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giai thich truGc PT, tu van GDSK. TU do6 co
phuong phap tu van gido duc giip NB dd lo lang
cho phu hgp hiéu qua.
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MOT SO YEU TO LIEN QUAN VO'I BENH GUT
TAI BENH VIEN PA KHOA TiNH NINH BINH NAM 2025

Hoang Phuwong Dung', Nguyén Thi Thuy', P Viin Dung?

TOM TAT

Bénh gut la bénh viém khdp do vi tinh thé, dic
trung bdi nhitng dot viém khdp cap tai phat 6 lang
dong tinh th& mudi urat natri trong cac mo, gay ra do
tang acid uric trong mau. Muc tiéu: Mo ta mot s6 yéu
to lién quan vdi bénh gat & nhdom déi tugng nghién
cru nam 2025. Paoi tuwogng va phucng phap nghién
ciru: Nghién cltu md ta cit ngang, cd phan tich trén
145 bénh nhan gut dén kham va diéu tri tai Bénh vién
Pa khoa tinh Ninh Binh nam 2025. Két qua: Mo hinh
hGi quy tuyén tinh da bién xac dinh 5 dau hiéu lam
sang va can lam sang c6 mdi lién quan véi s6 dot
bung phat (v&i p<0,05) gém: tién sir dung colchicin,
allopurinol, thu6c dong y; mdc do dau, acid uric mau,
va ton thuong khdép trén X-quang; Bénh nhan & giai
doan glﬁt man c6 mai lién quan vdi cac dau hiéu lam
sang, can lam sang (vdi p<0,05), gbm: tién s dung
thudc colchicin, corticoid, aIIopurlnoI fehuxostat; suy
thugng than, it tap thé Iu‘c 6 ton thu‘dng khdp. Két
luan: S6 ddt bung phat benh gut tang va giai doan
gut man ¢ mai lién quan véi tién s dung mot sO
thudc diéu tri gut suy tuyen thuong than, it tap thé
luc; acid uric mau cao, cé tén thucng khdp do gut.

Tu khoa: bénh gut, dgt bung phat bénh gut, gut
cap, gut man.
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SUMMARY

SOME FACTORS RELATED TO GOUT AT NINH

BINH PROVINCIAL GENERAL HOSPITAL IN 2025

Gout is a microcrystalline arthritis, characterized
by recurrent acute arthritis attacks, with deposition of
sodium urate crystals in tissues, caused by increased
uric acid in the blood. Objective: Describe some
factors associated with gout in the study group in
2025. Subjects and methods: Cross-sectional
descriptive study, with analysis on 145 gout patients
who came to Ninh Binh General Hospital for
examination and treatment in 2025. Results:
Multivariate linear regression model identified 5 clinical
and paraclinical signs that were associated with the
number of flare-ups (with p<0.05), including: history
of using colchicine, allopurinol, traditional medicine;
pain level, blood uric acid, and joint damage on X-ray;
Patients in the chronic gout stage were associated
with clinical and paraclinical signs (with p<0.05),
including: history of using colchicine, corticosteroids,
allopurinol, fehuxostat; adrenal insufficiency, lack of
physical exercise, and joint damage. Conclusion: The
number of gout flare-ups increased and the chronic
gout stage was associated with a history of using
certain gout medications, adrenal insufficiency, lack of
physical exercise, high blood uric acid, and gouty joint
damage. Keywords: gout, gout flare-ups, acute gout,
chronic gout.

I. DAT VAN DE

Bénh gut a bénh viém khdp do vi tinh thé,
dac trung bdi nhitng dgt viém khdp cap tai phat,
cd 13ng dong tinh thé muéi urat natri trong cac
mod, gdy ra do tang acid uric trong mau. Tuy



TAP CHi Y HOC VIET NAM TAP 559 - THANG 2 - SO 2 - NAM 2026

theo vi tri cc tinh thé nay tich Iy 8 md nao ma
bi€u hién bénh bdi mét hodc nhiéu triéu chirng
ldm sang nhu viém khdp va canh khdp, cdp
va/hodac man tinh, hat tophy 8 m6 mém, bénh
than do gut va séi tiét niéu. Bénh cé xu hudng
tién tri€n man tinh va géy ra tdn thuong nhiéu
co quan trong cd thé trong dé cd nhitng bién
chirng cé thé gay tir vong.

