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NGHIEN CUU NHIEM KHUAN DPUONG TIET NIEU
TREN BENH NHAN DUQC PHAU THUAT LAY SOI THAN
TAI BENH VIEN TRUONG DAI HOC Y DUQC HUE

Nguyén Khoa Hiing*, Vo Minh Nhit*
TOM TAT

Muc tiéu: Xic dinh ty 1€ nhiém Khudn dwong tiet niéu va dic diém vi khuan hoc trong nudc tiéu va soi cua
Bénh nhin soi thin duwoc phiu thuat 1@y soi tai bénh vien treomg Dai hoc Y Duwoc Hué tir thang 3/2017 dén
thang 3/2018. :

Déi tugng nghién ctiu: Gom 56 bénh nhan dwoc chin dodn xic dinh soi thin, khong kém soi hay bénh by
duomg tiéu dudi, duege phiu thugt Idy soi va ciy vi khudn trén soi tai bénh vién truomg Pai hoc Y Duwoc Hué He
thang 3/2017 dén thang 3/2018.

Phuwong phdp nghién citu: Mo ta.

Két qud: 21,4% bénh nhin s6i thin cd nhiém Khudn duing tiét niéu, ty s5'nie/nam 1a 1,5. Trigu chieng lim
sang Id dau that lieng 83,3%, tigu duc 83,3%, réi loan tiéu tién 50% va thin I6m 41,7% & whém c6 nhiém khudn
nigu. Ty I¢ ey nudc tiéu triede mo'cho két qua dwong tinh 1a 26,7%, cy mede tiéu bé'than la 4,1% va tac nhin
8ay bénh da phin do Escherichia coli. Ty I6 cdy soi dwong tinh la 14,3% va 8/8 (100%) méu séi phén lap dueoc vi
kiudn Escherichia coli, trong c6 ¢6 1 mau viea nhiém Escherichia coli vita nhiém Citrobacter spp. C6 4/12 (33,3%)
truomg hop soi than nhitm khudn dwimg tieh nidu co két qud cily nudc tiéu trieée mo’ am tinh nhing ciyy séi
duwrong tinh. Escherichia coli nhay cam chu yéu voi Meropenem (100%), Amikacin (100%), Imipenem (92,3%),
Cefotaxime (80%) v khéng cd chiing nao nhay cam véi Amoxicillin + Clavu, Ampicillin, Ciprofloxacin.

Két Tugn: Nhiém khudn dweong tiét niéu la bigh ching thiong gdp trén bénh nhan soi thin, tic nhin gay
bénh dwoc tim thay phian 16n la Escherichia coli & cd trong nubc tiéu va trén soi thén.

Tir kida: Soi thin, nhiém trang duomg tié, vi khudn hoc
ABSTRACT

INFECTIONS OF THE URINARY TRACT IN PATIENTS WITH OPEN RENAL STONE SURGERY AT
HUE UNIVERSITY HOSPITAL

Nguyen Khoa Hung, Vo Minh Nhat.
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 22 - No 4- 2018: 243 - 249

Objectives: Determining the frequency of urinary tract infections on the patients who had an open renal
stone surgery and the bacteriological study of urine and stone samples from patients with urinary tract infections.
Materials and method: 56 patients who were diagnosed as having renal stones without stones and diseases

of lower urinary tract and had opened renal stone surgery and bacteriological study were conducted on operated
renal stones. This is the prospective study.

Results: 21.4% of patients with renal stones having urinary tract infections, the ratio female/male is1.5. The
clinical manifestations are flank pain 83.3 %, pyuria 83.3%, voiding disorders 50% and palpable kidney 41.7% in
the patients having urinary tract infections. Pre-operative urine and renal pelvis urine culture were positive in

