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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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[2], [3]. Néu khéng dugc phat hién sém va diéu
tri kip thdi cd thé dé lai bién chiing nguy hiém
khi trudng thanh nhu thi€u mau, tang huyet ap
va bénh than g|a| doan cudi [2] Pic diém dich
t& hoc 1am sang va can nguyen vi khuén cla
NKTN thay d6i theo tlrng quodc gia, dia phufdng,
tudi, gidi. Vay déc diém dich té hoc 1dm sang cla
NKTN tai Bénh vién Nhi Hai Phong em nhu thé
nao? Cin nguyén vi khudn va théng tin khang
khang sinh cta ching ra sao? la nhitng cau hoi
can |gi giai dap. Vi vay, ching toi tién hanh dé
tai nham muc tiéu:

1. M6 t& d3c diém dich t& hoc 1am sang cla
nhiém khuan tiét niéu & bénh nhi tir 2 thang dén
15 tudi tai Bénh vién Nhi Hai Phong tir
1/10/2022 dén 30/9/2024.

2. Xac dinh cdn nguyén vi khudn va tinh
trang khang khang sinh cla chdng trén khang
sinh do & cac déi tugng nghién cu trén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 202 bénh
nhan tUr 2 thang - 15 tudi diéu tai Bénh vién Nhi
Hai Phong tir ndm 2022 dén 2024 dudc chan
dodn Nhiém khuan tiét niéu theo tiéu chuén Hiép
hoi Tiét niéu Nhi khoa Chau Au ndm 2015 [4]:

+ Triéu chu’ng lam sang sot, hoi chu’ng
nhiém trung, r6i loan tiéu tién (khd tidu, ticu
gap, dau bung, dau that lung,...)

+ Bach cau niéu > 10 bach cdu/vi truGng
(khi soi can li tam do phdng dai 400 [an)

+ Va/hodc cdy nudc ti€u moc vi khuén,
ngerng duaong tinh phu thudc vao phuang phap
Idy mau: > 103 CFU/ml véi mau thu bang sonde
tiéu, >10° CFU/ml v&i mau ldy nudc tiéu gilra
dong hodac > 10 CFU/ml v8i mau lay bdng choc
hut bang quang trén xugng mu.

2.2. Phuadng phap nghlen clru

- Thiét k& nghién clru: mo ta cat ngang

- C8 mAu: toan bd bénh nhi du tiéu chudn
lua chon trong tr&i gian nghién cfu. Téng s6
chiing t6i chon dugc 202 bénh nhan.

- Cach chon mau: thuan tién

- NGi dung nghién ctru:

+ Dich té hoc: tan sudt mac bénh, tudi, gidi,
dia du, thdi gian mac bénh trong nam, .

+ Lam sang: s6t, r8i loan tiéu tién, triéu
chirng tiéu hod, dau bung that lung, bat thutng
sinh duc ngoai,...

+ Can 1am sang: téng phan tich nudc tiéu,
cdy nudc tiéu, cdng thic mau, CRP, ure,
creatinin huyét thanh, siéu am than ti€t niéu,
chup CT scanner 6 bung khi siéu c6 di tat dudng
tiét niéu.
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+ Vi khuan va khang sinh dd: Cac vi khuan
dugc dinh danh va lam khang sinh d6

- Phu’dng phap thu thap s6 liéu: Mbi bénh
nhan cd mot bénh an riéng theo mau nghién clru
trong d6 ghi chép day du théng tin vé hanh
chinh, bénh str, tién s, triéu ching lam sang,
can 1dm sang, chan doan, diéu tri.

- Xur' ly s6 liéu: phan mém SPSS 22.0. Tinh
sO lugng va ti Ié phan tram, gia tri trung binh va
dd léch chudn. So sanh ti I& phan trém bang x2
test, tinh p. Néu p < 0,05, su khac biét co y
nghia thng ké.

- Dao diuc nghién cuu: Dé tai dugc phé
duyét Ban Giam doc Bénh vién Tré em. SO li€u
nghién clu dugc bdo mat va chi s dung cho
muc dich nghién c(u.