Bénh vién Pa khoa tinh Ninh Binh la bénh
vién hang I tuyén tinh, bénh vién vé tinh cua
nhiéu bénh vién tuyén trung ugng kham chira
bénh cho nhan dan trong tinh va cac tinh lan can
vGi nhiéu mat bénh da dang trong dé cd bénh
gut. Cac nghién clfu vé bénh nhan mac bénh gut
tr trudc dén nay chu yéu tap trung & Ha NGi, TP.
H6 Chi Minh, chua cé nghién cru nao vé mot s6
yéu to lién quan véi bénh gut tai Bénh vién Pa
khoa tinh Ninh Binh.

Do vay ching toi tién hanh nghién cliu dé
tai: "Mot s6 yéu 6 lién quan vdi bénh gut tai
Bénh vién Pa khoa tinh Ninh Binh nam 2025”.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

2.1.1. Tiéu chuén lva chon

- Ngudi bénh dugc chin doan bénh Gt theo
tiéu chuan Bennett Wood 1968 va/hoéc EULAR2015.

- P6i tugng trén 18 tudi.

- bong y tham gia nghién clu.

'2.1.2. Tiéu chuan loai trir. Bénh nhan dang
mac cac bénh ly cap tinh: dét quy cap, suy

than cap, xo gan mat bu, suy tim mat bu,
suy ho hap cap hodc bénh than man giai
doan cubi.

2.2, Perdng phap nghlen cfu. Thiét ké
nghlen cllu md ta cat ngang, cd phan tich. C3
mau cho diéu tra xac dinh ty & cla diéu tra cat
ngang, n = 137, nhung thuc té diéu tra 145
bénh nhan. Viéc thu thap dir liéu dua trén ho sa
bénh an dién tur.

2.3. Pia diém va thdi gian nghién ciru

Dia diém: Bénh vién Pa khoa tinh Ninh Binh

ThGi gian: tir thang 01 dén thang 10 ndm
2025

2.4. Cong cu va cac chi s6 nghién ciru

- D3c diém chung ctia ngudi bénh

- Cac dau hiéu lam sang

- Cac dau hiéu can lam sang

2.5. Phan tich s6 liéu. S liéu thu dugc
nhap bang phan mém Epi Data 3.1 va x{ ly bang
phuagng phap thong ké y hoc theo phan mém
SPSS20.0. Théng ké mo t3, tinh tan s6, ty lé
phan tram. So sanh su khac biét cla cac ty 1€
phan tram theo test khi binh phuong; T-Test vdi
gid tri OR (95%CI) va gia tri p. Xac dinh mo hinh
hoi quy tuyén tinh da bién.

II. KET QUA NGHIEN cU’U VA BAN LUAN

Trong nghién cifu nay, ching toi nghién ciu
cac d3c diém 1am sang, can 1dm sang clia 145 bénh
nhan gut va xac dinh mot so yéu to lién quan:

Bang 3.1. Moi lién quan gitia giai doan bénh vdi tién su’ dung thuéc cua DTNC (n=145)

bgt bung Khong Tong OR
‘phat n | Ty 1€ % n vIe% | (Tylé%) | (95%CI) P
1. Tién su dung colchicin
Gut man 29 50,9 28 49,1 57 (100) )12
Gut cap 29 33 59 67 88 (100) a 06-4 17) 0,03
Tong 58 40 87 60 145 (100) ! !
2. Tién st dung corticoid
GUt man 17 29,8 40 70,2 57 (100) 425
GUt cap 8 9,1 80 90,9 88 (100) | (1 69'1p 69 | 0:001
Tong 25 17,2 120 82,8 145 (100) ' '
3. Tién sir dung allopurinol
Gut man 18 31,6 39 68,4 57 (100) 534
GUt cap 7 8,0 91 92,0 88 (100) |, a'13 g5y | 0:0001
Tong 25 17,2 120 82,8 145 (100) ' '
4. Tién su dung fehuxostat
Gut man 9 15,8 48 84,2 57 (100) 806
Gut cap 2 2,3 86 97,7 88 (100) a 67-38.8 4) 0,003
Tong 11 7,6 134 92,4 145 (100) ! !