* Bénh vién trirdmg Pai Hoc Y Duoc Hué
Tac gid lién lac: BS Nguyéﬂ Khoa Huing  Dién thoai: 0914019218 Email: ngkhhung@yahoo.com
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26.7% and 4.1% of all cases, Escherichia coli was the most frequent isolated species. Operated renal stones cultire
were posttive tn 14.3% of all cases and Escherichia coli was isolated in 8/8 cases ( 100%). One sample of operated
renal stone was isolated with Escherichia coli and Citrobacter spp. 4/12 (33.3%) patients who had urinary tract
infections had pre-operative urine culture were negative but operated renal stones culture were positive. Most of
Escherichia coli were sensitive with Meropenem (100%), Amikacin (100%), Imipenem (92.3%), Cefotaxime
(80%) and there was no Escherichia coli which was sensitive with Amoxicillin + Clavu, Ampicillin, Ciprofloxacin

Conclusion: Infections of the urinary tract was a common complication of renal stone. The most frequency

pathogens of urinary tract infections is Escherichia coli which were isolated in both urine and renal stones.

Keywords: Renal stone, urinary tract infections, MICroorganisms.

- a S
DAT VAN DE

S6i thin la tinh trang bénh ly thuong gap
trong s& céc bénh tiét niéu, d& gay bién chimg
nhuw nhiém tring, suy than cap hoac man tinh.
S6i than nhiém khuan c6 thé 1 nguyén nhan dai
dang clia nhiém triing duong tiét nidu, bén canh
d6 nhiém khudn dwong tiét niéu ciing c6 thé 13
nguyén nhan gy ra soi than®4, Ty 1é soi than co
nhiém khuén dutmg tiét niéu thay d6i tiy theo
tac gia, theo Lé Dinh Hiéu 13 47,8%®, theo
Hizbullah Jan, Ismail Akbar la 18,989%:),
Mawhoob N. Alkadasi la 32,7%®),

Viéc chén doan nhiém khudn duong tiét nidu
dua vao triéu chig lam sang, can Iam sang dac
biét cdy nudc tiéu va lam khéng sinh d6. Hién
nay, tai nhiéu nudc trén thé gidgi dé xac dinh loai
vi khuan gay nhiém khun tiét niéu ngoai cac xét
nghiém sinh hod nudc tiéu va iy vi khuan trong
nuoc tiéu da cd nhidu nghién ciru vé viéc phan
1ap nudi cdy vi khuan c6 trén soi va chiing minh
duoc rﬁng khoang 50% céc loai séi lay ra ti
nhimg benh nhan s6i than bj nhiém cac tic nhan
nhiém khuén khac nhau®". Mét s& nghién ctru
da chi ra ring cdy nudc tiéu 4m tinh chua loai
trir duoc nhiém khuan duéng tiét niéu, nhisu
bénh nhan c6 két qua ciy nuwéc tidu Am tnh
nhung két qua cay soi duwong tinh, mét s6 bénh
nhan lai cé két qua ciy nudc tiéu va ciy soi
duong tinh voi hai loai vi khuin khac nhau®.

Viéc xac dinh loai vi khudn gay bénh, dap
ung cta vi khuan véi khang sinh sé c6 ¥ nghia
thuc tin gép phin lam r5 cic chiing vi khuan,
ddc diém lam sang ciing nhu digu trj cé két qua
cac bénh Iy so6i than. Tuy nhién néu chi cay -vi
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khuan trong nudce tiéu qua duong niéu dao ma
khdng céy vi khuén trén soi thi d& bé s6t nhiém
khuan duong tiét niéu. Hién nay, nhiéu bénh
vién 0 Viét Nam va bénh vién truomg Pai hoc Y
Duoc Hué, bénh nhan séi thin duoc phau thuat
1ay soi chura dugc cdy vi khuan trén s6i mot céch
thuong quy. Do d6, chiing t6i tién hanh nghién
clru nay nhim muc tiéu: Xac dinh ty 16 nhiém
khudn duong tiét niéu va dic diém vi khuan hoe
trong nude ti€u va soi clia bénh nhan soi than
duoc phau thuat 1ay soi tai bénh vién truong Dai
hocY Duoc Hué.

