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VAI TRO CUA CONG HU'ONG TU’ TRONG PHAN LOAI TANG SAN LANH
TINH TUYEN TIEN LIET ' NHOM BENH NHAN CO CHi PINH NUT MACH

Pam Tuin Pat'2, Nguyén Xuéin Hién'2, Lé Thanh Diing'?

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh cdng hudéng
tir (CHT) tang san lanh tinh tuyén tién liet (TTL) &
bénh nhan cd chi dinh ndt mach va danh gia mai lién
quan gilra hinh thai trén CHT vdi cac chi sO lam sang,
can lam sang. Phuong phap nghién ciru: Mo ta hoi
ctu va tién ctu trén 61 bénh nhan tir 01/2024 dén
09/2025 tai Bénh vién Pa khoa Tam Anh. Cac bién s&
nghién ciu bao goém: thé tich TTL (TPV), thé tich
vung chuyén ti€p (TzZV), chi s6 vung chuyén ti€p
(TZI), do 16i bang quang (IPP), d0 dai xd cd trudc
(AFSM), gdc niéu dao (PUA) va phan loai Wasserman,
dudc so sanh vdi chi s6 IPSS, QoL, PSA toan phan va
Qmax, sir dung tuang quan Spearman; test ANOVA va
Kruskal-Wallis test. K&t qua: Chi sd trung binh trén
MRI nhu sau: TPV: 74,34 + 28,63cm3; TZV: 57,39 +
27,59cmi, TZI: 0,75 + 0,11 IPP: 9,74 + 7,36mm;
AFSM: 39,56 + 7,80mm va PUA: 59,94 + 10,44°.
Phan loai chu yéu thudc type 3 (67,2%) va type 1
(24,4%) theo Wasserman. TPV va TZV tudng quan
manh v@i IPSS, QoL va PSA (p < 0,05), trong khi TZI,
IPP va AFSM c6 tuang quan vira—nhe, PUA khong y
nghia (p > 0,05). Qmax khéng tuang quan vdi bat ky
chi s6 nao. Diém IPSS va PSA trung binh khac biét co
y nghia gilta cac type Wasserman 1, 2, 3. Két luan:
Theo nghién cfu cla ching toi, phan I6n bénh nhan
trong nghién ctu thudc type 1 va 3 theo phéan loai
Wasserman. Trén cong hudng t&r, TPV va TZV la cac
s6 do cd gia tri nhat trong tuang quan vdi cac chi sO
Idm sang, can lam sang. Phan loai Wasserman c6 su
khac nhau gilta cac type vé chi s6 IPSS va PSA toan
phan trung binh. Ngoai ra, IPSS va QoL cho thay modi
tuang quan vai CHT tét han PSA va Qmax.

Tur khoa: tang san lanh tinh tuyén tién liét; phan
loai Wasserman; hinh thai TTL trén cong hudng tir;
thang diém IPSS, QoL; chi s6 PSA; chi s6 Qmax.

SUMMARY
THE ROLE OF MAGNETIC RESONNANCE
IMAGING IN THE CLASSIFICATION OF
BENIGN PROSTATE HYPERPLASIA IN
PATIENTS WITH INDICATION FOR

