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PAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHIEM KHUAN
TIET NIEU O TRE TU’ 2 THANG PEN 5 TUOI TAI TINH QUANG NINH

Vii Thi Phuwong Hoa!, Pinh Vin Thirc?, Poan Thi Hué®

TOM TAT

Muc ti€u: M6 ta ddc diém lam sang, can lam
sang cua tré nhlem khuan derng tiéu trén tré tur 2
thang dén 5 tudi tai tinh Quang Ninh. Doi tugng va
phuadng phap: Nghién clru mo ta cat ngang trén 161
tré tur 2 thang dén 5 tudi tai tinh Quang N|nh tur
01/09/2023 dén thang 31/08/2024 Két qua: Ty Ie
nhiém khuén tiét niéu g3p nhiéu & tré nir chiém da s6
62,1%, ty lé nam/ni: 0 ,61/1, tubi trung binh 1a
25,35+17,89 thang Triéu chu‘ng ldam sang co 96,9%
sot 23, 6% s6t kém theo rét run, 19, 9% mét moi. bai
nh|eu Ian (3,7%), dai dau/khoc kh| dl tidu (3,1%), dal
mau (1,9%). Xét nghiém mau ¢ sO lugng bach cau
trung blnh 16,03£5,96, c6 82,0% tré xét nghlem co
bach cau tang, dinh Iu’dng CRP cho thay 87,0% tré co
CRP ting. Xét nghlem nerc tidu: Hau hét tré xét
nghlem nerc ti€u déu cé bach ciu niéu (98,8%),
hong cau niéu dudng tinh chiém 58,4%. Ty 1& cay
nudc tiéu derng t|nh la 12,4%, két qua cay nudc tiéu
tim dudc vi khuan gay bénh: Vi khun gy bénh nhiéu
nhat la E.coli (50, 0%), E.facecalis (30,0%). Két luan:
Ty lé nhiém khuan tiét niéu gap nhiéu & tré nir. Trleu
chu‘ng lam sang g&p nhidu & tré s6t cao, kém rét run,
tiéu nhiéu Ian/ khoc khi di tiéu. Xét nghlem mau c6 s6
lugng bach cau tang, CRP tdng, xét nghlem nudc tiéu
deu co bach cau niéu duong tinh, nguyén nhan chu
y&u van 13 E.coli.

7w khéa: Nhiém khuan ti€t niéu; Lam sang; Can
|dm sang; Tré 2 thang - 5 tudi; Vi khuan E.Coli.
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MONTHS TO 5 YEARS OLD IN QUANG NINH

PROVINCE

Objectives: To describe the clinical and
subclinical characteristics of children with urinary tract
infections from 2 months to 5 years old in Quang Ninh
province. Materials and Methods: Cross-sectional
descriptive study of 161 children from 2 months to 5
years old in Quang Ninh province from September 1,
2023 to August 31, 2024. Results: The rate of urinary
tract infections is high in girls, accounting for 62.1%,
male/female ratio: 0.61/1, average age is
25.35+17.89 months. Symptoms include high fever
(96.9%), chills (23.6%), fatigue (19.9%), urinary
retention (3.7%), painful urination/ crying when
urinating (3.1%), hematuria (1.9%). WBC an average
of 16.03+£5.96, there was 82.0% of children tested
had increased white blood cells, CRP quantification
showed that 87.0% of children had increased CRP.
Urine test showed that children tested for urine had
leukocytes in urine (98.8%), positive urinary
hematocrit accounted for 58.4%. The rate of positive
urine culture was 12.4%. Among the urine culture
results, pathogenic bacteria were found: The most
pathogenic bacteria were E.coli (50.0%), followed by
E.facecalis (30.0%). Conclusions: The rate of urinary
tract infections is high in female children. Clinical
symptoms are common in children with high fever,
chills, frequent urination/ crying when urinating. Blood
test showed increased white blood cell count,
increased CRP, urine test had positive urinary
leukocytes, the main cause was still E.coli. Keywords:
Urinary tract infection; clinical; subclinical; children
from 2 months to 5 years old, E.coli bacteria

