt*

rou rAr
Muc tiau: Xdc dinh f!1 19 nhi€m khudh du*g tilt ni1u tsir dfic didn ai khukh hoc trong na6c ti€u zfi s6i crta

b€nh nh6n sii than fuqc phfru thuQt lfry s6i tai bfnh aifn trtdng Eai hoc y Dtqc Hua, tu thdng s/2017 da?r
:hing 3/2018

D{i tw. ng nghihn aht: Gbm 56 binh nhdn rtnoc chah dodn xrtc dinh sbi than, kh6ng kim s6i hay bQnh ly
fudng ti€u dtoi, duqc phdu thuat Wy s6i ai cay ai khudh tr€n s6i tai b€nh aiQn trudng Dai hoc y Daoc Hua.fir
lhing 3/2017 dAh thdng 3/201B.

Phtongphdp nghi4n au: M6 ti.
K{t qud: 2L,4o/" b1nh nhan sdi thhn c6 nhiiln lcludh fudng fiat niQu, t! s6'ntr/nam ld 1,s. Tri€u chftng l6m

siing ld dau thdt fung 83,j"/o, ti\u duc 8j,3"/o, r6i loan tidu tiOn S0% ai thfrn l6n 4L,7"/" b nh6m c6 nhi6m khu6h
niQu' f!1 lQ cay rutbc tidu trthc m6'cho kit qud duong tinh ld 26,7"/o, chy nrdc tidu b0'thfrn ld 4,1"/" ad tdc nh6n
gay bgnh daphhn do Escherichia coli. T!1 19 cily sii dttong tinh ld L4,3"/" ad 8/8 (L00%) m.iu s6i phfrn lQp furoc ai
khudh Escheridia coli, trong c6 cb 1 mdu aira nhifin Escherichia coli uira nhi6m Citrobacter spp. C6 4/L2 (a3,3%)
trudng hop sii thhn nhi1rn khukh furdng ti6t niQu cd kilt qui cily nubc fiau tut6c m6'6m tinh nfumg cily s6i
dtong tinh. Escherichia coli nhau cdm chrt y\u aoi Meropenem (L00"/"), Amikacin (100"/,), Intipenem-(g2,3y"),
Cefotaxime (80%) adkh6ng co chilng ndo nhay cdmzsoi Amoxicillin+ Claau, Ampicillin, Ciprofloxacin.

K{t luQn: NhiSm khukh dudng ti6t ni\u ld biafu chirng thtdng gap trin b6nh nhan s6i than, fic nh6n gay
bQnh fuoc tim thay phhn lon ld Escherichia coli 6 ci trong nudc tidu ad trOn sbi th6n.

Titkh6s: SAi thAn, nhilru trilng futdng ti\u, oikhuilhhoc

ABSTRACT

INFECZONS OF THE URINARY IRACT/N PATENTS WTH OPENREN,,4I SIONE SURGERYAT
HUE UNMERSlryHOSPITAL

Nguyen Khoa Hung, Vo Minh Nhat.
* Ho Chi Minh City Joumal of Medicine * Supplement of Vol. 22 - No L Z01g:24g - 249

Obiectiaes: Determining the frequency of urinary tract infections on the patients who had an open renal
stone surgery and the bacteriological stuhl of urine nnd stone samples from patients with urinary tract infections.

Materials anil method: 56 patients who were diagnosed as haaing renal stones without stones and diseases
o.f lower urinary tract and hhd opened renal stone surgery and bacteriological study were conducted on operated
renal stones. This is the prospectiae study.