INl. KET QUA NGHIEN CU'U

3.1. Déc diém dich té hoc lam sang

- Dich té hoc:

+ Tan sudt NKTN trén t8ng s8 bénh nhén
bénh than — tiét niéu la 202/499 (40,5%)

+ DJ tudi trung binh 13 55,4 £ 3,6 thang

Bang 1. Phan b6’ NKTN theo gioi tinh va
nhoém tuéi

Nhém tudi| Nam Nir Tong
(thang) |S0 ca (%) |S0 ca (%)|S6 ca (%)
2 - <24 | 49(60,5) | 36 (29,8) | 85 (42,1)
24— <60 | 11(13,6) | 24 (19,8) | 35 (17,3)

>60 21 (25,9) | 61 (50,4) | 82 (40,6)
Tong 81 (100) | 121 (100) | 202 (100)

Nhan xét: Ty € NKTN & tré nir nhiéu han
nam. O nhém tudi 2 thang — 24 thang, nam
chiém ty 1€ cao hon nir, nerng & nhém tudi > 60
thang ty I& bénh nhi ni¥ gap hdn nam.

- E! L 4—___‘
M L d_.,-A——.—..-—'—"‘" S

%o bénh nhiin (n)

| 2 3 | .| [ ! | L 11 12
Thing rong im

Hinh 1. Phan bé bénh nhi theo thang trong
nam (n= =202)

Nhén xét: Nhiém khuan tiét niéu xuat hién
rai rac quanh nam, trong dé cao nhat vao
khoang thang 5 dén théng 7.

- Triéu chiang Idm sang:

Bang 2. Phan bo triéu ching Iam sang
cua doi tuong nghién ciru

Triéu chirng SO ca|Ty lé

S6t >37,5°C 138 | 75,2

Sot SOt kém rét run 60 | 29,7
Sot kém co giat 9 4,5

ROi Tiéu rat 48 | 23,8
loan | Tiéu dau/khoc khi ditiéu | 22 | 10,9
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tiéu Tiéu budt 38 [18,8 - Ty 1€ vi khudn: TU 202 miu nudc tiéu cdy
tién Tiéu kho 6 | 3,0 ¢4 79 (39,1%) mau phan 1ap dudc vi khuén.
Tiéu duc 21 [104 Bang 4. Cac vi khuén phan I3p duoc
Tiéu mau 33 [16,3 Tén vi khuan S6 bénh nhi [Ty I1é
Triéu No6n 50 |24,8 E. coli 60 75,9
chirng Tiéu chay 38 |18,8 Proteus.mirabilis 3 3,8
tiéu An - bu kém 10 | 50 Klebsiella pnemonia 2 2,5
hoa Tao bdn 3 |15 Pseudomonas aeruginosa 1 1,3
Triéu Enterococcus faecalis 11 13,9
chirng Dau vling that lung 41 20,3 Staphylococcus epidermidis 2 2,5
khac Tong 79 100
Bang quang than kinh 4 120 Nhan xét: Vi khuan hay gdp nhat trong cac
Cac b4t Ludngtraongugcbang | 5 | ;c | chang dugc phén I&p la E.coli, sau do 1
thudng quang - nieu quan ! Enterococcus faecalis. Ngoai ra con gap mét so
hé than Bat san than phai 2 10 vi khuan khac.
tiét Bat san than trai 1 105 Bang 5. Két qua khang sinh dé cua cdc
niéu Tthm (} \n_i%q, (t]ﬁén gg“gi 2 t_aér? i (1)2 chung vi khuén phén I3p duoc (n=79)
lan dal b€ than bam sin / < - S0 ca lam |[Nhay|Trun P
Nhan xét: Triéu chiing lam sang thudng Khang sinh khang céfny giang KI':;ng
gap nhat la sot. Ngoai ra con cac triéu chirng roi sinh d6 (n)| (%) | (%) (%)
loan ti€u tién, r6i loan tiéu hod. Hep bao quy Ampicilin 73 23,3] 1,4 | 753
dau 16/81 chiém 19,8% s6 bénh nhan nam. Ampicilin + 66 44| 61 | 515
13/202 (6,4%) bénh nhi cd bat thudng hé than sulbactam ! ! !
tiét niéu trong dé cd bang quang than kinh, Amoxicilin + 62 500! 1.6 | 484
ludng trao ngugc bang quang niéu quan va mét | acid clavunalic ' ' '
s6 di tat khac. Cefepime 65 38,5]| 21,5 | 40,0
- Can I3m sang Cefoperazon 64 32,8] 3,1 | 64,1
+ Xét nghiém nudc tiéu: Cefotaxim 63 30,2| 4,8 | 65,1
Bang 3. Phdn bé bach céu, nitrit, hong | Ceftriaxone 64 37,5| 1,6 | 60,9
c3u va protein niéu Ceftazidim 66 43,9| 13,6 | 42,4
. | Nitri .~ | Protein Cefuroxim 66 258| 7,6 | 66,7
k&t |BC hicu ni'éut HC nicu .,‘:Ii;i. Piperacilin 69  |72,5] 2,9 | 2456
qua Sglca S6 ca Sglca S6 ca Meronem 63 |84,1] 1,6 | 14,3
(%) (%) (%) (%) Imipenem 63 95,2 0,0 | 48
i Ciprofloxacin 72 36,1| 83 | 556
Am(.t)mh 0(0,0) |154(76,2)|76 (37,6)|92 (45,5) Lepvoﬂoxacin 76 [48,7] 2,6 | 48,7
1+ |52 (25,8)[47 (23,3)[91 (45,1) |85 (42,1) Amikacin 67 71,61 104 | 17,9
2+ [57(28,2)] 0(0) [20(9,9 | 15(7,4) Tobramycin 61 67,2 6,6 | 26,2
3+ [93(46,0)] 1(0,5 [15(7,4) [10(5,0) Gentamycin 70 67,1| 11,4 | 21,4
Téng [202 (100)[202 (100)|202 (100)[202 (100)| | Erythromycin 16 18,8| 12,5 | 68,8
Nhan xét: Ty |é bach cau (BC) niéu > 3+ Vancomycin 12 750 83 | 16,7
chi€m 46%. Nitrit niéu dudng tinh chi chiém ty 1& Fosfomycin /2 833| 14 | 153
thdp; mét s bénh nhan cé hdng cau (HC) niéu | Cotrimoxazol 8 483] 0,0 | 51,7