I. DAT VAN BE

Nhiém khuén tiét niéu (NKTN) la tinh trang
phét trién clia vi khuan (VK) trong dudng tiét
niéu. NKTN [a moét trong nhitng bénh nhieém
khun terdnq gdp & tré em. NKTN ding hanq
th(r ba sau cac bénh nhiém khuan ho hdp cap va
tiéu hda & cac nudc phat trién [1]. Ty I& mac
NKTN thay dbi tuy theo Ira tuGi, gidi va ching
toc, vdi khoang 8,4% tré nit va 1,7% tré nam cé

237



VIETNAM MEDICAL JOURNAL N°3 - FEBRUARY - 2025

it nhat mdt dot NKTN cho dén 7 tudi [2],[3]. Tuy
nhién, NKTN & tré em cé thé gdp khd khan trong
qué trinh chan doéan, déc biét 1a véi tré cé do
tudi nho tir 2 thang dén 5 tudi, cac triéu chiing
va dau hiéu trong nhém tudi nay khong déc hiéu
[4] [5]. Vi vay, ngoa| khai thac yéu t6 dich té,
cac triéu chirng 1am sang khong dac hiéu can thu
thap nudc tiéu va lam cac xét nghiém nudc tiéu
khong chi can & tré cd cac trieu chirng NKTN
dién hinh, ma con trong cac trudng hgp sot
khdng rd nguyén nhan [6],[7]1,[8],[9]. Viéc chan
dodan chinh xac va diéu tri kjp thGi sém thu’fjng
khong gay bién chu’ng Do vay, nghién ciu nay
dudgc thuc hién nhdm muc tiéu: MO ta déc diém
ldm sang, can 1am sang ctia bénh nhiém khuan
tiét niéu & tré tir 2 thang dén 5 tudi tai khoa Nhi
BV San Nhi va BVDK tinh Quang Ninh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tugng nghién ciru. 161 tre tu 2
thang - 5 tudi dugc chan doan xac dinh 13
nhiém khuén tiét niéu, didu tri ndi trd tai khoa
Nhi cta 2 bénh vién: Bénh vién Da khoa tinh
Quang Ninh va Bénh vién San Nhi Quang Ninh co
day du tiéu chudn nghién ciu trong thdi gian tir
thang 01/09/2023 dén thang 31/08/2024.

- Tiéu chudn chan doan NKTN & tré em khi
(7], 8], [9].

+ Vi khuan niéu: >10° CFU/ml khi cay nudc
ti€u gitra dong.

+ Bach cau niéu (+): >10/vi trudng (khi soi
can li tdm phc')ng dai 400 [an).

NEu tré cé dau hiéu lam sang gcﬂ y, BC niéu
(++) ma vi khuan niéu (-) = thi van dugc chan
dodn la NKTN.

Néu BC niéu (-), c6 dau hiéu lam sang ggi y,
cady VK niéu (+) = van chan doan la NKTN.

- Gia dinh dong y tham gia nghién c(u.

2.2. Thiét ké nghién ciru: Nghién ciu md
ta mot loat ca bénh.

2.3. C3 mau va phuong phap chon mau

* C§ mau: Toan bd, bénh nhan du cac tiéu
chudn trong thdi gian nghién clu, trong thdi
gian nghién ciu ching t6i thu thap dugc 161 tré
tham gia nghién c(u.

* Phugng phap chon mau: Chon mau thuan
tién cho nghién clu.

2.4. Cac chi s0, bién s6 nghién ciru

- Théng tin hanh chinh: gigi tinh, nhém tudi

- D4c diém 1am sang: Khdm cac triéu chiing
lam sang cua tré (sot cao, rét run; ri loan tiéu tién
(dai budt, dai dat, dai gi); thay d6i nudc tiu (dai
mau dai thé, dai duc); ri loan tiéu hda (dau bung,
non, ia chay), cac triéu chiring khac kém theo.

- Déc diém can l1dam sang: gom céc két qua
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xét nghiém: nudc tiéu (tdng phén tich nudc tiéu,
t€ bao tru, cdn, nudi cdy.., xét nghiém tdng
phan tich t&€ bao mau, xét nghiém sinh hda mau.