Results: 21".4% of patients with renal stones haaing urinary tract infections, the ratio femalelmale isl.S. The
clinical manifestations are flankpain 83.3 "/", pyuria 83.3"/", ooiding disorders 50"/" and palpable kidnev 4L.7% in
the patients haaing urinary ttact infections. Pre-operatiae urine and renal peluis urine culture were positkte in

. BCnh viQn trudng Dqi Hgc y Duoc Hu6'
Tic gid li6n lac: BS Nguy6n Khoa Hirng Di€n thoai:0914019278

Chuy6n Db Than - Nigu

Email: ngkhhung@vahoo. com
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26'7% and 4'1'7" of all cases, F-scherichia coli was the most frequent isolated species. operateil renal stones culhac
were positiae in L4.3% of all cases and Escherichia coli was isolated in 8/B cases (L00"/"). One sample of operatd
renal stone was isolated with Escherichia coli and Citrobacter spp. 4/L2 (3a.3%) patients who had urinary trad
infections had pre-operatiae urine culture were negatiae but operateil renal stones culture were positiae. Most ol
Escherichia coli were sensitiae with Meropenem (L00./o), Amikacin (L00%), Imipenem (g2.3%), Cefotaxhr
G0%) and there was no Escherichia coli which was sensitioe r,pith Amoxicillin + Claau, Ampicillin, Ciproftoxaan-

Conclusion: lnfections of the urinary tract was a common cornplication of renal stone. The most frequmcypathogerc of urinary tract infectiorn is Escherichia coti which were isolated in both uine and renal stones.
Keyanorils: Rennl stone, urinary tract infections, microorganisms.

pAf VAN pB khudn trong nu6c ti6u qua dudrng ni6-u dao mi
S6i than h finh trang b-6nh ly thudrng gap I||f 

cdy vi khuAh tr6n s6i thi da b6 s6t nhifoi
trong sd cdc bQnh tidt ni6t+ do gay bi6" ffi{ ,1:* 

dudng tidt niQu' HiQn nay, nhiEu bQnh

nhu-nhi5m tnrng, suy thQn cflp ho{c *;f ff:: 
ViQt Nam vi bQnh viQn trudrng Dai hec Y

S6i than nhiSm fi"ail c6 thdt) nguyan;*[j 3:: Hud, bOnh nhAn s6i thQn duqc phAu thuit
d5ng cua nhiSm tn)ng dudng Uat Je", U!" .""t lll::t chua du-o. c cdy vi khudn tr6n soi mQt c6ctr

d6 nhiSm khuAh a"*S U6t niQu.frrg .tt*;h ::.Tt quy' Do do, chring t6i tidn hinh nghi€n

nguyan nh6n gAy ra s6i thino,or. T, rc #;a" ; ff^f, nhim msc ti6u: X6c dinh ty lC 
"hiA'I,

"nie* 
f.h"anioog tidt ni€u m"y aAi*v?". YT dudrng ti6t niQu vA dic di6m vi khuAh hec

tilc gSA, theo L€ Dinh Hi6u h 428./",i ;;; T*t nu6c tidu vh s6i cua b-6nh nh6n s6i thAn

Hizbulrah Ian, rsmail Akbar l) iiBii"', 
ff:ir#;lXtldvs6itetb€nhvi6.ntnronsDaiMawhoob N. Alkadas i lA 32,7"/o<a).

vi€c chah dorin nhi6m khudn ducmg tidt nieu odrnJQr,.gc-Hr[JoNcrHapr.wffivcutl
dr,ta vho triQu chimg lAm sang cin IAm sang d{c Ddi tuqng
biQt cdy nu6c ti6ir vA lAm kh,i.g sinfr aA. Hi.6n G6m 55 bQnh nhan ducr. c chdn dorln x6c dinh
nay, tqr nhiEu nu6c tr6n the'8ioi ddxric dinh loai s6i thin, kh6ng_kdm soi hay bQnh ly dudrng ti6irvi khudn gay nhi6m khudn tidt ni-6u ngohi ciic x6t du6i, du-o. c p#, tr,r6i ldy s6i vi cfly vi khudnn8hi€m sinh hoa nu6c tidu vi cf,y vi khudn trong tr6n s6i tai bcnh viQn trudrng D4i ho. c y Duqcnu6c ti6ir dd c6 nhiEu nghi6n criu vE viQc phAn Hu6tr) ttr.ing g/2017d6n thring glzItg
lfp nu6i cfly vi khuAln c6 tr6n s6i vA ch11€ minh ph*ongphnp nghi.n ctiuduo. c ring khoing 5Oo/o c6c lofl s6i ldv ra tu "'*:
,hrmg ug"n 