EMBOLIZATION
Objectives: To describe magnetic resonance
imaging (MRI) characteristic of benign prostatic
hyperplasia (BPH) in patients indicated for prostatic
artery embolization (PAE) and to evaluate the
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correlation between MRI-based morphology and
selected clinical as well as paraclinical finhdings.
Methods: A retrospective—prospective study was
conducted on 61 patients with BPH indicated for PAE
between January 2024 and June 2025 at Tam Anh
General Hospital. MRI freatures comprised total
prostate volume (TPV), transition zone volume (TZV),
transition zone index (TZI), intravesical prostatic
protrusion (IPP), anterior fibromuscular stroma length
(AFSM), prostatic urethral angle (PUA), and
Wasserman classification. These figures were
investigated the correlation with International Prostate
Symptom Score (IPSS), quality of life (QoL), total
prostate-specific antigen (PSA) and maximum urinary
flow rate (Qmax) using Spearman correlation, ANOVA
test and Kruskal-Wallis tests. Results: Mean values
were as follows: TPV: 74,34 + 28,63cm3; TZV: 57,39
+ 27,59cmi, TZI: 0,75 £ 0,11 IPP: 9,74 £ 7,36mm;
AFSM: 39,56 + 7,80mm va PUA: 59,94 + 10,44°.The
majority of cases were Wasserman type 3 (67,2%)
and type 1 (24,4%). TPV and TZV showed strong
correlations with IPSS, QolL, and PSA (p < 0.05), while
TZI, IPP, and AFSM demonstrated moderate
correlations. PUA showed no significant correlation (p
> 0.05). Qmax did not correlate with any MRI- based
parameter. Mean IPSS and PSAtt differed significantly
among Wasserman types 1, 2, and 3 (p < 0.05).
Conclusions: In my cohort, the majority of patients
were classified as Wasserman types 1 and 3. TPV and
TZV measured on MRI demonstrated the strongest
correlation with clinical and paraclinical. IPSS and QoL
correlated more consistently with MRI - based findings
compared with PSA and Qmax. Wasserman
classification showed significant differences in mean
IPSS and PSA across types. In addition, IPSS and QoL
correlated more consistently with MRI - based findings
compared with PSA and Qmax. Keywords: benign
prostatic hyperplasia (BPH); Wasserman classification;
MRI-based prostatic morphology; International
Prostate Symptom Score (IPSS), quality of life (QoL),
total prostate-specific antigen (PSA), and maximum
urinary flow rate (Qmax).

I. DAT VAN DE

Tang san lanh tinh tuyén tién liét (TSLTTTL)
la tinh trang téng sinh nhu mo tuyén tién liét,
chu yéu & vung chuyén tiép, gay lén cac triéu
ching tic nghén dudng ti€éu dudi. Bénh thudng
khai phat thudng & tudi 40, gdp & trén 50% &
tudi 60 va 90% khi trén 85 tudi, trong do khoang
han mot nlra cé triéu chirng tac nghén dudng
ti€u tir nhe dén néng [1].

Hién nay, diéu tri TSLTTTL ngay cang da
dang, trong dé can thiép nat mach la mot lua
chon xam I4n t3i thiéu, hiéu qua da dugc chiing
minh ca trén thé gidi va & Viét Nam [2], [3].
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PE c6 dugc mdt ca nit mach thanh cong,
can két hgp tham lam sang, can lam sang day
da. Trong do, chup cong hudng tir TTL v6 cung
y nghia trong danh gid kich thudc, hinh thai,
phan loai phi dai lanh tinh tuyén tién liét, tir do
dua ra chi dinh diéu tri va chién lugc can thiép
t6i vu nhat.

Tuy nhién, t&i nay nghién clfu chd yéu tap
trung vao két qua sau can thiép, trong khi phan
tich hinh thai va phan loai trén CHT & nhdom
bénh nhan co chi dinh ndt mach con chua nhiéu.
Xuat phat tUr thuc té nay chidng to6i tién hanh
nghién ctu v6i muc tiéu: M6 ta3 dac diém hinh
anh cong huong tu va danh gid moi lién quan
gitia phén loai hinh thai trén céng huong tu’ voi
mot s6 triéu chung 18m sang, can Iam sang trén
bénh nhén tang san lanh tinh tuyén tién liét co
chi dinh nudt mach.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru: Nghién clru
trén 61 bénh nhan TSLTTTL cé chi dinh nat
mach tir 01/2024 dén 09/2025 tai Bénh vién Da
khoa Tam Anh.

2.2. Tiéu chuén luva chon bénh nhan:

+ TuGi > 40.