2.5. Xir ly s0 liéu. SO liéu dugc phan tich
trén phan mém thong ké SPSS 20.0 vdi viéc st
dung cac test thong ké y hoc.

Il. KET QUA NGHIEN CU'U

Trong thdi gian thu thap so liéu chung t6i cd
161 tré dugc chan doan NKTN du tiéu chuén chon
déi tugng nghlen clru. Nhiém khuén tiét niéu & tré
nir chiém da s6 62,1%, ty |é nam/ nir: 0,61/1. Vé
nhom tudi: 52,8% gap & tré tir 2 thang -< 2 tudi,
tudi trung binh 13 25,35+17,89 thang.

Bang 1. Triéu chiung toan than, triéu
chirng khac d bénh nhan NKTN

So6

Triéu chirng lugng ?,'/:;-e
(SL)

Mét moi 32 19,9

Toan than SOt 156 |96,9
Sot kém theo rét run| 38 | 23,6

Triéu chirng| RGi loan tiéu héa 26 16,1
ngoai duéng| NOn/ budn ndn 22 13,7
tiét niéu Pau bung 15 | 9,3

TUr bang 1 cho thdy triéu chirng cha yéu
gap: 96,9% tré co sot, 23,6% tré co sot kem
theo rét run, c6 19,9% tré cd biéu hién mét mai.
Co 16,1% tré cd roi loan tiéu hda, 13,7% tré
non/ budn nén, 9,3% dau bung.

Bang 2. Triéu chirng I1am sang duong
tiét niéu o bénh nhan NKTN

Triéu chirng duong tiét | SO lugng | Ty lé
niéu (SL) (%)
RGi loan tiéu tién 2 1,2
Nudgc ti€u mau vang dam 3 9
Dai nhiéu lan 6 3,7
Dai dau/ khoc khi di tiéu 5 3,1
Pai nudc tiéu duc 2 1,2
Dai mau dai thé 3 1,9
Dau vung that lung 2 1,2

Bang 2 trinh bay triéu ching lam sang tai
dudng tiét niéu cho thdy gdp chl yéu tré cd biéu
hién dai nhiéu [an (3,7%); dai dau/ khoc khi di
tiéu (3,1%), dai mau (1,9%).

Bang 3. Két qua xét nghiém mau cua
doi tuong nghién ciru

Xét nghiém mau| SL (%) |Min-max| X+SD

BC 4-10 29 (18,0) 47-41.0 16,03
(GL) >10 [132 (82,0)] ” ! 5,96

CRP | <10,00 |21 (13,0 0.1-278.0 66,15 +
(mg/l)] >1000 |140(87,0)| ' '~ 53,86

41 -76 [121 (75,2)
'(“ofo‘; <40 [21(13,0)] 69-90,8 Portoct
> 76 19 (11,8) !
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TU bang trén cho thady s6 lugng bach cau
trung binh 16,03 = 5,96, c6 82,0% tré xét
nghiém cd bach cau tang. V& dinh lugng CRP
cho thdy 87,0% tré c6 CRP tang. Chi co6 11,8%
tré cd bach cau da nhan trung tinh tang.

Bang 4. Két qua xét nghiém nudc tiéu

Xét nghiém nuéc tiéu SO(I;E;“Q ?,’/:‘)-a
Ty trong nudc ti€u tdng 97 60,2
Bach cau niéu dugng tinh 159 98,8
HOng cau niéu dugng tinh 94 58,4
Nitrit niéu dugng tinh 22 13,7
Protein dugng tinh 27 16,8
Glucose duang tinh 01 0,6
Thé Cetonic dugdng tinh 12 7.4

Bang 4 trinh bay két qua diéu tri xét nghiém
nudc tiéu cho thdy hau hét tré xét nghiém nudc
ti€u déu cd bach cau niéu (98,8%), héng cau
niéu duang tinh chi€ém 58,4%.