"na" 
ioi tnar, bi nhi6m "6.;1.;; 

Tidn cuu, m6 tA

nhi5m khudn kh6c nhau(a1l). MOt sdnghion ct?u BinhnhhnodooiQn
da chi ra ring cdy nu6c tieb am tinh-chua lo4i KhAm lAm sang, chup X quang hC ddt niqu
tr:il du-o. c nhiSm khudn dudmg tidt niOu, nhibu kh6ng chuAh bil siau am hC utt *6,r, erp *e.,
benh nhan c6 k6t quA cfly nu6c ti6u am tinh db finh mach Grn0 ho{c CT scanner h0 tidt nieuth*8 kdt quA cdy s6i ducrrg tinh, mQt sd benh (ndu chn) dd ch6ir do;in x6c drnh soi thfln vi chi
nhAn lai c6 kdt qua cdy nu6c tidu vh cfly s6i dinhphauthuit.
duorng tinh vcri hai lo4i vi khu6h kh6c nhau(3). Tnt6c ph6u tlruQt

vi6c x6c dinh loai vi khuah gay bQnh, ddp xdinghiQm sinh h6a m6t1 nu6c ti6ir thudrngimg cua vi khudn vcri khring sinh s€ c6 t nghia q.,y. Nn -g bqnh nhan nghi ngo c6 nhi6mthEc ti5n g6p phhn lim rd 
"a" "nirrg 

vi kh;ah, f.f,irA,, duG tidt niQu du,.c cdy nu6c ti6u lflydac di6m lam sang cfrng nhu diEu tri c6 k6t quA q,rr_ io*g niQu d4o aa .r,a"-'a"a" ; ai;ac6c bffi lyi soi thin. Tuy nhi6n ndu chi cdy.yi ,if..iao' khuAh dudrng tidt niqu, dinh danh vi
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khuAh, l)m lJ:rang sinh db d6nh gi6 dQ nhay cAm

cua khring sinh. Nhfrng ttudng hqp cdy am tfnh
chua loai h:ri nhiSm khuAh dudrng tidt niQu.

Benh nhan du-o. c phAu thuft ldy soi thin: Tdt

cAb0nhnh6n duo. c ldy m5u nu6c ti6u bdthin tic
ngh6n phia tr6n soi (ndu c6) vi miu s6i thfn cfly

vi khuAir: dinh danh vi khuAh, llm khring sinh

db d6nh gi6 dQ nh4y cAm cua khSng sinh.

ChAh doan nhi6m khu6h dudrng tidt niQu khi
c6 itnhdtmQt trongba mAu (nu6c tidu tru6c md,

nu6c ti6u bd than, s6i thin) duo. c cfly vi khuAh

duong tfnh.

Ti"h ty lC bCnh nhAn duo. c phAu thuft lfly soi

thin c6 nhiSm khudn dudrng tidt niQu, ti"h ty tC

cdy vi khudn ducrrg tinh vi cAc t6c nh6n gAy

b€.nh trong t&ng mAu x6t nghiQm (nu6c tidu
tru6c md, nu6c ti6u bd fian, soi thin) tru6c vh

saumd.

xri li sd[qu
Theo thdng kO y hqc

rfr OuA
Trong 56 b6.nh nhAn du-o. c chAh do6n s6i thdn

vlr du-o. c phdu thuft liy soi nam chidm 67,9 o/" vd

nft32,1"h. Tudi trung binh cua b6.nh nhan h 53,8

t14,4, tudi thflp nhdt L9, tudi cao nhdt 82. Phhn

16n ddi tuqng nghiOn cftu cua 
"l",ing 

t6i c6 d0

tudi tr6n40 chidm ri tc 81%.

NhiSm khudn dudng tidtniQu

C6 12 b0nh nhan soi thin c6 nhi6m khudn
duong tidtniQu chidm ryrc21.,4%.