Nhan xét va ban ludn: Giai doan bénh gut
(gut c8p va gut man) phan anh mdc do tién trién
clia bénh va thudng gan lién vdi chién lugc diéu
tri khac nhau. O giai doan gut man, bénh nhan
thudng dugc chi dinh cac thubc ha acid uric mau

ldu dai, trong khi & giai doan gut cdp, muc tiéu
ch yéu 1a kiém sodt viém va giam dau. Phan
nay chdng t6i trinh bay mdi lién quan gitra giai
doan bénh va viéc sir dung mot s6 thubc thudng
gdp trong diéu tri gdt, bao gdm colchicin,
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corticoid, allopurinol va febuxostat.

Vé mai lién quan gilra giai doan bénh va tién
st st dung colchicin: trong 145 bénh nhan gut,
nhédm gut man cé ty |é s dung colchicin cao hon
dang ké (50,9%) so vGi nhém gut cap (33,0%),
vGi OR = 2,12 (KTC 95%, 1,06-4,17; p<0,05).
Piéu nay cho thdy colchicin dugc st dung phd
bién hon & bénh nhan git man nhdm du phong
tai phat trong khi diéu tri ha acid uric. Két qua
phu hgp véi cac nghién clru trong va ngoai nudc,
khdng dinh vai tro kép cla colchicin vira trong
cdn cdp vira trong du phong tai phat.

Vé mai lién quan gilra giai doan bénh va tién
st st dung corticoid: c6 17 bénh nhan (29,8%)
gut man co tién st dung corticoid, cao han ro rét
so vGi nhédm gut cap (9,1%), véi OR = 4,25 (KTC
95%, 1,69-10,69; p<0,001). Didu nay phan anh
corticoid dugc s dung nhiéu han & bénh nhan
gut man, dac biét khi tai phat nhiéu hodc co
chdéng chi dinh v3i NSAIDs hodc colchicin.
Corticoid c6 hiéu qua nhanh trong gidam viém
nhung khong nén dung kéo dai do nguy cc bién
chitng chuyén héa va tim mach.

Vé mai lién quan giifa giai doan bénh va tién
st st dung allopurinol: nhém gut man co ty 1€
dung allopurinol cao hon dang ké (31,6%) so véi
nhém gut cap (8,0%), vGi OR = 5,34 (KTC 95%,
2,06-13,85; p<0,001). Allopurinol la thudc ha
acid uric ¢d ban, dugc dung lau dai d€ ngan I&ng
dong tinh thé urat va giam tai phat. Két qua
phan anh viéc st dung hgp ly thuGc ha urat &
bénh nhan gut man, phu hgp vai khuyén cao cla
ACR va EULAR.

Vé maéi lién quan gilta giai doan bénh va tién
st sr dung febuxosat: c6 9 bénh nhan (15,8%)
gut man cd tién st dung febuxostat so vdi 2 bénh
nhan (2,3%) & nhdm gut cap, véi OR = 8,06 (KTC
95%, 1,67-38,84; p<0,01). Febuxostat la thudc U
ché xanthine oxidase khong phai purin, ¢ hiéu qua
ha acid uric manh, thuGng dugc dung khi bénh
nhan khong dung nap hodc khong dap Ung véi
allopurinol. Két qua cho thay febuxostat dugc sir
dung chl yéu & giai doan gut man, ndi can kiém
soat urat mau lau dai va ngan tai phat.

Bang 3.2. Méi lién quan giiia giai doan bénh vdi tién su’ suy thuong than (n=145)

Giai doan Co Khéng Téng OR
bénh n [Tyl6% | n | Tyl6% | (Tylé%) | (95%CI) P
Gut man 24 421 33 57.9 57 (100) 3 84
GUt cap 14 15,9 74 84,1 88 (100) a 77,-8 36) 0,0001
TONg 38 26,2 107 73,8 145 (100) ! !