Bang 5. Phdn bé vi khudn g8y bénh
NKTN nuébi cdy (n=20)

Vi khudn (vi du minh hoa) S°(';_‘-;“9 I},’/S’
Escherichia Coli 10 50,0
Enterococus faecalis 6 30,0
Proteus mirabilin 2 10,0
Acinotobacter baumannic 1 50
complex !
Enterococus gallinatum 1 5,0
Tong 20 100

_Bang 5 trinh bay phan b6 vi khuan gdy bénh
nhiém khuan tiét niéu, két qua cho thiy c6 20/161
tré cdy nudc tiu duong tinh. Trong s& bénh nhan
a6 két qua cdy nudc ti€u tim dugc vi khuan gay
bénh: Vi khu&n gay bénh nhiéu nhét 1a E.coli chiém
10 (50,0%), ti€p dén la E.facecalis 6 (30,0%),
Proteus mirabilin chi€m 10,00%.

IV. BAN LUAN

Trong nghién cu c6 96,9% tré co triu
chiing s6t, 23,6% tré cé sot kém theo rét run,
19,9% tré c6 bi€u hién mét moi. Tuong tv nhu
nghién cru cla Nguyen Van Nam cho thay triéu
chirng s6t gdp 92,6% (S6t >38,5°C la 82,4%, Sot
kém rét run 13,2%) [10]. Lé Thi Thanh Huyén tré
NKTN c6 s6t chiém 64,8%. Tac gia Lé Quang
Phuang ciling cho thay s6t gap & 37,5% cac tré
NKTN. Nghién clru cta Alsaywid (2023) hdu hét
tré nhap vién déu soét trén 38°C. Nhu vay, sot la
triéu chirng gap nhiéu & cac tré co NKTN.

Nghién clfu cla ching t6i cho thdy 96,9%
tré déu cd triéu ching sot, 23,6% tré cd s6t kem
theo rét run, 19,9% tré c6 biu hién mét mai,
3,7% tré co biéu hién dai nhiéu [an; 3,1% tré dai
dau/ khoc khi di ti€u. K& qua nghién clru phu

hgp véi cac tac gia trong nudc nhu tac gia Lé
Quang Phuang ciing cho thay s6t + rét run gap
¢ 37,5% cac tré NKTN. Tac gia L& Thi Thanh
Huyén, tac gid Nguyén Van Nam [10], cling
tuang tu.

S6 lugng bach cau trung binh 16,03+5,96,
c6 82,0% co bach cau tang. Nghién clftu cua Lé
Thi Thanh Huyén cho thay s6 lugng bach cau cé
43 tré (60,6%) biéu hién ting, s6 lugng bach
cau trung binh trong nghién ctu la 15,1+6,3 x
10%/I véi s6 bach cau thdp nhat 1a 4,4 x 10%/1 va
cao nhat la 37,7 x 10%I1. Nghién cltu lai cao hon
Nguyén Van Nam cho thdy s6 lugng bach cau
trung binh 14,38+6,33 G/I, trong d6 63,5% bénh
nhan c6 bach cau mau = 15 G/I [10].

Vé dinh lugng CRP cho thay 87,0% tré cé
CRP tang. Két qua thap han nghién cltu cta Lé
Thi Thanh Huyén (2021) khao sat trén 71 tré
NKTN ¢4 56 bénh nhi (78,9%) c6 ndng do CRP
tang >10 mg/l, CRP huyét thanh trung binh Ia
50,58+10,8 mg/l. Tac gia Nguyen Van Nam cho
thay CRP trung binh 41,47+5,92 mg/I, trong do
60,7% trudng hgp cé CRP > 20mg/I [10].

Bang 4 cho thdy hau hét tré xét nghiém
nudc tiéu déu cd bach cau niéu (98,8%), hong
cau niéu duang tinh chiém 58,4%. Nghién ctu
cla chung t6i tugng tu’ nhu tac gia Lé Thi Thanh
Huyén (2021) c6 100% bach cau duang tinh,
hong cau niéu duong tinh 69,4%. Tudng tu
nghién cu Lé Quang Phuong tai Bénh vién Nhi
Trung udng cho thdy 40 tré bi NKTN déu cé
bach cadu niéu duong tinh, trong d6 bénh nhan
c6 bach cau niéu > (++) chiém ty I& kha cao
72,5%, chi c6 5% bénh nhan cé hong cau niéu
(+). Tuy nhién, nghién ctru lai cao han Nguyén
Van Nam cho thdy mdc d6 bach cau niéu hay
gap la 3+ vdi ti 1€ 64,7%, hong cau niéu nhiéu
mUc do khac nhau tir am tinh dén 3+, trong dé
sO trudng hgp am tinh chiém ti 1é cao nhat vdi
39,7% [10].

