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58 tudi, dugc chan doan tran khi & bung khdng
rd nguyén nhan, dudc theo doéi va diéu tri bao
ton, khong phau thuat [10]. Nam 2022, David
R.Velez bdo cdo trudng hop nir 79 tudi, dugc
chan doan tran khi 6 bung khong r6 nguyén
nhan tai phat trén nén bénh nhan mac Co-vid
19, c6 phau thudt ndi soi chan doan.

IV. KET LUAN

Tran khi 6 bung chua rd nguyén nhén la
nhitng tinh hudng hiém gdp trén Iam sang. Chan
doan ma khong can phau thuat thudng rat kho
khan. Can thiét khai thac bénh su, tham kham
ldm sang mot cach ti mi, két hgp vdi cac xét
nghiém cén 1dm sang va chan doan hinh anh dé
chan doén chinh xac bénh tran khi 6 bung khéng
rd nguyén nhan va dua ra phuong an diéu tri
thich hgp nhat tranh phau thuat khong can
thiét. Noi soi 6 bung chan doan 1a phucng phap
dudc lua chon t8i uu dé loai trir cac trudng hop
tran khi 8 bung cé nguyén nhén.
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DANH GIA TiNH TRANG NHIEM TRUNG TIET NIEU VA MOT SO YEU TO
LIEN QUAN O’ BENH NHAN GHEP THAN TAI BENH VIEN QUAN Y 175

TOM TAT

Muc tiéu: Banh gia ty 1& méc, can nguyén vi sinh
va cac yeu to nguy cd lién quan dén nhiém khuan
dudng ti€t niéu & bénh nhan ghép than tai Bénh vién
Quan y 175. Poi twgng va phuong phap: Nghién
clfu mo ta, theo doi doc, ti€n hanh trén 48 bénh nhan
dugc ghép than tu thang 7/2023-12/2024. Két
qua Trong ngh|en cfu trén 48 bénh nhéan ghep than,
tudi trung binh 13 39,5 + 11,2 tudi, nam gidi chiém
72,9%. Nguyén nhan suy than man phd bién nhat 13
viém cau than (75%), phan I6n bénh nhan dugc diéu
tri thay thé& béng tham tach mau trudc ghép (87,5%).
Ty |&é nhiém trung tiét niéu trong 6 thang dau sau
ghép la 58,3%, cao nhat trong thang dau tién
(66,7%), vGi Escherichia coli la tac nhan cha yéu

1Bénh vién Quén Y 175

Chiu trach nhiém chinh: Bui Bdc Thanh
Email: drthanhbd175@gmail.com

Ngay nhan bai: 23.7.2025

Ngay phan bién khoa hoc: 26.8.2025
Ngay duyét bai: 7.10.2025

242

Bui Pic Thanh!, Tran Minh Tuén!

(47,9%). Phan tich daon bién cho thay bién chiing tiét
niéu la yéu t6 duy nhat lién quan cd y nghia thdng ké
véi nhiém_trung tiét niéu sau ghép (p < 0,01). Két
luan: Nhiém trung tiét niéu la bi€én chiing thudng gap
sau ghép thén, dac biét trong thang dau. Bién chL'[ng
tiét niéu c6 mai lién quan chat ché véi nguy cd nhiém
trung, do dd can tang Cerng phat hién va can thiép
s6m dé cai thién két qua diéu tri sau ghép

Tu khéa: Nhiém trung tiét niéu, suy than man,
ghép than.
SUMMARY

EVALUATION OF URINARY TRACT
INFECTIONS AND ASSOCIATED FACTORS
IN KIDNEY TRANSPLANT RECIPIENTS AT
MILITARY HOSPITAL 175

Objective: To evaluate the incidence,
microbiological etiology, and associated risk factors of
urinary tract infections in kidney transplant recipients
at Military Hospital 175. Subjects and Methods: A
descriptive, prospective cohort study was conducted

on 48 kidney transplant patients from July 2023 to
December 2024. Results: Among the 48 kidney
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transplant recipients, the mean age was 39.5 = 11.2
years, with males accounting for 72.9%. The most
common cause of end-stage renal disease was
glomerulonephritis (75%). The majority of patients
underwent maintenance hemodialysis prior to
transplantation (87.5%). The incidence of UTIs within
the first 6 months post-transplantation was 58.3%,
with the highest rate observed during the first month
(66.7%). Escherichia coli was the predominant
pathogen (47.9%). Univariate analysis revealed that
urinary tract complications were the only factor
significantly associated with post-transplant UTIs (p <
0.01). Conclusion: Urinary tract infection is a
common complication after kidney transplantation,
particularly during the first postoperative month.
Urinary complications are strongly associated with
increased infection risk, highlighting the importance of
early detection and intervention to improve post-
transplant outcomes.