POITUQONG-PHUONG PHAPNGHIEN CU'U

Déi tirgng

G6m 56 bénh nhan duoc chan doan xac dinh
s0i than, khéng kem soi hay bénh ly duong tiéu
dudi, duoc phau thuat 18y sai va cdy vi khudn
trén soi tai bénh vién truong Dai hoe Y Duoc
Hug tir thang 3/2017 dén thang 3/2018
Phuong phép nghién ciru

Tién clru, mo ta
Bénh nhan vio vién

Kham lam sang, chup X quang hé tiét niéu
khong chuén bj, siéu am hé tiét niéu, chup niéu
do tinh mach (UIV) hodc CT scanner hé tiét niéu
(n€u can) dé chan dodn xac dinh séi than va chi
dinh phau thuat.
Tru6e phiu thuat

Xét nghiém sinh héa mau, nudc tiéu thuong
quy. Nhing bénh nhin nghi ngd c6 nhiém
khudn duomg tiét nigu dugc cay nudéc tiéu lay
qua duong niéu dao d&€ chin doan xic dinh
nhiém khudn dudng tiét niéu, dinh danh vi
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khuan, lam khang sinh d6 danh gia d¢ nhay cam
cua khang sinh. Nhitng truong hop cdy am tinh
chua loai trir nhiém khuan duong tiét niéu.

Bénh nhan dwoc phau thudt 13y soi than: Tat
ca bénh nhan duoc ldy mau nudc tiéu bé than tic
nghén phia trén soi (néu cd) va mau soi than cdy
vi khuan: dinh danh vi khuan, lam khang sinh
do6 ddnh gia d6 nhay cam ctia khang sinh.

Chén doan nhiém khuan duong tiét niéu khi
¢6 it nhat mot trong ba mau (nudc tiéu trude mé,
nuoc tiéu bé than, soi than) duoc cay vi khuan
duong tinh.

Tinh ty 1& bénh nhan dwoc phau thuét 1ay soi
than c6 nhiém khuan duong tiét niéu, tinh ty Ié
cdy vi khudn duong tinh va cac tac nhan gay
bénh trong timg mau xét nghiém (nudc tiéu
trude mo, nudc tiéu bé than, soi than) trude va
sau mo.

Xt ly s0 liéu

Theo thong ké y hoc

KET QUA

Trong 56 bénh nhén dugc chan doan soi than
va dugc phau thuit 14y soi nam chiém 67,9 % va
nit 32,1%. Tudi trung binh ctia bénh nhan la 53,8
+ 14,4, tudi thap nhat 19, tudi cao nhat 82. Phan
16n d6i twong nghién cu cia ching t6i c6 d6
tudi trén 40 chiém ty 1& 81%.

Nhiém khuan duong tiét ni¢u

Cé 12 bénh nhin soi than c6 nhiém khuan
duodng tiét niéu chiém ty 16 21,4%.

Bing 1. Phin bo'bénh nhan soi thin cé nhiém khudn
tiet niéu theo gidi

Nghién ciru Y hoc

thuong gidp nhit 1a dau thit lung 83,3% va
ti€u duc 83,3% (bang 3).

Bdng 2. Phin bo'bénh nhin soi thin c6 nhiém khudn
tiét niéu theo nhém tudi

o e NK niéu (-) NK niéu (+)
n Tilé % n Tilé %
Nam 38 31 816 7 184
NG 18 13 72,2 5 278
Téng 56 44 78,6 12 214

Nhém bénh nhén soi than & dd tudi 51-60 co ty
1é nhiém khuan tiét niéu cao nhat (40%) (bing 2).

Nhém bénh nhan soi than cé nhiém khuan
duong tiét niéu co triéu chimg lam sang

Chuyén Dé Than - Nigu

Nt: gr:,l 1h0g NK niéu (-) NK niéu (+)
n Tile% n Tié %
<=30 3 3 100 0 0
3140 8 6 750 2 25,0
41-50 14 1" 78,6 3 214
5160 10 6 60,0 4 40,0
61-70 13 11 846 s 154
>70 8 T 875 1 12,5
Tong 56 44 78,6 12 214
Bang 3. Triéu chieng lim sang
Khong nhiém | Nhiém khuén nigu
Trigu chimg | Khuén nigu (n=44) (n=12)
n Tilé % n Tilg %
Bau that lung 40 90,9 10 833
RéI Igg: tiéu 6 136 6 50
Tiéu duc 16 364 10 83,3
Tiéu mau 4 9,1 6 50
Than lon 1 25 5 41,7
Sét 4 9.1 1 83
Con ;!haaunquén 1 23 0 0

Khéng c6 sir khac biét vé ty 1é nhiém khuan
duong tiét niéu gitta cac nhom bénh nhan bj soi
thén ¢6 vi tri s6i khac nhau (p>0,05). Nhom bénh
nhin cé nhiéu vién soi ¢6 ty 1¢ nhiém khudn
duong tiét niéu la 25,5% (bang 4).