+ Bénh nhan dugc chan doan TSLTTTT vdi
thé tich tuyén tién liét > 25 cm?3.

+ Triéu chirng tdc nghén duGng tiéd tu
trung binh t&i nang.

+ Qmax < 15ml/s.

+ Bénh nhén chua tiing diéu tri can thiép
hay phau thuat tuyén tién liét.

+ Bénh nhan dudc chan doan, chup CHT va
can thiép ndt mach tai BV Da khoa Tam Anh, co
ho sa luu trir day da.

2.3. Tiéu chuan loai trur:

+ Ung thu TTL (dua trén 1am sang, can lam
sang, PSA, CHT, dac biét két qua GPB).

+ CO not nghi ngd ung thu trén TTL: tir
PIRADS 4 trd Ién theo phan loai PIRADS v2.1;
not ngdm thuGc manh, thai thudc nhanh. B

+ Bénh nhan da tiing can thiép hoac phau
thuat TTL.

2.4. Phuong phap nghién ciru: Mo ta cat
ngang, hoi cu va tién cfu.

2.5. Chon mau: chon mau thuan tién

2.6. Cac budc tién hanh nghién ctu:

- Bénh nhan dugc kham ldam sang danh gia
thang diém IPSS va QoL.

- Xét nghiém PSA.

- Chup CHT TTL dudc thuc hién & tat ca cac
bénh nhan nghién cru d€ loai trir ton thuong &c
tinh va lIdy mau nghién cu (S dung phéan loai
PIRADS 2.1).

2.7. Cac bién s6 nghién ciru:

- Cac s8 do: thé tich TTL (TPV), thé tich
vung chuyén tiép (TZV), chi s§ vung chuyén tiép
(TZI), d6 I6i bang quang (IPP), d6 dai xd cg
trudc (AFSM), gdc niéu dao (PUA)

- Phan loai Wasserman:

+ Loai 0: Loai 0: < 25cm?, khong ¢6 phi dai TTL

+ Loai 1: phi dai viing chuyén ti€p hai bén —
Bilateral transition zone

+ Loai 2: phi dai ving tuyén quanh niéu dao
— Retrourethral lobe

+ Loai 3: phi dai cd ving chuyén tiép va
vung tuyén quanh niéu dao - Bilateral transition
zone and retrourethral lobe

+ Loai 4: phi dai vung tuyén quanh niéu dao
c6 cudng — solitary or multiple pendunculated

+ Loai 5: phi dai chuyén ti€p hai bén + vliing
tuyén quanh niéu dao cé cubng - Pendunculated
with transition zone or retrouthral lobe

+ Loai 6: phi dai dugi tam gidc cd bang
quang — subtrigonal or ectopic.

+ Loai 7: két hgp cla cac vung phi dai khac
nhau — other combinations

- Thang diém IPSS, QoL, PSA toan phan, Qmax.

2.8. Phan tich va xtr ly so0 liéu: trén phan
mém SPSS 20.0. S dung tuong quan
Spearman; test ANOVA va Kruskal-Wallis test

2.9. Pao dirc trong nghién ciru: Nghién
ctu nay chi thuc hién sau khi dudc théng qua
bai hoi dong khoa hoc Trudng Pai hoc Y Dudc,
Pai hoc Qudc gia Ha NGi va su' cho phép cua ban
Ianh dao Bénh vién Da khoa Tam Anh.

Nghién clfu dugc ti€n hanh trung thuc, chinh
Xac, ton trong bénh nhan. Cac thong tin cua doi
tugng nghién cru sé dudc dam bao gilr bi mat
va chi s dung cho muc dich nghién ctru.

Nghién cru chi ti€n hanh thu thap thong tin
tir h6 sa bénh an, khéng gay anh hudng dén qua
trinh diéu tri ca bénh nhan va khong anh hudng
dén cac hoat dong kham, chifa bénh clia bénh
vién.