Keywords: Urinary tract infection, chronic kidney
disease, kidney transplantation.

. DAT VAN DE

Nhiém trung ti€t niéu (NTTN) la mot trong
nhitng bién ching phd bién va nghiém trong
nhat ¢ bénh nhan ghép than, véi ty 1€ mdc dugc
ghl nhan dao dong rong tur 25% dén 75% trong
nam dau sau ghép [1], [2]. Nhu’ng nhiém khuan
nay khong chi lam gia tang ty 1€ mac bénh va sd
ngay nam vién ma con de doa nghiém trong dén
chirc ndng than ghép va thanh céng chung cta
qua trinh ghép than [3], [4]. Nguyén nhan gay
NTTN & nhdm bénh nhan nay chu yéu la do vi
khuén, trong dé Escherichia coli va Klebsiella
pneumoniae la nhitng tac nhan dugc phan lap
thudng gap nhat [2], [3]. MOt sO yéu té nguy cd
da dugc xac dinh, bao gébm: gidi tinh nir, bat
thudng tiét niéu, phéc do (c ché mién dich va su’
hién dién cla cac chung vi khudn da khang
thuBc — tat ca déu cd thé anh hu’dng dén muc
dd ndng va kha ndng tai phat clia nhiém khun
[2], [3], [5]. Mdc du da co nhiéu tién b trong ky
thuat phau thuat, diéu tri du phong khang_sinh
va liéu phap (c ché€ mieén dich, NTTN van la
nguyén nhan hang dau gay bién ching nhiem
trung sau ghép than, cho thdy nhu cdu cap thiét
vé giam sat lién tuc va xay dung cac chién lugc
quan ly t6i uu [1], [5]. Mac du van dé nhiem
trung ti€t niéu sau ghép than da dugc quan tam
nghlen cltu trén thé€ gidi, nhung tai cac bénh
vién quan y trong nudc, dir liéu cu thé vé dich té
hoc, ddc diém vi sinh va yéu t6 nguy cd lién
quan van con han ché. Do d6, ching toi ti€n
hanh nghién cltu "Banh gid tinh trang nhiém
trung tiét niéu va mot s6' yéu td'lién quan J bénh
nhan ghép théan tai Bénh vién Quén y 175”nham
muc tiéu: Danh gid ty Ié mac, can nguyén vi sinh
va cac yéu to nguy co lién quan dén nhiém

khuén duong tiét niéu & bénh nhdn ghép thén
tai Bénh vién Quén y 175.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Boi tugng nghién
clfu gom 48 bénh nhan dugc ghép than lan dau
va theo doi ngoai tri tai Bénh vién quan y 175 tir
07/2023 dén 12/2024.

Tiéu chudn lua chon:

- Bénh nhén tudi > 18

- Bénh nhan ghép than lan dau sau do6 theo
d&i ngoai tru tai Bénh vién Quan y 175

- Bénh nhan déng y tham gia vao nghién cliu.

Tiéu chudn loai trur:

- Bénh nhan khong c6 du ho s theo doi

- Bénh nhén va ngudi nha khong dong y
tham gia nghién cuu.

Tiéu chuadn dua ra khoi nghién ciru:

- Bénh nhan t vong do cac nguyén nhan ro
rang khong lién quan dén than ghép trong thdi
gian nghién ctu.

- Bénh nhan chuyén theo dbi ngoai tri sang
cac bénh vién khac.

Phuong phap nghién ciru

Thiét ké nghién curu: Nghién cifu mo ta co
theo ddi doc.