Nhan xét va ban ludn: Két qua cho thay
suy thugng than gap nhiéu hon & nhdm bénh
nhan gut man, véi OR = 3,84 (KTC 95%, 1,77-
8,36); p<0,001, su khac biét co y nghia thGng ké
va nguy cé mac suy thugng than & bénh nhan
gut man cao gap gan 4 lan so vdi bénh nhan gut
cdp. Diéu nay gdi y rang bénh git man cd thé
lién quan dén su suy giam chdc nang truc ha

doi—-yén—thugng than, chu yéu do viéc s dung
corticoid kéo dai.

Trong nudc, Tran T.T.H(2020) ghi nhan ty 1é
suy thugng than & bénh nhan gut man la 28,6%,
chd yéu & nhém co tién st str dung corticoid kéo
dai hodc tiém noi khdp nhiéu lan. Két qua cla
nghién c(u hién tai (42,1%) cé phan cao han, cé
thé do ty |é s dung corticoid ¢ nhém nghién
ctu 16n han hodc thdi gian bénh kéo dai han.

Bang 3.3. Méi lién quan giita giai doan bénh vdi hanh vi khéng tip thé luc (n=145)

Giai doan Tap thé luc it tap thé luc Tong OR
bénh n [ Tylé% | n | Ty1é% | (Tylé %) (95%CI) P
Gut cap 18 20,5 70 79,5 88 (100) > 61
Gt man 7] 7,0 53 93,0 57 (100) (130523 | 0006
Tong 22 15,2 123 84,8 145 (100) ! !

Nhdn xét va ban ludn: Ty |& DTNC cb
hanh vi khdng tap thé luc ¢ nhdm ngudi bénh
gut man cao han nhém gut cdp tinh, tuong Uing
93,0% so vGi 79,5%. Su khac biét cd y nghia
thong ké, véi OR=2,61 va p<0,01.

Két qua nay phu hgp vé&i cac nghién clu
trudce. Theo Dalbeth va cong su, 83% bénh nhan
gt man cé muic do hoat dong thé luc thdp hon
khuyén nghi cia WHO, trong khi ty I1é nay &
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bénh nhan gut cdp la 65%. O Viét Nam, nghién
cfu cta Tran MH (2021) ciing ghi nhan 91%
bénh nhan gdt man cé mic d6 van dong dudi
khuyén cdo, trong khi chi 70% nhém gut cap rai
vao tinh trang nay. Két qua cla chung toi
(93,0% G nhom gut man) hoan toan tudng
ddng, khdng dinh rang thiéu van dong la dic
diém phd bién & bénh nhan gut l1au ndm.



TAP CHi Y HOC VIET NAM TAP 559 - THANG 2 - SO 2 - NAM 2026

Bang 3.4. Moi lién quan giira giai doan bénh voi sé dot bung phat bénh gut trong nam

(n=145)
Giai doan <2 dot >2 dot Tong OR
bénh n | Tylé % n | Tylé% | (Tylé %) (95%CI) P
Gt cap 51 58,0 37 42,0 88 (100) 5 99
GUt man 18 31,6 39 68,4 57 (100) (1,46.6,02) | 0002
Téng 69 47,6 76 52,4 145 (100) 1570,

Nhan xét va ban ludn: Két qua nghién
ctru cia ching toi cho thdy bénh nhan gat man
cd nguy cd xuat hién = 2 dgt bung phat trong
nam cao gap gan 3 lan so véi gut cap, vdi OR =
2,99 va p<0,01. biéu nay phan anh ban chat
tién trién cla bénh: khi bénh kéo dai, lugng tinh
thé urat tich tu trong khdp va md mém tang
dan, dan dén phan (ng viém tai phat nhiéu han,
manh hon va khé ki€ém soét hon. O giai doan gut
cap, bénh nhan thudng chi c6 mot hodc vai con
dau tién, con & giai doan gut man, cac dgt bung
phat trd nén thudng xuyén, lién quan dén ca yéu

td6 noi sinh (tai urat cao) lan yéu t6 ngoai sinh
(an udng, rudu bia, thudc, stress...).

Két qua cua nghién clu cta chdng t6i phu
hgp vdi nhiéu cong trinh trong va ngoai nudc.
Theo nghién cltu cla Dalbeth va céng su tan
suat trung binh clia con gut cap & bénh nhan gut
man la 3-5 [an/nam, trong khi & bénh nhan mdi
mac chi khodng 1-2 [an/ndm. Tai Viét Nam,
Nguyén H.T (2021) bao cao ty & bénh nhan gut
man c6 = 2 dgt bung phat trong nam la 70,4%,
tuong dong vdi két qua cua nghién clu nay la
(68,4%).