Il. KET QUA NGHIEN cUU
3.1. Hinh thai TSLTTTL trén CHT
Bang 1: Hinh thai TTL trén CHT

Hinh thai TTL trén cong huéng tur

TPV 74,34 £ 28,63 cm?
TZV 57,39 + 27,59 cm3
TZ1 0,75 £ 0,11
IPP 9,74 + 7,36 mm
AFSM distance 39,56 + 7,80 mm
PUA 59,94 + 10,44 d6

- Cac s6 do trung binh TTL & nhém bénh
nhan cé chi dinh nit mach dugc trinh bay theo
bang trén (Bang 1).
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Bang 2: Phan loai Wasserman trén Loai 7 0 0
céng hudng tur Téng 61 100%
Vung tang san SO lugng Ty Ié % - Theo phéan loai Wasserman, 61 bénh nhan
Loai 1 15 24,6 nghién clfu phan bd cht yéu & Type 3 (67,2%)
Loai 2 4 6,6 va Type 1 (24,6%), trong khi Type 2 chi chiém
Loai 3 41 67,2 6,6% va type 5 chiém 1,6%. Khong ghi nhan
Loai 4 0 0 trudng hop nao thudc Type 4, 6 hoac 7.
Loai 5 1 1,6 3.2. Tuong quan giira hinh thai véi triéu
Loai 6 0 0 chirng lam sang, can lam sang
Bang 3: Tuong quan giira s6 do TTL va mot s6 chi s6' l1dm sang, can Idm sang
TPV TZV TZ1 IPP PUA AFSM
IPSS p 0,831 0,803 0,532 0,523 0,300 0,548
p 0,000 0,000 0,000 0,000 0,019 0,000
QoL p 0,651 0,614 0,375 0,263 0,402 0,486
p 0,000 0,000 0,003 0,041 0,001 0,000
PSA p 0,590 0,556 0,257 0,280 0,09 0,262
p 0,000 0,000 0,046 0,029 0,448 0,041
Qmax p 0,083 0,080 0,108 0,036 0,169 0,066
p 0,523 0,539 0,410 0,782 0,192 0,612
+ = = IV. BAN LUAN
. TSLTTTL la bénh ly rat thudng gap & nam
g 1%0 & gidi, bt dau phéat trién & tudi 40, gay cac triéu
= 100 ol o .o, P chirng tac nghén dudng tiéu dudi. Can thiép ndt
= e U .tse mach TTL da ching min,h dugc hiéu qua, trong
E o a et sot khi CHT ngay cang khang dinh vai trd trong
== danh gia phi dai TTL [4]. Trong nghién c(fu cla
0 ching t6i, phén loai hinh thai TTL theo
oo 1o ZBIEM 1PSES 30 35 Wasserman chd yéu & Type 1 va 3 véi 24,6% va
Biéu do 1: Tuong "‘;_az’l’/ gita IPSS voi TPV, g7 705, phi hgp véi cac béo cdo trong va ngoai

- Phan tich tuong quan Spearman cho thay
TPV va TZV c6 mdi lién quan manh nhat vdi
IPSS, QoL va PSA (p < 0,05). Cac chi s6 TZI, IPP
va AFSM tudng quan muc vira, trong khi PUA va
Qmax khong cé y nghia théng ké.

Bang 4: Tuong quan giida phan loai
Wasserman vdi cac chi s6

Phan loai

Wasserman IPSS QoL PSA |Qmax
- |1867 | 40+ | 460 £ |9,57 +
Loai 1 (n=15)"457 | 113 | 445 | 3,08
. |2425%+[45% | 2,69 |9,70 £
Loai 2 (n=4) |" 465 | 120 | 118 | 4,88
2412 £[432£| 6,22 (8,73
Loai 3 (n=41)\"c53 | 106 | 4,25 | 4,08
Loai 5 (n=1) Khong cd y nghia thdng ké
p=0,006]p>0,05] p=0,035 [p>0,05

- Nghién cltu cho thay, cac Type 1,2,3 ¢ su
khac biét diém IPSS va PSAtt trung binh (p <
0,05) nhung khong cé su khac nhau cé y nghia
vé diém QoL, Qmax trung binh (p > 0,05). Riéng
type 5 chi c6 01 bénh nhan, khéng cé y nghia
thong ké.
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nudc, cd 8 nhom nat mach va bénh nhan phi dai
TTL nédi chung [5], [6].