C& méu: Chon mau thudn tién, thu thap tat
ca BN ngudi 16n (=18 tudi), dudc ghép than tai
Bénh vién Quan y 175 tir 12/2022 dén 12/2024
thoa man tiéu chuén Iua chon va loai trur.

Phuong phap thu thap va xir ly sd liéu

Phuong phap thu thip sé liéu:

- DP4c diém chung cta bénh nhan ghép than:
Tuéi, gidi tinh, BMI.

- Nguyén nhan suy than man va phuadng
phap diéu tri trudc ghép.

- Xac dinh tinh trang nhiém trung tiét niéu
do vi khudn ctia bénh nhan sau ghép than vao
cac lan tai kham hang thang, 1dy két qua cay
nudc ti€u theo cac khoang thdi gian: tUr giai
doan HGi stic dén 1 thang; tUr 1 thang dén 3
thang; tir 3 thang dén 6 thang sau ghep than.

- Xac dinh can nguyen vi sinh gay nhiém
trung tiét niéu theo két qua ciy nudc tiéu tai cac
cac giai doan. Xét nghlem Real-time PCR tam
soat thugng quy mAau mau va nudc tiéu 3 thang
1 [an theo cac mdc thdi gian: tai thdi diém Hoi
stic; 1 thang sau ghép, tai thdi di€ém 3 thang sau
ghép, tai thdi di€ém 6 thang sau ghép.

- Phan tich don bién cac yéu to lién quan
dén nhiém triing tiét niéu sau ghép than.

Phuong phap xir' ly va phan tich sé'liéu:

Nhap s liéu phan mém Excel 2016. Thong
ké mo ta (gia tri trung binh, ty & phan tram)
dugc thuc hién bang phan mém phan tich SPSS
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22.0. Kiém dinh su khac biét véi cac bién dinh
tinh Fisher's Exact test hodac Chi-Square tests,
McNemar test. Phan tich hoi quy logistic dan
bién va da bién dé xac dinh méi lién quan. Mic y

nghia thong ké khi p<0,05.

Il. KET QUA NGHIEN cU'U
Bang 1. Pac diém chung cua bénh nhin

ghép than (n=48)

than man | Tang huyét ap 5 10,4
Viém than ké 2 4,2
Bénh Lupus 1 2,1
Bénh than IgA 0 0
Nguyén nhan khac 1 2,1
Phuong | Loc mau chu ky 42 87,5
phap diéu| Loc mang bung 3 6,3
tri tr,u‘6c biéu tri noi khoa 3 6.3
ghép bao ton !

Nhan xét: Nguyén nhan suy than man chu
yéu la viém cau than (75%), ti€ép theo la tdng
huyét ap (10,4%) va dai thdo dudng (6,3%). Vé
phuong phap diéu tri trudc ghép, da s6 bénh
nhan dudc loc mau chu ky (87,5%), trong khi loc
mang bung va diéu tri ndi khoa bao ton chiém ty
Ié thap han (6,3%). Cac nguyén nhan hiém gap
nhu lupus va viém than ké chi€ém dudi 5%.

Bang 3. Ty Ié cac dot nhiém trung tiét

Pac diém Gia tri
Tu6i (nam) (Trung binh + SD) [ 39,5 + 11,2
<30 12 (25,0)
A 31-40 10 (20,8)
Ph[i?o'/‘:)‘])m 41-50 14 (29,2)
51-60 8 (16,7)
e ot Nam 35 (72,9)
Gigi tinh [n(%)] NG 13 (27,1)
BMI (kg/m?) 22,3 2,5

Nhdn xét: Tubi trung binh clia bénh nhén
ghép thén 1a 39,5 + 11,2 tudi; nhém tudi 41-50
chiém ty Ié cao nhat (29,2%), ti€p theo la nhém
< 30 tudi (25,0%). Nam gi6i chiém da s5 Véi
72,9%, trong khi ni gi6i chiém 27,1%. Gia tri

niéu trong 6 thang diu sau ghép (n=48,

Giai doan sau
ghép

SO dot
nhiém

triing n(%)|tring n(%)