va Protein niéu.

+ Xét nghiém méu. BC trung binh 1a 16,8 +
1,9 x 109/ véi ty 1é BC > 10 x 109/l la 153
(75,7%). Bach cau hat trung tinh tang gdp ¢ 171
bénh nhi (85,1%). CRP huyét thanh trung binh la
41,29+4,2 mg/dl; CRP > 10 mg/dl chiém ty I€ la
124 (61,4 %).

Siéu am hé than tiét niéu: 46/202 (22,8%)
trudng hgp cd bat thudng, trong dé day thanh
bang quang gap 30/46 (65,2 %)

3.2. Can nguyén vi khuan va khang sinh do

Nhdn xét: Vi khuan phan Iap dugc cd ty 1&
khang cao vdi cac nhom ampicilin, amoxicilin,
cephalosporin, quinolon, cotrimoxazol (40-
75,3%); khang sinh nhom carpabenem va
aminoglycosid con nhay khé cao véi cac vi khuan
(67,1- 95,2%).

Bang 6. Két qua khang sinh doé cua
E.coli (n=60)

SO0 |Nhay
ca |cam
lam| (S)

Trung
gian
(I) %

Khang

Khang sinh (R) %

KSDb| %
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Ampicilin 57 |21,1] 1,8 | 77,2
Ampicilin+Sulbactam | 33 |444| 74 | 48,1
IAmoxicilin+A.Clavulanic| 50 | 52,0 | 2,0 | 46,0
Cefepim 57 133,3] 24,6 | 42,1
Cefoperazon 57 128,1| 3,5 | 68,4
Cefotaxim 56 125,0| 54 | 69,6
Ceftriaxon 57 135,1] 1,8 | 63,2
Ceftazidim 58 | 37,9 ] 15,5 | 46,6
Cefuroxim 59 |25,4| 8,5 | 66,1
Piperacilin 55 178,2| 3,6 | 18,2
Meronem 54 185,2| 1,9 | 13,0
Imipenem 55196,4| 0,0 3,6
Ciprofloxacin 55 (38,2| 55 | 56,4
Levofloxacin 57 147,4] 3,5 | 49,1
Amikacin 59 |69,5|11,9 | 18,6
Tobramycin 39119 |63,0]| 74
Gentamycin 59 | 66,1 13,6 | 20,3
Fosfomycin 55 187,3] 0,0 | 12,7
Cotrimoxazol 51 /30,0| 0,0 | 70,0

Nhdn xét: Vi khuan E.coli c6 ty 1& khang
cao vdi cac nhdm khang sinh nhém ampicilin,
amoxicilin, cephalosporin, quinolon va
cotrimoxazol. COon nhay cdm cao véi nhdém
aminoglycosid, carbapenem.