B ing 7. Phhn b 6' blnh nhhn sbi thfrn c6 nhi1rn khuilh

fiAt ni€u theo

Gioi T6ng
NK nigu (-) NK niQu (+)

n Ti lco/o n Tirc%

Nam 38 31 91"6 7 18,4

Ni? '18 13 72,2 5 27,8

-tr ong 56 44 78,6 12 21,4

Nh6m bQnh nhan soi than d d0 tudi 51{0 c6 ty

E nhiSm }J:rufi ddt niQu cao nhdt (n%) @dng 2).

Nh6m bQnh nhAn soi thin c6 nhi6m khudn
ducrng tidt niQu c6 triQu chimg lAm sirng

Chuy€n Pb rhin - NiQu

Nghi6n crlu Y hgc

thucrng gap nhdt lir dau thit ltmg 83,3o/o vd

tidu dgc 83,3"/" (bing 3).

Bdng 2. Philnb6'b0nh nhfin sii thfrn c6 nhilml&uhh
ti\t ni€u theo nh6m tu6i

Kh6ng c6 sq kh6c biQt vE lf lQ nhi6m khudn
ducmg tidt niQu gifta c{c nh6m bQnh nhan bi soi

thin c6 vi tri soi kh6c nhau (p{,05). Nh6m bQnh

nh6n c6 nhiEu vi6n s6i c6 t'.i lQ nhi6m khudn

ducrng tidtnieu L ?s,5"/"(bingq.

Nh6m bCnh nhan u nu6c d0 fV c6 ti lQ

nhi6m khudn dudrng ti6t niQu cao nhdt (37,5%)

(bing 5).

Tj' tQ cdy nudc tidu tru6c md cho kdt quA

ducnrg tinh lir 26,7yn, chi c6 2 truong hqP cdy

nu6c tidu bd than duong tinh chidm ry rc 4,L%

(bing 6).

Tli 19 cdy soi dunng tinh h 14,3"/" (bing7 €t 8).

Nh6m
tu6i

T6ng
NK nigu (-) NK nigu (+)

n Ti tc y" n \leYo

<=30 3 3 100 0 0

3140 8 6 75,0 2 25,0

41-50 14 11 78,6 3 21,4

51-60 10 6 60,0 4 40,0

61-70 13 11 84,6 2 15,4

>70 I 7 87,5 1 12,5

-tI ong 56 44 78,6 12 21,4

Bdng 3. TriQu chirng lfim

Trigu ch0ng

Kh6ng nhi6m
khuAn ni6u (n=l+;

Nhi6m khuAn niQu
(n=12)

n Ti 19 o/o n TitQ%

Oau th6t lung 40 90,9 10 83,3

R6i ban ti6u
ti0n

6 13,6
6

50

-,1lreu ouc 16 36,4 10 83,3

Ti6u m6u 4 9,1 6 50

Thin l6n 11 25 5 41,7

s6t 4 9,1 1 8,3

Con dau qu{n
th6n

1 2,3
0 0
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Escherichia coli lir t6c nhAn nhi6m khudn BrtngS.LoqiaikhuahctrydrrqctuAncdcmdublnh

thulng Bip nhflt 6 c6c mAu nu6c tidu vh s6i

cdy ducrng tinh. C6 L miu s6i nhiSm 2loqi
Esdrerichia coli v) Cihobacter spp (b'ing 9 €, 1,0).

Bing4. LiAn quan citanhi1mkhuih daimg fiAt ni.€u

Bing 9. T!1 lq nhqV cdm khing sinh cila Escherichia

coli

Bing 5. LiAn quan cila nhi1rnkhudh duong fiAt ni?u

aoimirc dQ * rutoc cilathAn

tidu )ithan

b€nhnhfrn )ithAn

cua cac ikhudn

Nu6c ti6u
u6 uan

ooi ui tri cita sbi ad s6'