Bang 3.5. Méi lién quan giifa mdc loc cdu thén vdi tén thuong khdp do gt trén

Xquang (n=145)

M(rc loc cau Co Khéng Tong OR
than n | Tylé % n | Tyleé% | (Tylé %) (95%CI) P
Suy than man| 32 59,3 22 40,7 54 (100) 5 9
Binh thuGng 36 39,6 55 60,4 91 (100) a 12’_4 42) 0,02
Tong 68 46,9 77 53,1 145 (100) ! !

Nhdn xét: Ty 1&€ DTNC cb tén thuang khdp do git trén Xquang & nhém ngudi bénh suy than
man cao han nhém khac, tuong 'ng 59,3% so vdéi 39,6%. Su khac biét c6 y nghia thong k&, vdi

OR=2,22 va p<0,05.

Bang 3.6. M6 hinh héi quy tuyén tinh da bién giirta s6 dot bung phat bénh gut voi cac

yéu té'1am sang, can Iam sang

Hé s6 tuong] Hé so 95,0% CI cua HSTQ
Cac yéu to quan chua tuong quan p chua chudn hoa
chuan hoa | chuan hoa Nhé nhat |Lén nhat
Gia tri hang s6 3,454 ,002 1,281 5,626
Tubi (£60; >60) ,113 ,108 273 -,090 ,316
Gidi -,267 -,098 ,225 -,701 ,167
Dia ly (mién ndi, d6 thi, ven bién) -,051 -,067 ,407 -,174 ,071
Giai doan gut -,161 -,162 ,159 -,387 ,064
Colchicin -,167 -, 164 ,052 -,343 ,009
NSAIDS -,087 -,069 ,410 -,294 ,121
Corticoid -,164 -,124 ,145 -,385 ,057
Allopurinol -,404 -,306 ,001 -,634 -,174
Fehuxostat -,327 -,173 ,072 -,684 ,030
Thudc dong y -,261 -,223 ,015 -471 -,051
Tang HA -,060 -,060 ,491 -,234 ,113
Than man 151 121 176 | -,069 371
Tiéu dudng -,007 -,006 ,945 -,220 ,205
RGi loan mG mau -,044 -,036 ,663 -,243 ,155
Bénh mach vanh ,145 ,098 ,241 -,098 ,388
Tién sir bo, me, anh chi em rudt -,068 -,064 ,445 -,245 ,108
Van hoa (TH, THCS, THPT; TCCD, BH, SBH) ,059 ,038 ,643 -,194 ,312
Ngh& nghiép -,010 -034 |,698| -,059 ,040
Uong rugu bia -,151 -,150 ,196 -,381 ,079
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It tap thé luc ,095 ,068 ,431 -,143 ,332
Ché d6 an nhiéu dam ,134 ,134 ,186 -,065 ,333
Hut thudc 13, thudc lao ,052 ,049 ,610 -,150 ,254
Chi s6 BMI ] -,033 -,054 ,501 -,130 ,064
MUrc d0 dau theo thang diém VAS ,244 ,250 ,002 ,090 ,398
Qéng thirc mau bach cau ,006 ,005 ,946 -,161 ,172
M(rc loc cau than (t:];r;r:];chwng va suy than - 069 - 066 475 - 258 121
Acid uric mau ,251 ,225 ,006 ,073 ,429
CRP ,004 ,004 ,966 -,189 ,197
So6i than ,064 ,042 ,635 -,202 ,330
Gan nhiém mé& ,048 ,046 ,571 -,120 ,217
C6 ton thuong khdp do gt trén hinh anh i i i i
Xquang ,263 262 | 017 | -478 ,047

Nhén xét va ban luan: M6 hinh ho6i quy
tuyén tinh da bién. (Bién phu thubc la s6 dot
bung phat bénh gut)

R? = 0,423 (test ANOVA <0,001)

Cong thirc sau hiéu chinh: S6 dgt bung phat
bénh gut = 3,454 - 0,164 x colchicin - 0,306 x
allopurinol - 0,223 x thuGc déng y + 0,250 x mdc
dod dau theo thang diém VAS + 0,225 x acid uric
mau - 0,262 x cd tén thuong khdp do gut trén
hinh anh Xquang.