Nhém bénh nhan @ nwoc d6 IV co ty 1€
nhiém khudn dudng tiét nidu cao nhat (37,5%)
(bang 5).

Ty lé cdy nudc tiéu truée mé cho két qua
duong tinh la 26,7%, chi co 2 truong hop cay
nudce tiéu bé than duong tinh chiém ty 1& 4,1%
(bang 6).

Ty 1¢ cay soi duong tinh 1a 14,3% (bing 7 & 8).
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Escherichia coli la tic nhan nhiem khuan

Bing 8. Loai vi khuin ciy dwgc trén cic midu bénh

thuong gap nhét ¢ cac mau nudc tiéu va soi phim
cdy duong tinh. C6 1 mau soi nhiém 2 loai Vi khuén Nuwéc tidu | Nuoctiéu | Soi
Escherichia coli va Citrobacter spp (bang 9 & 10). = tréemd | béthan
2 x : = - 2 — Escherichia coli 4 2 8
Bang 4. Lién quan ctia nhiém khudn dutng tiét niéu Citrobacter spp. 0 0 1
véi vi tri cia sOi va s6'liegng soi Klebsiella 1 0 0
pneumoniae
NK niéu (- NK niéu (+
Pac diém Téng pu) igu (+) Enterobacter spp. 1 0 0
n |Tie%| n |Tig% Morganella 1 0 0
morganii
ik Béthan| 54 | 44 | 815 | 10 | 185 Ay 3 5 ~
Paitten| 5 | 3 | 600 | 2 | 400 | Bayg9 Ty ¢ nhay cim khing sinh cua Escherichia
paigira| 14 | 10 | 714 286 aoli
Paiduoi| 28 | 22 | 786 6 214 S lan nhay| S41dn |Ty & nhay
_ Loai khang sinh £yl KS dél cam (%)
S6 | Nhidu | 47 | 35 | 4,5 | 12 | 255
lrong | vién : ) Meropenem 14 14 100
soi - Amikacin 6 6 100
ivien | © | 9 | 100 | 0 0 Imipenem 12 13 923
Bing 5. Lién quan ciua nhiém khudn diwimg tiét niéu Cefotendime 4 5 80
vdi mite do 1 mede cua than Cztaf:;:;i:e ; 1; 6:(']6
NKnigu(-) | NKnigu (+) :
B (p NLAGC T&ng Cglnmmnhenlcoi g 10 ﬁ
n Tilé % Tilé % efoperazone 5
e ik Haio - - Ceftriaxone 2 6 333
ong - -
O nuéc 68 | 100,0 0 Gentanwci_n 3 10 30
- : Cephalothin 1 4 25
U :Lrug_cc 3‘.}, ::1 cal R (R TR L T Netilmicin 2 10 20
Piperacillin 2 10 20
U nudrc d8 IV 8 5 62,5 3 | 375 Norfloxacin 1 6 16,7
O nueckhutrd [ 1 0 0 1 | 1000 Trimethoprim-sulfa 2 12 16,7
Ticarcillin+Clavu 2 13 15,4
Bang 6. Két qua cdly nuwdc tiéu cua bénh nhén soi thin Ofioxacin 1 7 143
: Dwong tinh | Am tinh Mynocycline 1 10 10
Céy nuwérc tiéu e
y n Ti & %| n T,-. e o, An’lDHIDI”III'I +Clavu 0 5 0
Nurdc tibu fnroc md (n=30) | 8 | 267 | 22 | 733 i e 9 i -
Nuoctdubdthan (n=49) | 2 | 41 | 47 | 959 Ciprofloxacin 0 8 0
% r i W Levofloxacin 0 2 0/2
Biing 7. Két qua cily s6i ciia bénh nhin soi than Piperacillin+tazobactam D) 2 >0
Céy sdi N Ty % Ticarcillin 0 1 on
Duwong tinh 8 14,3 Pefloxacin 0 1 oM
Am tinh 48 85,7 ertapenem 2 2 2/2
Téng 56 100 tobramycin 2 3 213
Bing 10. D6 nhay khdng sinh cila cdc vi khudn
- Klebsiella Morganella
Loai khang sinh Citrobacter spp pneumoniae Enterobacter spp. morganii Enterococcus spp
Meropenem 5 S - S
Netilmicin R S I S -
Amikacin - S | I R
Ampicillin R R [ R )
Cefoperazone - S S I -
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Nghién ciru Y hoc