Enterococus faecalis khang 100% vdi
amoxicilin acid clavunalic, amikacin, c6 ty |é
khang cao vdi penicilin, carbapenem, quinolon,

aminoglycosid nhung con nhay cam vdi
fosfomycin (63,6%).
Proteus mirabilis va Pseudomonas

aeruginosa con nhay cam vdéi hau hét cac loai
khang sinh dugc lam khang sinh d6. Klebsiella
pneumonia con nhay cam vdi carbapenemm va
cephalosporin. Staphylococcus epidermidis khang
vGi ampicilin va nhay cam 66,7% vdi cac khang
sinh dugc thir trén khang sinh do.

IV. BAN LUAN B

4.1. Vé dic diém dich té hoc 1am sang

- Dich té hoc: Ty 1& NKTN trén téng so
bénh nhi than tiét niéu & tré tir 2 thang - 15 tudi
la 40,5%. Trong nghién clftu nay, ching toi thay
s6 lugng bénh nhi nir mac NKTN nhiéu hon nam,
ty 1& nit/nam 13 1,5. Tuy nhién, trong nhém tudi
2 thang dén 24 thang tré nam nhiéu han ni, con
tré trén 60 thang thi ty 1€ nir nhiéu han. Su khac
nhau phu hdp véi cac nghién cliu trong va ngoai
nudc. Theo Nguyén Ngoc Sang [5], bénh nhi tir
2 thang dén 1 tuGi ty Ié nam mac 1a 61,6% cao
hon ni 38,4%. Sau 1 tudi thi ty 1& nam 34,8%
thdp han nit 65,2%. Tai An D9, Krishna Mandal
va cong su’ [6] nghién clru tré NKTN cd sot dudi
5 tudi cling cho th3y ty I& nit/nam 13 1,2. Két
qua tudng tu dugc tim thay trong cac nghién
ciu tai Roma va Thé Nhi Ky [7], [8]. NKTN & tré
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gai thudng gdp hon do cau tao giai phau dudng
ti€t niéu, 10 niéu dao nam gan hdu mon nai luén
c6 vi khudn gdy NKTN tr doan cudi hodi trang,
dong thai do niéu dao tré gai ngan 3-4 cm, cau
tao thang lam cho vi khuén dé dang xam nhap
vao hé tiét niéu han. O nhdm bénh nhi dugi 1
tudi, tré trai mac cac di tat tiét niéu cao han gai,
dac biét la hep khit bao qui dau lam & dong
nudc ti€u va tang tan sudt mac NKTN. Sau giai
doan nay, hep bao qui dau gidam di do sinh ly
hodac nhG can thiép do d6 lam gidm nguy co
NKTN. Nghién clru ctia ching toi thdy rang NKTN
cO thé xay ra & bt ky thdi diém nao trong ndm
ty I cao nhat vao khoang thang 5 dén thang 7,
thsi diém mua hé. Nguyén nhén c6 thé do thdi
tiét &m va nong lam tdng mét dich qua md hoi,
giam dich ngoai bao dan dén mat nudc va giam
nudc ti€u, cubi cung lam gidm thanh thai vi
khu&n khoi dudng niéu.

- Vé triéu chirng lam sang: Két qua
nghién clu cla chdng toi cho thay, tri€u chiing
hay gap nhat la s6t 75,2%, trong dé st don
thuan khong di kém cac triéu ching khac la
35,1%. C4c triéu ching rdi loan tiéu tién gép Vi
ty 1& thdp hon nhu ti€éu bubt 18,8%; ti€u rit
23,8%; tiéu dau 10,9%; tiéu khd 3,0%; ti€u
mau 16,3% va ti€u duc 10,4%. Triéu ching roi
loan tiéu hoa nhu non 24,8%; ti€u chay 18,8%;
tdo bon 1,5% va dau bung thdt lung 13,9%.
Theo Huynh Thi Vi Quynh va cong su trén 367
bénh nhan NKTN tai bénh vién Nhi Dong 2 [9]
cho thdy bénh nhi s6t (78,25%), ti€u duc
(14,3%); ti€u dau (11,5%); tiéu rat (7,9%); ti€u
rin (3,8%), ndn (18,3%), tiéu chdy (12%). Cac
triéu chiring tiét niéu thudng khac nhau gilra cac
nghién c(ru, mdt phan vi bi€u hién & tré em rat
khac ngudi 16n, mat khac c6 thé do tré em dic
biét tré dudi 1 tudi chua biét ndi nén bac sy va
b6 me khong ghi nhan hét triéu chitng. Ching
t6i gap 19,8% tré nam hep khit bao quy dau.
13/202 (6,4%) bénh nhi cd bat thudng hé than
tiét niéu, trong dé bang quang than kinh va
lubng trao ngugc bang quang ni€u quan la bat
thudng hé than ti€t niéu gap nhiéu nhat. Day la
nhifng nguyén nhan co thé gay  dong nudc tiéu
tao diéu kién thuén Igi cho vi khuan phat trién.

