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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
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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
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80,9 %[4], va theo Nguyén Ngoc Sang- Nguyén
Bich Van la 74%[2]. Mot s6 nghién cliu gan day
cho thdy cac vi khudn vira néu cé xu thé khang
thudc ngay mét cao. Bénh vién da khoa Tam
Anh Ha N&i lubn c6 Ierng bénh nhan nhi diéu tri
nhiém khuan tiét niéu ngay cang tang Lam sao
dé phat hién s6m tré bi NKTN dé chan doan xac
dinh va diéu tri kip thdi? Xuat phat cau hoi tur
thuc tién dd, ching toi tién hanh dé tai véi 2
muc tiéu: (1) M0 ta déc diém 1am sang, can 1am
sang nhiém khudn dudng tiét niéu & tré em tai
khoa Nhi Bénh vién da khoa Tam Anh Ha No6i Ha
NGi trong thdi gian tir 1 thang 6 nam 2020 dén
31 théng 5 ndm 2022. (2) Xac dinh mot s6 can
nguyen vi sinh va tinh nhay cam khang sinh cua
vi khudn gay bénh nhiém khuan dudng tiét niéu
G tré trong thai gian noi trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng, dia diém va thoi gian
nghién clru

2.1.1. P67 tuong nghién cdu. Bénh nhan
tlr trén 1 thang tudi dugc chan doan 1a NKTN
diéu tri tai khoa Nhi, Bénh vién da khoa Tam Anh
Ha N&i théa man cac tiéu chuén lua chon va tiéu
chuén loai trir nhu sau:

< Tiéu chuén lua chon: bénh nhan dugc
chén doan NKTN. Trong do:

v'Tiéu chuan chdn doan NKTN: Pugc chin
doan 13 Nhiém khudn tiét niéu theo tiéu chuan cua:
Hiép hoi Tiét niéu Nhi khoa chau Au 2016[3]:

+ Lam sang ggi y NKTN: s6t, triéu chirng tiét
niéu (tiéu duc, tiéu buét, tiéu rét, tiéu mau, tiéu
rén, ti€u ri, nudc tiéu hdi...), dau bung ha vi, that
lung...

+ Xét nghiém nudc ti€u thda man it nhat
mot trong hai tiéu chuén:

e BC niéu > 10 BC/vi trudng (= 2+, soi bang
kinh hién vi c6 dd phdng dai 400) hodc > 75
BC/ul (bang may tu déng Cobas 6500).

e VK niéu >105 CFU/ml (cdy nudc tiéu gitra
dong).

% Tiéu chuén loai trur:

- Bénh nhan va gia dinh khong hgp tac.

- Nubi cdy nudc tiéu cb trén 2 loai vi khuan.

- Bénh nhéan khéng dugc cdy nudc tiéu.

- Bénh nhén ngoai do tui nghién clru

2.1.2. Pia diém: Khoa Nhi - Bénh vién da
khoa Tam Anh Ha Néi

2.1.3. Thoi gian nghién ciau: T 1/6/2020
dén ngay 31/5/2022

2.2. Phucng phap nghién ciru:

2.2.1. Thiét ké nghién curu: Nghién clru
mo ta, két hgp hdi clru va tién clru

2.2.2. C6 méu va cach chon méu:

- Chon mau: Mau thudn tién theo phuong
phap khéng ngau nhién c6 chu dich khong xac
suat.

- C¥ mAu: Toan bd tat ca bénh nhan dugc
chan doan 1& nhiém khuan tiét niéu c6 du tiéu
chuan néu & trén déu dudc dua vao nghién clu.
Tat ca thong tin clia bénh nhan dugc thu thap
vao mau bénh an nghién clru da dugc thiét ké tur
trudc.

2.2.3. Noi dung nghién ciu:

- Pac diém dich té hoc lam sang

+ Tubi, gidi, chiéu cao, can néng, thdi diém
mac trong nam.

+ Céc triéu ching rdi loan tiéu tién: sét, dai
budt, dai dat, dai duc, qudy khoc.

+ Triéu chdng r6i loan tiéu hoa: RGi loan
tiéu hoda non, tiéu chay, tao bon, dau bung.

+ Triéu chimg xét nghiém: t6ng phén tich t&
bao mau, CRP, tong phén tich nudc tiéu,

- Binh danh vi khuan va khang sinh do

+ C&y nudc tiéu: Mau nudc tiéu dugc 1ay
theo dung quy trinh cta Bénh vién Tam Anh phu
hgp vdi ting dé tudi. Dung que cdy 0,001 ml,
cady vao moi trudng thach mau, 0 am tur 35-370
C trong 18-24 gi6. D&m s6 lugng khuén lac moc
trén dia thach, sau d6 nhan véi 1000, ta co s6
lugng vi khudn trong 1ml nudc tiéu. NKTN dugc
xac dinh khi s8 lugng khuén lac > 105 CFU/ml
nudc tiéu.