Loai khang sinh Citrobacter spp

Klebsiella
pneumoniae

Morganella

FHETQUacter Spn. morganii

Enterococcus spp

Cefotaxime S =

Cefoxitin S

R | -

Ceftazidime S

| S -

w|n|

Ceftriaxone

Ciprofioxacin

Chloramphenicol

Xl

R
R
Gentamycin R
Imipenem S

Levofloxacin

RGN GRRGT N

Mynocycline 2

Norfloxacin -

Ofioxacin

w3 (O]
v Rl —] |D

Piperaciliin

Piperacillin + tazobactam

S
Ticarcillin+Clavu S R
R

Trimethoprim-sulfa

Lincomycin <

vV | B ==

Pefloxacin - 2

penicillin - 5

tetracycline -

vancomycin -

teicoplanin i i

'
1
ADlwm|D|AD|—|A|WN]

Escherichia coli chii yéu nhay cim véi Meropenem (100%), Amikacin (100%), Imipenem (92,3%), Cefotaxime (80%). Khong
cd chiing Escherichia coli nao nhay cam véi Amoxicillin + Clavu, Ampicillin, Ciprofloxacin.

BANLUAN

Trong sd 56 bénh nhan duoc chan doan soi
thin va duoc phau thuat ldy soi cé 12 bénh
nhan nhiém khuén dwong tiét niéu chiém ty 1&
21,4%, trong d6 nam chiém 58,3% (7/12) va nix
1a 41,7% (5/12). Bénh soi than c6 thn sudt mac
bénh cia nam cao gap 3-4 [an so véi n@,
nhung séi than ¢6 nhiém khudn duwong tiét
niéu lai pho bién hon ¢ nit, gdp 2-4 [an nam?.
Trong nghién ctu nay, ty 1é nhiém khuan
duwong tiét niéu trong nhom bénh nhan nir bi
soi than la 27,8% cao hon nhom bénh nhan
nam (18,4%), ty s6 nir /nam =1,5. Nghién ciu
ctia Lé Dinh Hifu va cs & Bénh vién Cho Ray
c6 ty s6 nit/nam cia nhém bénh nhdn cé
nhiém khuidn duong tiét niéu la 1,49; cua
Tudor Bianca va cs, ty s6 nay la 1,4,

Nhom bénh nhan c6 nhiéu vién séi c6 ty 1é
nhiém khuin duong tiét niéu la 25,5% trong khi
nhém bénh nhén chi ¢6 1 vién soi thi khéng co

Chuvén Pé Thin - Nidu

bénh nhan nao nhiém khuan. Khong c6 sy khac
biét vé ty 1é nhiém khuan duong tiét niéu gitra
cac nhom bénh nhan bi séi than co vi tri soi khac
nhau (p>0,05). Khong c6 bénh nhan nao bj
nhiém khuan duong tiét niéu & nhém bénh nhan
6 than khong @ nuwde va tr nude d6 1, trong khi
d6 nhém c6 than & nuwée d6 II- M va @ nwoc d6
IV ¢6 ty 1é nhiém khuan duodng tiét niéu lan luot
1a 20% va 37,5%. Nhu vay, s6 luong soi nhiéu
vién va su tic nghén nuoc tiéu ciing co thé la
nhimg yéu t6 gop phan lam dé cho nhiém khuan
duong tiet niéu.