S0 bénh
nhan nhiém| p

BMI trung binh la 22,3 £ 2,5 kg/mz2.
Bang 2. Nguyén nhan suy than man va
huong phap diéu tri truoc ghép (n=48)

v e SO bénh [Ty lé
bac diem nhan (n)| (%)
Nguyén Viém cau than 36 75,0
nhan suy | Dai thdo dudng 3 6,3

Hoi stc - 1 thang| 32 (66,7) | 18 (37,5)

1 thang - 3thang] 8(16,7) | 6(12,5) | <

3 thang - 6 thang| 8 (16,7) 4(8,3) 0,05
Téng 48 (100,0) | 28 (58,3)

Nhéan xét: Ty 1é nhiém trung ti€t niéu cao
nhat trong giai doan hdi siic dén 1 thang sau
ghép (66,7% dgt nhiém trung, 37,5% bénh
nhan), giam dan theo thdi gian. Sy khac biét co
y nghia théng ké (p<0,05) gilra cac giai doan.

Bang 4. Cic cdn nguyén vi sinh gy nhiém trung tiét niéu theo giai doan (n=48)

Hoi sire-1 1-3 than 3-6 than o
Tac nhan gay bénh (n=48) [thang (n=32) (n=8) g (n=8) 9 Tong (n=48)

n % n % n % n %
Escherichia coli 18 56,3 3 37,5 2 25,0 23 47,9
Vi khuan | Klebsiella pneumoniae 6 18,8 2 25,0 1 12,5 9 18,8
Gram (-) | Enterobacter cloacae 3 9,4 1 12,5 - - 4 8,3
Proteus mirabilis 1 3,1 - - - - 1 2,1
Vi khuan | Enterococcus faecalis 3 9,4 1 12,5 1 12,5 5 10,4
Gram (+)| Staphylococcus spp. 1 3,1 1 12,5 - - 2 4,2
Téng 32 100 8 100 8 100 48 100

Nhdn xét: K&t qua bang trén cho thdy E. coli la tdc nhan chinh gay nhiém trung tiét niéu
(47,9%), déc biét trong thang dau sau ghép (56,3%), véi ty 1& gidam dan theo thdi gian. Vi khudn
Gram am chiém uu th& (77,1%) so vdi Gram dudng (14,6%). B

Bang 5. Phan tich don bién cac yéu to lién quan dén nhiem trung tiét niéu sau ghép

thn (n=48)

U Nhiem trung tiét niéu n (%)
Yeu to lien quan C6 (n=28) | Khéng (n=20) P
—— Nam 18 (64,3) 17 (85,0)
Gidi tinh NG 10 (35.7) 3(15,0) >0,05
>60 tui 2 (7,1) 2 (10,0)
Tuoi <60 tuGi 76 (92,9) 18 (90,0) >0,05
BMI 525 kg/m? 8 (28,6) % (20,0) >0,05
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<25 kg/m?2 20 (71,4) 16 (80,0)

o X >12 thang 13 (46,4) 9 (45,0)
Thai gian loc mau <12 thang 15 (53.6) 11 (55,0) >0,05
Nguyén nhan suy than VlechhaéuCthan 271 ((2755”(%) 155 ((2755,’0%) >0,05
Co6 bién chirng tiét niéu 18 (64,3) 4 (20,0) <0,01

Nhdn xét: Két qua phan tich don bién cho
thay bi€n ching tiét niéu la yéu t6 duy nhat c6
mdi lién quan c6é y nghia thong ké v&i nhiem
trung tiét niéu sau ghép (64,3% vs 20,0%,
p<0,01). Cac yéu td khac bao gdm gidi tinh, tudi
(>60 tudi), BMI, thdi gian loc mdu va nguyén
nhan suy than khong cho thay su khac biét cé y
nghia théng ké (p>0,05).

IV. BAN LUAN

Nghién cltu cla chdng t6i ti€én hanh trén 48
bénh nhan ghép than, két qua cho thdy tudi
trung binh 1a 39,5 + 11,2 tudi, trong d6 nhém
tudi chiém ty 1& cao nhit la tir 41-50 tudi
(29,2%), tiép theo I3 nhém < 30 tudi (25,0%).
Piéu nay phan anh thuc trang ghép than phé
bién ¢ nhom tudi trudng thanh tré, nhiéu kha
nang do khai phat s6m cla bénh than man [6].
Phan bo gidi tinh cho thay ty I&é nam gigi chiém
uu thé ro rét (72,9%), phu hgp véi nhiéu nghién
clu truGc day ghi nhan ty 1€ mac bénh than va
ty 1€ ghép than cao han & nam so véi nir [7].