Dic di6m -l! ong
NK ni€u G) NK niQu (+)

n nQ% n ri E%

Vitris6i
86 than u 4 81,5 10 18,5

DAitr6n 5 3 60,0 2 40,0

Ddigi0a 14 10 71,4 4 28,6

Ddi du0i 28 22 78,6 6 21,4

S6
lugng

s6i

Nhidu
vi6n

47 35 74,5
12 25,5

1 vi6n I 9 100 0 0

DQ &nu&c T6ng
NK ni€u G) NK niQu (+)

n Tirc% n Tirc%

Kh6ng u nudc -
t-I nuoc tlQ I

7 7
100,0

0 0

U nudc dq ll- U
nuoc dQ lll

40 32
90,0

8 20,o

U nu0c dQ lV 8 5 62,5 3 37,5

U nudc khu tru 1 0 0 1 100,0

Loqi kh6ng sinh
Sii lin nffiy

cAm
56lAn

im KS dd

Tl l9 nhay
cam (%)

Meropenem 14 14 100

Amikacin 6 6 100

lmipenem 12 13 92,3

Cefotaxime 4 5 80

Ceftazidime 7 11 63,6

Cefoxitin 5 10 50

Chloramphenicol 5 10 50

Cefoperazone 2 5 40

Ceftriaxone 2 6 33,3

Gentamycin 3 10 30

Cephalothin 1 4 25

Netilmicin 2 10 20

Piperacillin 2 10 20

Norfloxacin 1 6 16,7

Trimethoprim-sulfa 2 12 16,7

Ticarcillin+Clavu 2 13 15,4

Ofloxacin 1 7 14,3

Mynocycline 1 10 10

Amoxicillin + Clavu 0 5 0

Ampicillin 0 14 0

Ciprofloxacin 0 6 0

Levofloxacin 0 2 0t2

2 2 a2-lpglauf llll l?Lrzuuaulal I

Ticarcillin 0 1 011

Pefloxacin 0 I ot1

ertapenem 2 2 212

tobramycin 2 3 2t3

Bdng6. KAt qud rdy n tst cuabQnh nhAn sor

C5y nu6cti6u
Duong tinh Am Untr

n T*E% n riGol
lluocii6u truoc m6 (n= 30) 8 26,7 22 73,3

Nuoc ti6u U6 tnan (n = 49) 2 4,',| 47 95,9

7. KAt qui cdy sbi citab€nh nhfrn soi

CAy s6i N Tirc%
Duonq tinh I 14,3

Am tinh 48 85,7

-II Onq 56 100

Binx1.0.D0 nhqV khdng s it*t al

Loqi khSng sinh Citrobacter spp
Klebsiella

pneumoniae Enterobacter spP.
Morganella
morqanii

Enterococcus spp

Meropenem S S S

Netilmicin R S S

Amikacin S I R

Ampicillin R R R S

Cefoperazone S S I
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Vi khuAn Nu6c ti6u
tnr6c m6

s6i

Escherichia coli 4 2 8

Citrobacter spp. 0 0 I

Klebsiella
oneumoniae

I 0 0

Enterobacter spp. 1 0 0

Morganella
moroanii

1 0 0

Enterococcus spp. 1 0 0

sot

I

I

I
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Escheridia coli chti yfu nhsy cim aoi Meropman 0.m%), Amikncin (L00%), lmipmem (92,3"/"), Cefotaxime (80%). Khing

c6 chrtng Escherichia coli nio nh4y cim ooi Amoxicillin + Claou, Arnpicillin, Ciprofloxacin.

naxruaN
Trong sd55 bQnh nhAn dugc chdn do6n s6i

thin vi dusc phdu thuit ldy soi c6 12 bQnh

nhAn nhi6m khudn duhng ti6t niQu chidm t1i lQ

2L,4"h, trong d6 nam chidm 58,3y" (7112) vh nft
ld 4't,7o/o (5112). BQnh s6i thfn c6 thn sudt mic
bQnh cira nam cao gdp 3-a hn so v6i nft,
.h.mg s6i thdn c6 nhi6m khudn dudng tidt
niQu lai phd bidn hon o nft, gdp 2-4 lhn 13s1(10).

Trong nghiOn cuu nhy, ti le nhi6m khuAh
duong tidt nieu trong nh6m bQnh nhan nft bi
soi thin 1i,,27,8% cao hon nh6m b0nh nhan
nam (18,4%), tj' sd nCt /na,m :L,5. Nghi€n cuu
cira L€ Dinh Hi6u vi cs 6 BQnh viQn Chq RAy

c6 ty sd nit/nam cta nh6m b€nh nhAn c6

nhi6m khudn dulng tidt niQu 1; 1,$n; cua
Tudor Bianca vi cs, ty s6niy li 1,4tar.