- Vé cdn Idm sang: BC niéu duadng tinh &
100% bénh nhi, nitrit niéu duong tinh (23,8%),
hong cau niéu gap & 62,4%. Két qua xét nghiém
nudc ti€u trong NKTN cé su’ khac nhau gitra cac
nghién ctu. Theo Huynh Thi Vi Quynh [9] tai
Bénh vién Nhi dong 2, trén 367 bénh nhi NKTN
thdy bach cdu niéu dudng tinh & 82,3%, nitrit
niéu duong tinh 21,3%, hdng cau niéu ducng tinh
32,7%. Nghién cltu ctia Nguyen Ngoc Sang [5] thi
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xét nghiém bach cau niéu >2(+) gap 82,5% va
10,5% bénh nhan c6 nitrit (+). CO thé ly giai su
khac nhau la do cac chi s6 trén phu thubc vao tac
nhan gay nhiém khudn tiét niéu. S6 lugng bach
cau trong mau ngoai vi va CRP huyét thanh phan
anh tinh trang dap (g véi tac nhan nhiém khuan
trong giai doan cap tinh dong thdi giup tién lugng
va huéng dan dung thudc khang sinh. Nghién clru
ching t6i thdy s6 lugng BC tang trén 10x10%/1 gap
G 153 bénh nhi (75,7%), CRP huyét thanh tang
trén 10 mg/dl la 61,4%.

Trén siéu am hé than tiét niéu, két qua cla
chung toi chi ra day thanh bang quang G 30/202
bénh nhi, tuong tu véi mot nghlen clu tai An DO [6].

4.2. Vé dic diém vi khuan hoc va khang
sinh do. TU ket qua cdy 202 mau nudc tiéu, cd
79 (39,1%) mau moc vi khuan. Nghlen clfu cua
ching téi phan 1ap dudc 6 loai vi khuan, thudc 2
nhdm Gram (-) va Gram (+). Trong d6 vi khuan
Gram (-) g3p 66 ca (83,5%). E.coli 1a vi khuén
chiém ty Ié cao nhat 60 (75,9%), ngoai ra con
gap E.faecalis 11 ca (13,9%); P.mirabilis 3 ca
(3,8%); K.pneumonia 2 ca (2,5%), S.epidermidis
2 ca (2,5% va thap nhat la P.aeruginosa 1 ca
(1,3%). Cac nghién cltru trong va ngoai nudc
cling cho thady E.coli 1a vi khudn hang dau gdy
NKTN & tré em [6], [7], [8]. Nghién cUu cla
Nguyén Ngoc Sang va cong su [5] thay rang E.
Coli chiém 71,4% trong cac can nguyén phan lap
dugc. Giai thich uu th& ca vi khudn Gram am
trong NKTN cac tac gia cho rdng: hé tiéu hoa va
hé tiét niéu lai kha gan nhau (niéu dao gan hau
mon) do do viéc vi khudn cu trd binh thudng &
dudng tiéu hoa sé trd thanh can nguyén chu yéu
gay NKTN, trong d6 hang dau la E.coli. Ngoai ra,
doc luc rat manh cla E.coli 1a yéu t& thuén Igi dé
no6 gay bénh.