Vé nguyén nhan dan dén suy than man &
nhom bénh nhan trong nghién clru, viém cau
than dudc xac dinh la nguyén nhan cha yéu,
chiém 75% téng s6 trudng hdp. Két qua nay
tuong d‘6ng V@i cac bao cao trén thé gidi, trong
do viém cau than van la nguyén nhan hang dau
dan dén bénh than man giai doan cudi va nhu
cau diéu tri thay thé than [8]. Cac nguyén nhan
khac nhu tang huyét ap (10,4%) va dai thao
dudng (6,3%) ciling dugc ghi nhan, song vdi ty
I& thap han. Diéu nay ggi y rang viéc tdng cudng
cac bién phap du phong va quan ly hiéu qua
bénh viém cau than cd thé dong vai trd quan
trong trong viéc lam cham tién trién bénh than
va giam nhu cau ghép than [9].

Lién quan dén phuang thirc diéu tri thay thé

than trudc ghép, da s6 bénh nhan (87,5%) dugc
diéu tri bang thdm tach mau dinh ky. Py la
phuong phap diéu tri phd bién hién nay ddi véi
bénh thdn man giai doan cudi trudc khi tién
hanh ghép than. Viéc phan I6n bénh nhan phai
trai qua giai doan loc mau kéo dai trudc ghép
phan anh thuc trang diéu tri hién nay, dong thdi
nhan manh su’ can thiét cla viéc xay dung chién
luge chuyén tiép phu hgp va hiéu qua tir loc mau
sang ghép than nham t6i uu hoa két qua diéu tri
toan dién. Trong vong 6 thang sau ghép, ty I€

nhiém khuén tiét niéu & bénh nhan nghién clu
ghi nhan & mdc tugng dbi cao, chiém 58,3%.
Pang luu y, ty 1€ mac cao nhat dugc ghi nhan
trong thang dau tién sau ghép (66,7%), cho
thay day la g|a| doan c6 nguy co nhiém khun
dac blet cao, can dudc theo doi sat sao va xem
xét ap dung cac bién phap du phong tich cuc. Vi
khudn Gram am, dic biét la _Escherichia coli, la
nguyén nhan chu y&u gay nhiém khuan tiét niéu,
phu hgp vdi nhiéu nghién ctru ghi nhan sy chiém
uu thé cta vi khudn nay & bénh nhan ghép than
[2], [3].

_Phan tich don bién cac yéu to lién quan dén
nhiém trung ti€t niéu sau ghép than cho thay
bién ching tiét niéu la yéu t6 duy nhat c6 mdi
lién quan cé )’/ nghia th6’ng ké véi t§/ |é nhiém
trung (64,3% & nhém co nhiém so véi 20,0% &
nhém khong nhiém; p < 0,01). K&t qua nay phu
hdp V@i cac ngh|en ctu trude dd, cho thay cac
réi loan niéu quan — bang quang sau ghép ¢ thé
lam tang nguy cd nhiém khuén do & dong nudc
ti€u, dat dng théng kéo dai hodc can thiép tiét
niéu nhiéu lan [10]. Cac yéu t6 khac nhu gidi
tinh, tudi, chi s6 BMI, thdi gian loc mau trudc
ghép va nguyén nhan suy than khéng cho thay
sy khac biét cé y nghia thong ké gitta hai nhém
(p > 0,05). Diéu nay cho thay, trong quan thé
nghién ctu, cac ddc diém nhan khau hoc va l1am
sang chung khong cé anh huéng rd rét dén nguy
cd nhiém trung ti€t niéu sau ghép, trong khi yéu
td lién quan truc ti€p dén hé tiét niéu lai déng
vai tro then chét. Do dé, can tang cu’6ng theo
ddi va x0r tri sém cac bién chling tiét niéu trong
giai doan hau phau dé han ché nguy cd nhiém
trung, gép phan cai thién két qua sau ghép than.