Nh6m b6.nh nhan c6 nhiEu vi6n s6i c6 t5i tQ

nhiSm khuih duirng tidt ni6.u Lh,25,5% trong khi
nh6m.b6.nh nhan chi c6 1 vi6n soi thi kh6ng c6

Chuv6n oE rhAn - Ni€u

be.nh nhan nho nhi6m khudn. Kh6ng c6 sg kh6c

biet vE t'1i tQ nhi6m khudn ducrrg tidt niQu gifra

cAc nh6m be.nh nhan bi soi thin c6 vi tri soi khAc

nhau (p>0,05). Kh6ng c6 b-6nh nh6n nho bi
nhi5m khudn dud,ng tidt ni-6u <r nh6m bA.nh nhan
c6 thin kh6ng u nu6c vh u nu6c dQ I, trong khi
d6 nh6m c6 thfn t? nu6c d0 tr- Itr vir ir nu6c d0

IV c6 tj'10 nhiSm khuAh dudng tidt niQu hn luqt
ld 20% vit 37,5Y". Nhu vQy, sd lugng s6i nhiEu

vi6n v) sg t*c nghdn nu6c tidu cing c6 thd l)
ohfn g ydu tdg6p phhn lim d5 cho nhi6m khuAh

ctud,ng tidtni6.u.

O cA hai nh6m b€nh nhan c6 nhiSm khudn
dudrng tidt niQu hay kh6ng nhiSm khuAir duong
tidt ni6.u thi triQu chimg lAm sang thudrng gap

nhet l}r dau thft hmg (83,3% - 90,9"/"), tuy nhi6n
triQu chimg tidu dgc rdt hay gap o nh6m c6

nhi6m khudn ducmg tidt niQu (83,3%) cao hon so

voi nh6m kh6ng nhiSm khu6h (35,4"/o), su kh6c

biQt c6 y nghia thdng ke (p< 0,0L), vir rdi loan ti6'u

ti6.n d nh6m c6 nhiSm khuAh .*g gap nhiEu

Loqi kh6ng sinh Citrobacter spp
Klebsiella

pneumoniae Enterobacter spp.
Morganella
morganii

Enterococcus spp

Cefotaxime S

Cefoxitin S R I

Ceftazidime S S I S

Ceftriaxone S R

Ciprofoxacin R

Chloramphenicol R I R I

Gentamycin R S I

lmipenem S S I S

Levofloxacin S S

Mynocycline S R

Norfloxacin S S I

Ofloxacin S S b S

Piperacillin S I

Piperacillin + tazobac{am I

Ticarcillin+Clavu S R I

Trimethoprim-sulfu R S R

Lincomvcin S

Pefloxacin R

eMhromycin I

penicillin R

tetracycline R

vancomycin S

teicoplanin R
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phdng x6t nghi6.m, su dgng ld"u'''g sinh ctra b6nh

nhAntru6c khi cdY'
hon (50%) so v6i nh6m kh6ng nhiSm khufir

(L3,6;/")(p{,05). Tri6s chimg sdt chi chi6m 8'3%'

iai q"i iey n a" voi kdt quA nghiOn cuu cua L6

Dinh Hidr-rvh cs, triQu thimg sdt o b6'nh nhAn s6i

thin c6 nhi6m khuAh ttudrng tidt ni6.u li85'2"/"a'

tuy nhiOn kdt quA cua chring t6i tai hrong tU vcri

,,ghi6", criu cri; NguySn Truong Al (125%)(9l' Vi
,rrly 6 thitng Uenfr nnan s6i thin kh6ng c6 sdt

.#g kh6"g loai tr duo'c nhi6m khuAin dudrng

tidt ni6.u.