Tuong quan giira s6 do TTL trén CHT
v@i cac triéu chirng lam sang, can lam
sang: Qua nghién cttu 61 bénh nhan, cac thong
s vé thé tich (TPV, TZV, TZI) nhin chung tucng
quan manh vdi IPSS, QoL va PSA (p > 0,5), dac
biét TPV va TZV vGi IPSS dat p = 0,831 va p =
0,803; TZI chi cho thay tuong quan trung binh —
yéu véi QoL (p = 0,375) va PSA (p = 0,257).
Trén thé gidi, moi tuong quan nay van con dang
chua thong nhat. Nghién clu cia Diaa Bakry
Eldib, 2019 [6] va Guneyli, 2018 [7] cd cung ghi
nhan tudng quan manh gira TPV, TZV véi IPSS;
trong khi Kaplan va cong su [8] chi thdy moéi
tuong quan manh cla TZV véi IPSS con véi TPV
thi lai tuong quan yéu. M6t s6 nghién clru dua
trén siéu am qua dudng truc trang (TRUS) tham
chi khong tim thdy tuong quan gitta TZV hodc
TZI véi IPSS [9], [10]. Su khac nhau nay co thé
gidi thich do han ché thdm kham va tinh cha
quan trén TRUS. Tuy nhién, ching ta ciling xac
dinh dugdc rang CHT déang tin cdy han trong xac
dinh thé tich TTL.



TAP CHI Y HOC VIET NAM TAP 559 - THANG 2 - SO 3 - NAM 2026

M@i tuong quan dang k€ gilta IPP vdi IPSS da
dugc dong thuan nhat quan trén ca CHT va TRUS
[6], [7], [10], diéu nay dé dang ly gidi bai cd ché&
gay tac nghén do [6i vao ldng bang quang.

AFSM-distance dai hon & nhung bénh nhan
cd triéu chiing nang, diéu nay cling dugc cac
nghién clru cGa Diaa Bakry Eldib, 2019 [6] va
Guneyli, 2018 [7] ung hd. Tuy nhién, danh gia
téi uu chi s6 nay phai dung realtime-MRI, danh
gid su’ co ngan cua AFSM trudc va sau di tiéu, va
can cé thém nghién cltu sau han.

Trong khi d8, nghién clru cta chdng toi ghi
nhan PUA cd tudng quan vdi IPSS va Qol, trai
ngudc vdi hai nghién clu cua Eldib va Guneyli
khi cho rdng khdng cé méi tuang quan nao Vdi
thang diém 1am sang [6], [7].

Xét nghiém PSA toan phan trong nghién clru
cla ching t6i c6 tuang quan manh véi hai chi s6
thé tich la TPV va TZV, nhung chi tugng quan
yéu hoac khong y nghia véi TZI, IPP, PUA va
AFSM. Diéu nay phu hgp vdi cd ché sinh hoc khi
PSA toan phan phan anh khéi lugng nhu mo
tuyén va ciling thong nhat vai cac nghién cliu
trudc day.