Hién nay, vi khuén khang khang sinh l1a mét
trong nhitng van dé dang dugc quan tam trén
thé& gidi. Bang 5 cho thdy céac vi khudn phéan l1ap
dugc d3a khang ampicilin, amoxicilin/acid
clavunalic 48,4 dén 75,3%; Trimethoprim
sulphamethaxon 70%, cephalosporin tir 40%
dén 66,7%. Céc vi khudn khang quinolon véi ty
Ié thap hon 48,7 dén 55,6%. Cac nhém khang
sinh con nhay cdm nhiéu véi vi khudn gay bénh
la Carpabenem 84,1% dén 95,2%;
Aminoglycosid véi ty |é 67,1 dén 71,6%. Nghién
clu tai Roma ndm 2024 [7] thdy rang ty I& vi
khudn khang khang sinh cao ddi véi amoxicillin
100%, ampicillin/Sulbactam 85,71%,
trimethoprim/sulphamethoxazol  61,49%, va
ampicillin 78,47%, colistin 50%. Su khac nhau
gilta cac nghién clfu c6 thé do su nhay cam va

khang khang sinh cutia cac vi sinh vat khac nhau,
tuy thudc vao su’ phan bd dia ly va cac phac do
khang sinh khac nhau.

V. KET LUAN

5.1. Vé dac diém dich té hoc 1am sang

- D|ch té hoc: Tan suat NKTN/ tdng s& bénh
nhi m3c bénh than tiét niéu clng thdi diém la
40,5%. Nhom tudi hay gdp nhét 1a 2 thang dén
24 thang. Nhin chung NKTN & nif nhiéu hcn
nam. Nhung & nhom tudi 2 thang dén 24 thang
thi ty 1€ nam nhiéu hagn nir. BEnh nhi NKTN vao
vién rai rac quanh nam, nhiéu haon vao thang 5
dén thang 7.

- L&m sang: S&t 1a triéu ching phd bién nhét
va cling la ly do chinh khién bénh nhan dén
kham. Cac triéu chiing dudng ti€t ni€éu hay gap
la ti€u buét, ti€u mau, ti€u duc va tiéu dau.

- Can 1am sang: xét nghiém nudc ti€u: 100%
bénh nhan c6 BC niéu dudng tinh, Nitrit niéu
duang tinh 23,8%. Xét nghiém mau: so lugng
BC va BC trung tinh trong mau ngoai vi, CRP
huyét thanh thudng tang. Siéu am va CT
Scanner than tiét niéu phat hién 13 truGng hgp
c6 di dang than tiét niéu (ludng trao ngugc bang
guang niéu quan, bang quang than kinh, bat san
than, than niéu quan ddi, gian dai bé than).

5.2. V@ vi khuén hoc va khang sinh dé

- Ty |1& cdy nudc ti€u moc vi khuan 1a 39,1%.

- Vi khuén gdp nhiéu nhét Ia E.coli, ngoai ra
con gdp cac vi khudn khac: Enterococcus
faecalis, Proteus mirabilis, Klebsiella pneumonia,
Staphylococcus epidermidis va thap nhat la
Pseudomonas aeruginosa.

- Vi khuén gy bénh cd ty 1é khang cao véi
khang sinh thudng dung nhu  ampicilin,
amoxicilin/ a.clavunalic, cephalosporin, quinolon,
trimethoprim/sulphamethaxon, nhung con nhay
cam v8i nhém carpabenem va aminoglycosid.
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HIEU QUA CUA THAY HUYET TUONG TREN CHU'C NANG GAN TRONG
PIEU TRI BENH NHAN SUY GAN CAP, SUY GAN CAP TREN NEN MAN