O ca hai nhém bénh nhan 6 nhiém khuan
duong tiét niéu hay khong nhiém khuan dwong
tiét niéu thi triéu chimg 1&m sang thuong gép
nhat 14 dau that lung (83,3% - 90,9%), tuy nhién
triéu chung tiéu duc rat hay gap ¢ nhém cé
nhiém khuan duong tiét niéu (83,3%) cao hon so
v6i nhém khéng nhiém khuan (36,4%), sw khéc
biét ¢6 y nghia thong ké (p<0,01), va réi loan tiéu
tién & nhém c6 nhiém khudn ciing gip nhiéu
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hon (50%) so véi nhom khéng nhiém khuan
(13,6%) (p<0,05). Triéu chiimg, st chi chiém 8,3%,
két qua nay khac voi két qua nghién ctru cua Lé
Dinh Hiéu va cs, triéu chimg sot & bénh nhan soi
than c6 nhiém khuén duong tiét niéu 1a 85,2%7,
tuy nhién két quéa ctia ching téi lai twong tur vol
nghién ctru ciia Nguyeén Truong An (12,5%)®. Vi
vay ¢ nhiing bénh nhan soi than khong c6 sot
ciing khong loai trir duoc nhiém khuan duong
tiét niéu.

Trong nghién ctru ctia ching toi, chi c6 30/56
bénh nhan duge ciy nuoc tiéu truoc mo do xét
nghiém cdy nudc tiéu truge mo khéng phai la
mot xét nghiém thuong quy duoc thure hién cho
{4t ca cac bénh nhan duoc phau thuat 1y soi
than. Chi nhimg bénh nhan ¢6 triéu chung lam
sang hodc xét nghiém nude ticu goi ¥ dén nhiém
trung dudng tiéu moi dugce cily nudc tiéu truoc
mé. Ty 1& cdy nudc ti€u trude mé cho két qua
duong tinh la 26,7%. Trong sé 56 bénh nhan
duoc phau thuat 1dy soi than ¢6 7 bénh nhan
khéng thé 1dy dugc nuoc tiéu bé than trong mo,
diéu nay cing tuong g vdi co 7/56 bénh nhan
c6 than khong & nude hode & nuoc do 1. Vi vay
chi 6 49/56 bénh nhan dugc ciy nuoc tigu bé
than. C6 2 truong hop cdy nudc tiéu bé than
dwomg tinh chiém ty 1& 4,1%. Két qua cdy nuoc
tiéu duong tinh trong nghién ctiru ctia chiing toi
¢6 ty 18 thap hon két qua nghién ciu cua cac tac
gia khac, két qua cta Le Pinh Hiéu va cs cho
thiy ty 1é cdy nuoc tiéu duong tinh trrdc mo va
lic m& Bn luot 1a 41,9% va 552%%. Ty 1é cdy
nude tidu duong tinh trén bénh nhan soi than
ctia Asha T.Kore va cs 1a 552% @ va cua Tudor
Bianca va cs 1a 58% ©.

Ty 1@ cdy soi duong tinh 1a 14,3%. Két qua
nay khac véi két qua nghién clru cua cac tac gia
khac, cia Asha T.Kore la 28 57%W, cua Tudor
Bianca 1a 58,75%. Su khac biét vé ty 1& cdy nuac
tidu va cdy soi duong tinh giita cac tac gia la tity
thudc vao nhiéu yéu t6 nhu ky thuat 1ay benh
pham, bao quan va van chuyén bénh pham, thoi
diém cdy, chat luong va kinh nghiém cua cac
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phong xét nghiém, str dung khang sinh ctia benh
nhan trudc khi cdy.

Trong két qua cdy nuoc tiéu va soi cua 12
bénh nhan soi than co nhidm khuan duong tiét
niéut}ﬂcé4bénhnhﬁnchi duongﬁnhvéinufx:
Hi&u truoc m, 4 bénh nhan duong tinh voi c&
nude tiéu trude mo va soi; 2 bénh nhan cdy nuoe
tidu bé than duong tinh déu c6 ket qua ciy soi
duong tinh va 4 bénh nhan chi duong tinh véi
i con nude tiéu trede mé thi am tinh. Nhu vay.
néu chi ciy nwdc tiéu thurong quy dé chin doan
xéc dinh nhiém khusn tiét niéu thi ¢ thé bo sot
Duong nhw vige cdy nudc tiéu khong phai lic
nao ciing phan anh chinh xac vi khuan hoc cia
bénh nhan séi dudng niéu trén; diéu nay la do
st giai phong mot hugng nho vi khuan tir vien
501, ma c6 thé phan 1ap dugc hoic khong trong
nudc tiéu®.