Trong s6 bénh nhan cd két qua cdy nudc
ti€u tim dugc vi khudn gdy bénh: Vi khudn gay
bénh nhiéu nhét I3 E.Coli chiém 10 (50,0%), tiép
dén la E. Facecalis 6 (30,0%), Proteus mirabilin
chiém 10%. Két qua cua tac gia Lé Quang
Phuong trong s6 19 ca phan 1ap dugc vi khudn
cho thay E.coli (63,2%) chiém ty Ié cao nhat
(63,2%), tiép dén Kiebsiella 13 15,8%, P.
mirabilin 1a 10,5% [12]. Ludng Thi Phugng cho
thdy vi khudn gdy NKTN & tré hay gdp nhat 1a
E.coli chiém 43,3%, ti€p theo dé la K.
pneumoniae (17,8%) va nam Candida (chu yéu
la Candida albicans) la 11,1%. Két qua cla
chidng t6i cling tudng ty nhu nghién clru mdi
nhat (2021) cla Isac va cong su (2021) vé mo
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hinh khang thudc cta vi sinh vat gay NKTN & tre
bi di tat bam sinh than va dudng tiét niéu trén
252 tré ¢ mién tay Romania trong vong 5 nam:

E.coli (38,84%), Klebsiella spp (21,15%),
Enterococcus spp (15,76%), Proteus spp
(8,07%), Pseudomonas spp (8,07%),

Enterobacter spp (2,3%).

V. KET LUAN

Tré nir chiém da s6 62,1%, ty I&é nam/ nir:
0,61/1. Tudi trung binh la 25,35+17,89 thang
Triéu chdng lam sang: 96,9% tré cé triéu chiing
sot, 23,6% tré coé sot kem theo rét run. 19,9%
tré co biéu hién mét méi. Dai nhiéu lan (3,7%),
dai dau/ khéc khi di ti€u (3,1%), dai mau
(1,9%). Xét nghiém mau cé so lugng bach cau
trung binh 16,03+5,96, c6 82,0% tré xét nghiém
c6 bach cau tang, dinh lugng CRP cho thdy
87,0% tré cd CRP ting. Xét nghiém nudc tiéu:
Hau hét tré xét nghiém nudc tiéu déu co Bach
cau niéu (98,8%), hong cau niéu dudng tinh
chiém 58,4%. Ty 1& cdy nudc tiéu duang tinh 1a
12,4%. Trong s6 két qua cdy nudc ti€u tim dugc
vi khudn gdy bénh: Vi khudn gdy bénh nhiéu
nhat la E.coli (50,0%), ti€p dén la E.facecalis
(30,0%).
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suy than man giai doan cudi. Muc tiéu: Nghién clru
su' thay d6i nong d6 B2- microglobulin (B2-M),
Parathyroid hormone (PTH), urea, creatinine va
phosphate mau truGc va sau loc mau hap phu HA 130
trén bénh nhan suy than man giai doan cudi. DOi
tugng va phuadng phap nghién clru: nghlen ctru
cat ngang md ta, c6 so sanh 2 thdi diém truGc va sau
loc mau hap phu HA 130 trén bénh nhan suy than
man giai doan cuGi dang chay than dinh ky tai khoa
than nhan tao bénh vién Lé Van Thinh, TP. Thi Blc tr
thang 1/2024 dén thang 9/2024. Tieu chuan loai trur:
cac bénh Iy ac t|nh di Uing mang loc, nh0| mau cg tim,
r6i loan dong mau, suy giam tiéu cau. C6 147 benh
nhan dugc Iam cac xét nghiém [an dau trudc khi loc
mau va 42 bénh nhan 1am cac xét nghiém 2 an: trudc