Trong nghiGn cuu cua chfng t6i' chi c6 30/55

benh ndn Iuo. c cdy nu6c tidu tru6c md do x6t

nghiQm cdy nu6c tidu tru6c md kh6ng phai 1}r

,riQa *e, rriti€.t" thudrng quy dugc thuc hiQn cho

tflt ca 
"a" 

Ua.nn nhAn du-o.c phAu thuQt ldy s6i

than. Chi rrhftr.g b6.nh nhan c6 triO'u chimg lAm

slng ho4c xet nghiQm nu6c ti61u gql y ddn nhi6m

ol,ig dudrng tidu moi duo. c cfly nu6c ti€1u tru6c

*4. ii, rc cdy nu6c ti6u tru6c md cho kdt quA

ao*,i tinr, ia 25,7yo. Trong sd 56 be'nh nhan

duqc"phAu thuit ldy s6i thfn c6 7 bQnh nhAn

UnOnjflrd ldy duqc nu6c tidu bd than trong md'

diEu nhy cfrng tucmg img vcri c6 756 b-6nh nhAn

c6 thin kh6ng tl nu6c hofc ri nu6c d0 1' Vi vfy

chi c6 49156 be.nh nh6n du-o.c ciy nu6c tidu bd

than. C6 2 trudrng hqP cdy nu6c tidu bd than

ducnrg tinh chidm t! LC 4L%' Kdt quA cfly nu6c

tiEu Jucrng tinh trong nghiGn cuu cua ching t6i

c6 tj'IQ thdp hcn kdt quA nghiOn ct11 d'c6c t6c

giA'Ltr6c, t dt qua cua L6 Dinh Hidu vh cs cho

tfir rr lQ cdy nu6c tidu duong tffi tnr6c md vh

lric'md lAn luqt li'' 41,9"/o vd' 55'2"/oa' Tj' lQ cfly

nu6c tidu duong tffi tr0n b6.nh nhan soi thin

cua Asha T.Kore vir cs lir 55'2"/" o vh cua Tudor

Bianca vh cs lir 58% (3)'

Tj' lQ cdy soi duong tinh h "l'4'3"/o' Kdt quA

niry khAc voi kdt quA nghiOn ctiu cua cic tic gii

kh6c, c(ra Asha T'Korc li 28'57o/oo)' cua Tudor

Bianca h 58,75%(3). Su kh6c biQt vE tj'lQ cdy nu6c

tidu vir cdy soi duong tinh giita cAc t6c gii h tuy

thuQc ,ao nt ibu ydu td nhu ki thuft ldy b6'nh

phdm, bAo quAn vh vin chuydn bQnh phdm' thoi

aie* .ay, Jnat hrqtg vi kinh nghiQm c[ra c6c

Trong kdt quA cdy nu6c tidu vh soi cira 12

b6.nh nhan soi tnan c6 nhi6m khudn duong ti&

ni6u thi c6 4 bQnh nhAn chi duong tinh voi nunc

ti0l tnr6c md, 4 bCnh nhan duong tinh voi cir

nu6c tidu tru6c mdvir soi;2b0'nh nhAn cdy nua

ti6b bd thin ducrng tinh dEu c6 kdt quA cfly soi

ducrrg tinh vtr 4 bQnh nhan chi duong tinh voi

soi cdi nu6c tidu tru6c md thi am tffi' Nhu viy'

ndu chi cdy nu6c tidu thudrng quy dd chAh tloiin

x6c dinh nf.iO* klnuAh tidt niQu thi c6 thdb6 sot.

Dudrng nhu viQc cdy nu6c tidu kh6ng phai hic

,,ao .irtg phan 6nh chinh x6c vi khuAh hqc cua

benh n#; soi dudrng ni6.u tr6n; diEu niry lir do

su giAi ph6ng m6t lugng nho vi hlfo tu viAn

rOi, t"a .O thd ph6n hp duqc ho{c kh6ng trong

nu6c tidu(a)

Escherichia coli lir t6c nhAn nhi6m khuih

thuhng gap nhflt, chidm  /8 tnrong hqP cdy nuoc

tidu tru6c-md duong tinh,2l2 trubmg hqP tey

nu6c tidu bd than ducrrg tinh vi 8/8 trudrng hq/P

cdy s6i duong tinh. C6 1 tn'tlng hqP cdy soi

nhiSm 2 1o4i vi khuAh ld Esdwrichia coli vi
Citrobacter.