Escherichia coli la tac nhan nhiém khuan
thuong gip nhét, chiém 4/8 truong hop cdy nuoc
fidu trude md duong tinh, 2/2 trudng hop cay
nude tiéu bé than duong tinh va 8/8 truong hop
cdly soi duong tinh. C6 1 truong hop cdy sol
nhidm 2 loai vi khuan la Escherichia coli va
Citrobacter.

Nghién ciu cia Nguyén truong An o 3
trudng hop nhiém 2 chung vi khudn mot lic
trong 17 bénh nhan cdy nudc tiéu duong tinh. E
Coli 1a chuing vi khuan hay gip nhat chiém ti l&
55%. Cac ching vi khudn con lai bao gom
Enterobacter, Citrobacter, Enterococcus,
Staphylococcus®. Theo L& Dinh Hiéu E.coli la tac
nhan gay bénh thuong gap nhat (43,8 - 50%), cac
vi khuan duong rudt khac E.coli 12,5 - 14,7%,
Pseudomonas aeruginosa 14,7 - 18,8% va cau trung
gram duong 11,8 - 14,6%. Pai da s6 cac mau cay
chi moc 1 loai vi khudn, duy nhat 1 truong hop
moc 2 loai vi khuan®.

Két qua ciia Tudor Bianca va cs cung cho
thay E. Coli la tac nhan nhiém khudn thuong gap
nhit, chiém 59,1% trong tong s6 cac truong hop
ciy nudc tiéu duong tinh va chiém 43,08 % trong
s8 cc trudmg hop cdy s6i duong tinh.

Chuyén Dé Than - Niéu
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Escherichia coli chu yéu nhay cam vai
Meropenem  (100%),  Amikacin  (100%),
Imipenem (92,3%), Cefotaxime (80%). Khong co
chung Escherichia coli nao nhay cam vai
Amoxicillin + Clavu, Ampicillin, Ciprofloxacin.

Theo Nguyén truong An, da s6 vi khudn déu
nhay cam voi cac khang sinh thong thuong,
trong do ceftriaxone la khang sinh nhay cam véi
hau hét cac ching®. Theo Lé Dinh Hiéu, déi voi
E.coli, cac KS hién con dap tmg tot (ty lé nhay >
80%) 1a cephalosporin thé hé 3 (trir cefoperazon)
— cefepim - aminoglycoside (trir gentamycin) va
colistin®.

Tuy nhién, cac chiing loai vi khuan va s dap
tng khéng sinh khac nhau tuy nghién ctiru. Cac
khao sat vé vi khudn va tinh hinh dé khang
thuée can lam thuong xuyén dé co chién leoc
dung khang sinh thich hop.

KET LUAN

Ty 1é bénh nhan soi than cé nhiém khudn
duong tiét niéu 1a 21,4%, ty s6 nit/nam la 1,5.
Triéu chimg lam sang la dau thit lung 83,3%,
tiéu duc 83,3%, rdi loan tiéu tién 50% va than Ion
41,7% & nhom ¢ nhiém khuan niéu.

Lé cdy nuoc tiéu trudc mé cho két qua
duong tinh la 26,7%, cdy nudc ti€u bé than la
4,1%, cay soi duong tinh la 14,3%. Co 4/12
(33,3%) trudmg hop s6i than nhiém khuan dudng
tiét niéu c6 két qua cay nuoc tiéu trirdéc mé am
tinh nhung cdy soi duong tinh. Tac nhan gay
bénh phan lon do Escherichia coli ¢ ca nuwoc tiéu
va soi. Escherichia coli nhay cam cha yéu voi
Meropenem  (100%), Amikacin  (100%),

Nghién citu Y hoc

Imipenem (92,3%), Cefotaxime (80%) va khong
¢6 chiing nao nhay cam va&i Amoxicillin + Clavu,
Ampicillin, Ciprofloxacin.
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