Khac véi nhiéu nghién clru trudc, két qua
cla chang toi cho thdy Qmax khong cé tucng
quan y nghia vdi hinh thai TTL trén CHT, dong
thdi cac so liéu cda hai chi s6 nay tuong doi rdi
rac. Trong khi nghién clru clia Diaa Bakry Eldib
[6] ghi nhan Qmax c6 tudng quan véi cac thong
s6 do trén CHT TTL. Su khac biét cd thé do dic
thu nhdm bénh nhan nghién clfu cta ching t6i
déu cb chi dinh can thiép nit mach, da trai qua
qua trinh diéu tri ndi khoa, tiéu chuén Iua chon
bénh nhan trong dé tai la Qmax < 15ml/s. Do
do, can thém nhiéu nghién cru thém vé tucng
quan hinh thai TTL vdi chi s6 nay.

Tuong quan giira phan loai TTL trén
CHT véi cac triéu chirng lam sang, can lam
sang: Nghién c(u cia Diaa Bakry Eldib, 2019
[6] chi ra rang, cd su tuong quan gitfa cac type
phi dai TTL theo Wasserman vdi IPSS va Qmax,
trong khi Guneyli, 2018 [7] bao cao khong co6 su
tuong qua vdi IPSS. Theo nghién clu clia chldng
t6i, cac type 1,2,3 theo Wasserman cd su khac
nhau c6 y nghia vé diém IPSS va gia tri PSA
trung binh moi nhém nhung khéng cé su khac
biét c6 y nghia véi Qmax va.

Nghién cdu cla ching t6i con mét s6 han
ch& vé ¢d mau va chi khu trd vao nhém bénh
nhan co chi dinh nGt mach, khién mot s6 bién s6
cd su rgi rac va y nghia thong ké chua cao. Tuy
nhién, theo tim hi€u cla ching t6i, nhiing
nghién cliu danh gid méi tuang quan téng thé vé
hinh thai, phan loai TSLTTTL trén thé gidi chua

nhiéu, cht yéu la cac nghién cltu véi cac thong
sO rgi rac, va & Viét Nam, day la nghién cliru dau
tién dugc trién khai. K&t qua budc dau nay goi
mad hudng nghién cru ti€p theo ca trudc va sau
can thiép, cling nhu md réng cho nhém bénh
nhan phi dai TTL ndi chung, nham khdng dinh
han nifa gia tri cia CHT trong bénh ly nay.

V. KET LUAN

Cong hudng tU tuyén tién liét cho thay gia tri
ro rét trong danh gia hinh thai va phan loai
TSLTTTL & bénh nhan cé chi dinh nat mach. TPV
va TZV la nhitng théng s6 cé mdi tucng quan
chat ché nhat véi IPSS, QoL va PSA, trong khi
Qmax khong chiing minh dudc y nghia. Phan
loai Wasserman phan anh su khac biét vé IPSS
va PSA trung binh, Gng ho vai tro ciia CHT va
cla phan loai Wasserman trong bénh ly nay.
Nhirng két qua nay khang dinh vai tro then chét
cla MRI trong thuc hanh Iam sang.
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PAC PIEM LAM SANG, CAN LAM SANG VA MOT SO CAN NGUYEN
VI KHUAN THUONG GAY NHIEM KHUAN TIET NIEU TAI KHOA NHI
BENH VIEN PA KHOA TAM ANH HA NOI

Vii Vin Quang!, Dwong Thuy Nga2, Chu Thj Ha!

TOM TAT.