Phan tich mo hinh hoi quy tuyén tinh da bién
dugc thuc hién nhdm xac dinh cac yéu t6 doc l1ap
lién quan dén s6 dgt bung phat bénh gut trong
nam. Mo hinh bao gobm nhiéu bién lam sang, can
l&m sang va yéu to diéu tri. Két qua cho thay cd
5 yéu t0 cé y nghia thong ké (p<0,05) anh
hudng dén sb lan bung phat gut, gém: colchicin,
allopurinol, thudc déng vy, acid uric mau, tén
thuong khdp do gut trén X-quang.

Cac bién khac nhu gidi, giai doan bénh,
corticoid, febuxostat, tang huyét ap, dai thao
dudng, r6i loan m& mau, hanh vi sinh hoat (rugu
bia, hit thudc, &n nhiéu dam, tap thé duc...)
khong cé y nghia thong ké (p>0,05).

Gia tri hang s6 (Constant = 3,454; p<0,01)
cho thdy mé hinh phu hgp.

Colchicin c6 hé s6 hoi quy am (B = -0,164),
cho thay viéc sir dung colchicin lam giam s6 dgt
bung phat gut trong ndm. Diéu nay phu hgp vdi
vai trd du phong cta colchicin trong kiém soat
con gut cdp, dac biét trong giai doan khdi tri
thuéc ha urat. Nhiéu nghién clfu nhu cla
Dalbeth va Richette ciing chirng minh colchicin
lieu thap (0,5-1 mg/ngay) gidm nguy cd tai phat
tdi 70% trong 6 thang dau diéu tri.

Hé s6 am (B = -0,404) va Beta = -0,306 chirng
td allopurinol 1a yéu t6 bao vé manh nhat trong mo
hinh, gilp giam ro rét tan suat bung phat.

Thubc nay cé tac dung ha acid uric mau on
dinh, 1am tan dan céc tinh thé urat 13ng dong -
nguyén nhan chinh gay tai phat. Ké qua phu
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hgp vai khuyén cdo cua ACR (2012) va EULAR

(2020), coi allopurinol la thu6c dau tay trong
diéu tri duy tri bénh gut.

B (-0,223) cho thdy mét s& ché& phdm déng
y ¢ th€ gop phan cai thién kiém soat bénh, cb
thé do tac dung Igi niéu nhe, chéng viém hodc
ho trg dao thai urat. Tuy nhién, vi nghién ciu
mang tinh quan sat, can than trong khi dién giai
— viéc sir dung khdng kiém soat hodc khdng
chudn hdéa dugc chét cd thé gay ddc tinh than,
gan. Du vay, két qua ggi y rang st dung dung
cach, thudc Pdng y cd thé 1a bién phap ho trg
hitu ich trong kiém soat gdt man.

Hé s6 duang (B= +0,225) cho thay néng do
acid uric mau cang cao, tan suat bung phat cang
I6n. Pay la yéu t6 nguy cd doc lap quan trong
nhat trong moé hinh. Khi nong d6 urat > 420
pmol/L, kha ndng hinh thanh tinh thé urat tdng
manh, dé gay con cap. biéu nay phlu hgp vai cac
cong trinh cta Choi va Pascual, nhan manh vai
trd cla kiém soat urat mau dudi 360 umol/L dé
ngan ngla tai phat.

IV. KET LUAN

MO hinh hoi quy tuyén tinh da bién xac dinh
5 dau hiéu 1am sang va can lam sang c6 mai lién
quan vdi s6 dot bung phat (véi p<0,05) gom:
tién st dung colchicin, allopurinol, thudc déng vy;
mic d6 dau, acid uric mau, va toén thuong khép
trén X-quang;