V. KET LUAN i

Nghién cru cho thay nhiém trung tiét niéu la
bién chirng thuGng gdp sau ghép than, dac biét
trong thang dau tién, vai ty & 58,3%. Bién
chimng ti€t niéu la yéu t6 nguy cd duy nhat co y
nghia thdng ké lién quan dén nhiém trung. Cac
yéu t6 nhan khdu hoc va Idm sang khac khdng
c6 mai lién quan ro rét. Viéc phat hién sém va
XU tri kip thdi cac bat thudng tiét niéu cd y nghia
quan trong trong cai thién két qua sau ghép.
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SO SANH GIA TRI CUA THANG PIEM DAN HOI 5-POINT
VA 4-POINT TRONG PHAN BIET LANH VA AC TINH
CUA U TUYEN NU’O'C BOT MANG TAI

Tran Vin Quoc Viét!, L& Trong Khoan?!, Ho Xuin Tuan?

TOM TAT.

Pat vén dé: Siéu am dan hoi la cong cu hd trg
quan trong trong chan doan phan biét cac u tuyén
nudc bot. Hién nay, hiéu qua cla hai thang diém 5-
pomt va 4-point trong phan blet u lanh tinh va ac tinh
tuyen nudc bot mang tai van con tranh ludn. Muc
tiéu: So sanh thang diém dan hodi 5-point va 4-point
trong danh gia u tuyén nudc bot mang tai. Doi ‘tugng
va phuadng phap nghlen ctru: Nghién cfu mo ta cat
ngang cé phan t|ch trén 34 benh nhan u tuyén nufdc
bot mang tai c6 két qua gidi phau bénh sau md tai
Bénh vién Trudng Dai hoc Y Dugc Hué tor thang
06/2023 dén 10/2024. Két qua: D5 tudi trung binh 1a
57,38 + 12,94 tudi, ty 1& nam/nu = 1. Danh gid phan
Ioal u, nghlen ciu gh| nhan ty 1& c tinh 13 14,7%, ty
& lanh tinh 13 85,3%. Trong nhém lanh t|nh u
Warthin chiém uu the V@i 35,3%. Nghlen clru cho thay
thang diém 4- -point c6 do phan dinh tén thuong lanh
tinh va ac tinh v&i AUC = 0,7 cao han so vdi thang
Tsukuba 5-point véi AUC = O 64. Ngoai ra, thang 4-
point tai diém cat 2,5 diém gip phan biét t6n thudng
lanh tinh va ac t|nh c6 do dac hiéu cao hon so VGi
thang 5-point, lan Iugt Ia 93% so vdi 83% va gia tri
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tién doan am cao tudng ducng (khoang 90%). Tuy
nhién, d6 nhay va g|a tri tién doan ducng cla ca hai
thang diém déu thap Két luan: Thang diém siéu am
dan h6i 4 mic cé kha nang phan biét u lanh va ac
tuyen mang tai t6t hon thang Tsukuba 5 mirc, dac
biét & do dac hiéu. Tuy nhién, do d6 nhay thap, ky
thuat nay nén dugc sur dung ner phu‘dng phap bd trg,
khong thay thé cho chan doan giai phau bénh.

Tur khoa: siéu am dan hoi, thang 5-point, thang
4-point, ac tinh, u tuyén nudc bc_Jt mang tai.

SUMMARY
COMPARISON OF THE DIAGNOSTIC VALUE
OF THE 5-POINT AND 4-POINT
ELASTOGRAPHY SCORING SYSTEMS IN
DIFFERENTIATING BENIGN FROM

MALIGNANT PAROTID GLAND TUMORS

Background: Ultrasound elastography is an
important adjunctive tool in the differential diagnosis
of salivary gland tumors. Currently, the effectiveness
of the 5-point and 4-point scoring systems in
distinguishing benign from malignant parotid gland
tumors remains a subject of debate. Objectives: To
compare the 5-point and 4-point elastography scoring
systems in differentiating benign and malignant
characteristics of parotid gland tumors. Materials
and methods: This was a cross-sectional descriptive-
analytic study conducted on 34 patients with parotid
gland tumors who underwent surgery and had
histopathological confirmation at Hue University of
Medicine and Pharmacy Hospital from June 2023 to