Nghi6n cuu-cua NguY6n o"""q An c6 3

t "dd 
hqP nhi6m 2 chung vi khuAh mQt hic

trongTz bQnh nhan cdy nu6c tidu duong tinh' E-

Coli\achung vi khudn hay gaP nhdt chidm ti l€

55%. Chc chirng vi khudn cdn lai bao gbm

Enterobacter, Citrobacter' Enterococans'

Staphylococcll5te). fhge LA Dinh Hidu E'coli lir tic

"ha"iay 
b6.nh thudrng gaP nhet (43'8 - 50%)' cic

vl tctrudn ctudrng ruQt kh6c E'coli l2'5 - l4'7o/o'

Pseudomonas aeruginosa 14,7 - 18'8y" vh chu trUng

gram duong 1L,8 'L4,5"/o' Dai da sd c6c miu cdy

i"i *q. 1" loai vi khudn, duy nhdt 1 truirng hcp

mgc 2lo4i vi khudno'

Kdt quA cua Tudor Bianca vi cs cfing cho

thdy E. CoU U t6c nhAn nhiSm khudn tnuhng gaP

nn*t, .t idm 5g,1"/o trong tdng sd c6c trudrng hqP

cdy nu6c tidu duong tinh vir chidm 43'08 % trong

s6"cAc trudneg hqP cdy soi ducmg tffi'
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Esdrerichia coli chir ydu nhay cAm vcri

Meropenem (L00%), Amikacin (100%),

Imipenem (92,3"/o\, Cefotaxime (80%). I(r6ng c6

.triog Escherichia coli nio nhay cAm voi
Amoxicillin + Clavu, Ampicillin, Ciprofloxacin.

Theo Nguy6n trudrng An, da sdvi khudn dEu

nh4y cAm voi c6c lJr*g sinh th6ng thudrng
trong d6 ceftriaxone lA Lhang sinh nhay cAm vcri

hhu hdt c6c chring{e. Theo LA Dinh Hidu, ddi vcri

E.coli c6c KS hiQn c6n ddp tug tdt (t'i l0 nhay >
80%) li cephalospodn thdhC a (tr} cefoperazon)

- cefepim - aminoglycoside (tr:it gentamycin) v)
colistiff4.

Tuy nhi€n, cAc ching lo4i vi khudn vi sg d6p

img lJling sinh kh6c nhau tuy nghiOn citu. C6c

khio sit vE vi khudn vh tinh hinh dE kh*g
thudc chn lim thuong xuy6n dd c6 chidn lu-o. c

ding lJrang sinh thich hgrp.

Nghi€n ctlu Y hgc

Imipenem (92,3"/"), Cefotaxime (80%) v) kh6ng
c6 chring nio nh4y cAm voi Amoxicillin + Clavu,

Ampicillin, Ciprofloxacin.
,
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KET LUAN

Ti lC bQnh nhAn soi thin c6 nhiSm khudn
dudrng ti6t ni6.u Lh,2L,4y", t'-i sd nfr/nam Ia 1,5.

Tri-6u chimg lAm slng Ih dau thit hmg 83,3o/o,

ti6u duc 83,3"/o, rdi loan ti6u ti0n 50% vi than lcm

4l,7Yo o nh6m c6 nhi6m khuAh ni6.u.

LQ cfly nu6c ti6ir tru6c md cho k6t quA

duong tinh li 26,7"/", cdy nu6c tidu bd than h
4,1Y", cdy soi duong tinh lh 143%. C6 4172

(33,3%) truhng hqrp soi thin nhiSm khuf;n ducmg

tidt niQu c6 kdt quA cfry nu6c ti61u tru6c md Am

tinh nhtmg cdy s6i duong tinh. T6c nhAn gAy

b6.nh phhn lon do Escherichia coli d cA nu6c tidu
vir s6i. Escherichia coli nh4y cAm chri ydu voi
Meropenem (100%), Amikacin (100%),
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