Bénh nhan & giai doan gut man ¢ mai lién
guan véi cac dau hiéu lam sang, can lam sang
(véi p<0,05), gom: tién sir dung thudc colchicin,
corticoid, allopurinol, fehuxostat; suy thugng
than, it tap thé luc, cb ton thuong khdp.
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DICH TE HOC LAM SANG VA CAN NGUYEN VI KHUAN
CUA NHIEM KHUAN TIET NIEU & TRE EM 2 THANG PEN 15 TUOI
TAI BENH VIEN NHI HAI PHONG

Vii Vin Quang', Nguyén Thi Ly"2, Nguyén Ngoc Sing'

TOM TAT

Muc tiéu: Mo ta ddc diém Iam sang, dich t& hoc
va can nguyen vi khudn ctia nhiém khudn tiét niéu
(NKTN) & tré em tai Bénh vién Nhi Hai Phong. DOi
tugng va phuong phap: 202 tré tur 2 thang dén 15
tui dugc chdn doan NKTN tai Bénh vién Nhi Hai
Phong tur 10/2022 dén 9/2024, nghién clru md ta cat
ngang. Két qua: Ty |& NKTN chiém 40,5% t6ng sd
bénh ly than - tiét niéu. Tré tor 2-24 thang chiém
42,1%. Ty Ié nit cao han nam (1/1,5). Bénh xuat hién
quanh ndm, nhi€u nhdt vao mua he. Triéu ching
thudng gdp: st (75,2%), ti€u budt, tiéu rat, tiéu
mau. Hep bao quy dau gap G 19,8% bé trai. Xét
nghlem 100% bach cau niéu duang tlnh 72,3% hong
cau niéu. Ty 1& cdy nudc tiéu ducng t|nh 39 1%, chu
yéu la E. coli (75,9%), ti€p theo laE. faecalis, P.
mirabilis, K. pheumoniae, S. epidermidis vé P.
aeruginosa. Vi khuén khang nhiéu khang sinh thudng
dung nhu ampicillin, cephalosporin thé hé 3, quinolon
nhung con nhay véi carbapenem, amikacin. Két
lud@n: NKTN Ia bénh ly hay gdp & tré nho, nhat la bé
gai dudi 2 tubi. Tac nhan chd yéu la E. coli. Khang
thudc cao, can luu y khi diéu tri. 7o’ khoa: Nhiem
khuan tiét niéu, vi khuan, tré em.
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CHILDREN AGED 2 MONTHS TO 15 YEARS

AT HAI PHONG PEDIATRIC HOSPITAL

Objective: To describe the clinical,
bacteriological, and antibiotic resistance characteristics
of urinary tract infections (UTIs) in children aged 2
months to 15 years at Hai Phong Pediatric Hospital.
Subjects and Methods: 202 pediatric UTI patients
treated from October 1, 2022 to September 30, 2024.
Cross-sectional study. Results: UTIs accounted for
40.5% of kidney and urinary tract cases (202/499).
Children aged 2-24 months were most common
(42.1%). Girls were more affected than boys (ratio
1:1.5). Cases occurred year-round, peaking from May
to July. Main symptoms were fever (75.2%), dysuria
(18.8%), frequent urination (23.8%), cloudy urine
(10.4%), and hematuria (16.3%). Phimosis was found
in 19.8% of boys. All patients had positive urinary
leukocytes; nitrite positive in 23.8%; red blood cells in
72.3%; proteinuria in 55.4%. Positive urine cultures
were found in 39.1%: E. coli (75.9%), E. faecalis
(13.9%), P. mirabilis, K. pneumoniae, S. epidermidis,
and P. aeruginosa. Most bacteria were resistant to
ampicillin, cephalosporins, and quinolones but
sensitive to carbapenems and amikacin.
Conclusion: UTIs are common in young children,
especially girls under 2 years old. E. coliis the main
pathogen. Resistance to common antibiotics is high;
carbapenems and amikacin remain effective.

Keywords: Urinary tract infection,
resistance, children

I. DAT VAN DE

Nhiém khuan tiét niéu (NKTN) la mét trong
ba bénh nhlem khuén thudng gap G tré em, chi
dirng sau nhiém khuan h6 hap va tiéu hoa [1].
NguGi ta udc tinh rdng, ty 1& mdc NKTN hang
nam la 3%, trong dé 7% tré gai va 2% tré trai
trudc 6 tudi cb it nhat 1 [an NKTN ¢ triéu ching

antibiotic
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