Muc tiéu: Mo td dic diém_lam sang, can lam
sang va c&n nguyén vi khudn nhiém khuan dudng tiét
niéu & tré em tai khoa Nh| Bénh vién da khoa Tam
Anh Ha NGi. DOi tuong va phu’dng phap Nghlen
clru mo ta, két hap h0| ctu va tlen cfu trén 105 tré bi
nhlem khuan tiét n|eu Két qua Lira tu0| hay gap
nhiém khuan tiét niéu 1a < 2 tudi; NI méc bénh nhiéu
hon nam Vdi ti 1é nif/nam 13 1 56/1 Ty [ nhiém khuan
tiét niéu trén chiém 62,9% va sGt la triéu chling lam
sang hay gdp nhat chiém 85,6%. Bilan nhiém tring
Xu hudng tang cao. Ti & cdy duang tinh chiém 43,8%.
Can nguyén gay bénh hay gdp nhéat la E.Coli chi€ém
84,7%. Ti |é E.coli san xuat ESBL cao (51,3%). E.coli
o6 ti 1é khang vai Ampicillin va cephalosporin thé hé
3,4, cotrimoxazole cao, con nhay cam nhiéu v&i nhdm
Quinolone, aminoglycoside, nitrofurantoin, fosmycin
va carbapenem. E.coli sinh ESBL c6 ti Ié khang cao
hon nhiéu so vGi nhom khong sinh ESBL G cac nhdm
B-lactam va quinolone. K&t luan: Nhiém khuan tiét
niéu g tré thu‘dng hay gdp & tré < 2 tudi, co triéu
chufng lam sang khong dac hiéu. Vi khuan gay bénh
cha yeu la E.coli cd ti 1€ khang thudc cao, dac b|et o}
E.coli san xuat ESBL. Tu khoa: nhiém khuan tiét niéu,
nhlem khuén tré em, khang sinh, khang khang smh
tiét niéu nhi khoa

SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS AND COMMON BACTERIAL
ETIOLOGIES OF URINARY TRACT INFECTION
IN THE PEDIATRIC DEPARTMENT OF TAM ANH

GENERAL HOSPITAL, HANOI
Objectives: To describe the clinical features,
laboratory findings, and bacterial etiologies of urinary
tract infections (UTIs) in children at the Pediatric
Department of Tam Anh General Hospital, Hanoi.
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Subjects and Methods: A descriptive study
combining retrospective and prospective analysis was
conducted on 105 children with UTIs. Results: The
age group most commonly affected was under 2 years
old. Females were more frequently infected than
males, with a female-to-male ratio of 1.56:1. Upper
urinary tract infections accounted for 62.9%, and
fever was the most common clinical symptom, present
in 85.6% of cases. Infection markers tended to be
elevated. The positive urine culture rate was 43.8%.
The most common causative agent was E. coli,
accounting for 84.7% of cases. The proportion of
ESBL-producing E. coli was high (51.3%). E. coli
showed high resistance to ampicillin, third- and fourth-
generation cephalosporins, and cotrimoxazole, but
remained sensitive to quinolones, aminoglycosides,
nitrofurantoin, fosfomycin, and carbapenems. ESBL-
producing E.coli demonstrated significantly higher
resistance rates than non-ESBL strains, especially to B-
lactams and quinolones. Conclusions: UTIs in
children are most common in those < 2 years old and
often present with non-specific clinical symptoms. E.
coli is the primary pathogen and shows high antibiotic
resistance, particularly among ESBL-producing strains.

Keywords: urinary tract infection, pediatric
infection, antibiotics, antimicrobial resistance, pediatric
urology

I. DAT VAN DE

Nhiém khudn_tiét niéu (NKTN) Ia mét trong
nhiing bénh nhlem trung terdng gap G tré em,
chi diing sau nhiém khudn hé hdp va tiéu
héa[1]. Nhiém khudn tiét niéu & tré néu dugc
phat hién sém va diéu tri dung phac d6, thudng
cd tién trién tét, it di ching lau dai nhu tén
thugng nhu mo khong hoi phuc, bénh than man
tinh, protein niéu, tang huyét ap[5]. Tuy nhién
¢ tré em, triéu chiing NKTN thu‘dng khong dién
hinh nén dé& bi bo sét va chan dodn mudn. CAc
nghién cltu trong va ngoai nudc déu cho thay tac
nhan gdy bénh chi yéu 1a truc khudn gram (-)
trong dé hang dau la E. coli, ti€p dén la Proteus,
Klebsiella, Pseudomonas.... Theo A. Ronald A,
NKTN do E. coli chiém ti Ié 80%. Theo Nguyen
Thi Quynh Huong va Nguyén Thi Yén ti 1€ nay la