TOM TAT

Muc tiéu nghién ciru: Suy gan cdp (ALF) va suy
gan cap trén nén man (ACLF) c6 ty lé tor vong
cao. Dleu tri thay huyét tuong (TPE) trong ALF va
ACLF 13 cau ndi dé& ghép gan hodc mot phan diéu tri 6
nhitng bénh nhan (BN) khdng du diéu kién dé ghép
gan. TPE la qua trlnh trong dé huyét tuong cla BN
dugc thay thé bdng huyét tuong ngugi cho, loai
bo ndi doc t6, cytokine va cac phan tr lién quan dén
ton terdng (DAMPS) Nghién c(u nhdm xac dinh
hiéu qua cla TPE trong diéu tri BN ALF hoac ACLF.
Poi tuong va phu’dng phap nghlen ciru: Bao cao
hang loat ca, tién cfu. 11 bénh nhan > 18 tu0| chan
doan suy gan cap hodc suy gan cdp trén nén man
dugc diéu tri vdi thay huyét tuong tai khoa Hoi sic
tich cyc - Chéng ddc bénh vién Nhan dan Gia Dinh tir
dau thang 09/2023 - 09/2024. Két qua: 11 BN; trong
dd 4 (36,4%) ALF do thudc, 1 (9, 1%) ALF do nhlem
khuan huyet va 6 (54, 5%) ACLF do viém gan siéu vi
B. N{r c6 ty 1& 54,5%, tuGi trung binh la 55,6 + 14
(nam). Ty Ié t&r vong la 27,3% (3/11). Thai gian ndm
vién cd gia tri trung binh 20,2 + 10,4 (ngay). Mot BN
phan vé d6 1 do huyét tuong tuci dong lanh, khdng
ghi nhan bién chirng nhiém tring hay chay mau lién
quan dén TPE... Pa s6 BN chiém ty 1& 63,6% dugc
TPE vGi 3 chu ki. Hau hét BN dugc TPE vdi 1,5 thé tich
huyét tuang chuén, chi 1 BN dugc TPE le thé tich
huyét tuang cao. Hau hét cac xét nghiém chiic nang
gan cai thién sau qua trinh TPE. AST, ALT trudc khi
TPE cé gia tri trung binh [an Iugt la 815,9 + 495,8
(UI/L), 580,4 + 416,7(UI/L); sau khi TPE c6 gia tri
trung binh lan lugt la 216,7 + 224,9 (UI/L), 146,3 +
148,8 (UI/L). Men gan trudc TPE giam cd y nghi thong
ké so v&i sau TPE vdi gia tri p [an lugt 0,001; 0,004.
Dodng thdi, bilirubin toan phan, bilirubin truc ti€p giam
c6 y nghia thong ké khi so sanh trudc va sau TPE véi
s6 p lan Iugt la 0,000; 0,001. INR trudc TPE c6 gia tri
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trung binh la 3,0 £ 1,0, sau TPE c6 gia tri trung binh
la 1,9 £ 1,0; su khac biét cd y nghia thong ké véi p =
0,022. Tuy nhién, khong ghi nhan su khac biét co y
nghia thong ké khi so sanh NHs trudc va sau TPE vdi p
> 0,05. Nghién clru ghi nhan toan b6 két qua xét
nghiém chic ndng gan cai thién c6 y nghia thong ké
sau TPE chu ky 1 vGi p < 0,05. Tuy nhién, chi ghi
nhan ALT, bilirubin toan phan, bilirubin truc ti€p giam
c6 y nghia thong ké khi so sanh trudc va sau TPE chu
ky 2 v&i 6 p Ian Iugt 1a: 0,031; 0,002; 0,002. Khi TPE
chu ky 3, toan bd xét nghiém chdc ndang gan khong
ghi nhan khac biét cé y nghia théng ké khi so sanh
trudc va sau TPE. Két luan: TPE & BN ALF hodc ACLF
gilp cai thién xét nghiém chic nang gan, tir dé cai
thién két cuc ngudi bénh. Tir khoa: suy gan cap, suy
gan cdp trén nén man, thay huyét tucng.

SUMMARY

ROLE OF THERAPY PLASMA EXCHANGE ON
LIVER FUNCTION IN PATIENTS WITH
ACUTE LIVER FAILURE AND ACUTE ON

CHRONIC LIVER FAILURE

Objective: Acute liver failure (ALF) and acute-
on-chronic liver failure (ACLF) have high mortality
rates. Plasma exchange therapy (TPE) in ALF and
ACLF is a bridge to liver transplantation or a partial
treatment in patients who are not eligible for liver
transplantation. TPE is a process in which the patient's
plasma is replaced with donor plasma, removing
endotoxins, cytokines, and damage-associated
molecules (DAMPS)... The study aims to determine the
effectiveness of TPE in the treatment of patients with
ALF or ACLF. Materials and methods: Case series,
prospective study. 11 patients > 18 vyears old
diagnosed with acute liver failure or acute-on-chronic
liver failure were treated with plasma exchange at the
Intensive Care Unit Department of Nhan Dan Gia Dinh
Hospital from the beginning of September 2023 to the
end of September 2024. Results: 11 patients; of
which 4 (36.4%) had drug-induced ALF, 1 (9.1%) had
sepsis-induced ALF and 6 (54.5%) had hepatitis B-
induced ACLF. Females accounted for 54.5%, with a
mean age of 55.6 £ 14 (years). Mortality rate was
27.3% (3/11). Mean length of hospital stay was 20.2
+ 10.4 (days). One patient had grade 1 anaphylaxis