+ Lam khang sinh d6: Sau khi xac dinh c6
NKTN, st dung mdy dinh danh VK va lam khang
sinh d6 tu ddng Vitek 2 dé xac dinh vi khuan gay
bénh.

+ Xét nghiém enzym beta-lactamase phé
rong (ESBL, Extended-Spectrum Beta-
Lactamases): Ky thudt phat hién vi khudn sinh
ESBL dudc thuc hién dong thgi véi lam khang
sinh d6 bang phuong phap tu dong vdi may dinh
danh VK va lam KSD tu dong Vitek 2.

2.2.4. Thu thap s6 liéu va khong ché sai so:

- Cac bénh nhan dugc thu thap thong tin
theo mau bénh an thong nhat.

- M3u bénh an bd cau hoi dugc tham khao y
ki€n cac chuyén gia

- Rt kinh nghiém tir cac nghién cliu trudc hoan
thanh bd cau hoi trudc khi kiém tra nghién ciu

2.2.5. Xuir'ly sé'liéu:

- MO ta dudi dang ti Ié phan tram vdi cac
bién dinh tinh, dang trung binh, trung vi, gia tri
I&n nhat, nho nhat vdi cac bién dinh lugng.

- SUr dung Chi-square test hodc Fisher’s exact
test khi so sanh cac ti l€.

- Thudt toan cd y nghia thong ké khi p<0,05.

2.2.6. Pao dic trong nghién cuu:
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- Pé tai nghién clhu dugc thuc hién theo
ding ndi dung cta DBé cuong nghién clu danh
cho bac si chuyén khoa 2, da dugc hoi dong
danh gia dé cugng truGng Pai hoc Y Dugc Hai
Phong théng qua va su dong y clia HOi dong Y
dirc Bénh vién da khoa Tam Anh Ha Noi.

Ill. KET QUA NHIEN cU'U

- Trong thdi gian nghién cltu chung t6i thu
thdp dudc 105 bénh nhén du tiéu chuén lua
chon bao gom 64 (61%) bénh nhan nir va 41
(39%) bénh nhan nam. Su khac biét khong co y
nghia théng ké. Co 82 (78,1%) bénh nhan dudi
2 tudi; tir 2 dén 5 tudi c6 17 (16,2%) va trén 5
tusi c6 6(5,7%) bénh nhan.

- Triéu ching lam sang hay gap nhat la sot
chiém 85,6%, r6i loan ti€u tién va bién d6i mau
sdc nudc ti€u chiém 20%; CO 83 (79%) bénh
nhan s6t trén 38,50 C con lai 21% la s6t < 38,50
C hodc khéng sot.

- C6 12 bénh nhan (chiém ty 1& 11,4%) tai
phat nhiém khudn tiét niéu (trong d6 cd 2
trudng hgp tai phat [an 3), 4 trudng hgp co di
dang dudng ti€u kém theo: déu 1a gidn dai bé
than — niéu quan.

- Co 75,6% tré cd tinh trang hep bao quy
dau, 15,6% tré dinh moi bé- moi 16n va 1,5%
truGng hop tré cd hau mon tién dinh.

Hinh 3.1. Phan bé triéu ching tiét niéu
Nhin xét: Hay gdp nhét 13 tiéu duc chiém
15,2%, sau do la tiéu dau/khdc khi tiéu va tiéu
r&t [3n UGt 13 11,4% va 10,5%.

62.9%
n=66

» NKTN trén = NKTN dudi
Hinh 3.2. Phédn b6 nhiém khuén tiét niéu
Nhdn xét: Trong 105 bénh nhan nghién
cltu, c6 66 bénh nhan chan doan nhiém khuin
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ti€t niéu trén, (chi€ém ty 1€ 62,9%); cd 39 bénh
nhan chiém ty 1& 37,1% chén doan nhiém khuan
tiét niéu dudi. Ty 1€ nhiém khuan tiét niéu trén
cao gap 1,7 [an nhiém khuan tiét niéu dudi

6.7, \I 35.2%
4o | Ll
i 18.1%

n=19
® BC niéu 2+ BC niéu 3+ ®BC niéu 4+
Hinh 3.3. Xét nghiém té bao niéu (n=105)
_ Nh3n xét: Trong 105 mau nudc ti€u 68
mau (chiém ty 1€ 64,8%) c6 bach cau niéu tir 3+
tra Ién. Bach niéu 2+ chiém ty 1€ 35,2%.

- Trong 105 bénh nhan nghién clru cé 46
bénh phdm (chiém ty 1é 43,8%) mau nudc ti€u
cdy moc can nguyén gay bénh con lai 56,2%
mau cho két qua am tinh.

2.2% 2,2% 2.2% 2.2% 2.2%
n=1 n=r—gp=l n=1
4.3%
n=2

= FE.coli
= Enterococcus faecalis

Enterococcus avium

Hinh 3.4. Phdn b6 vi khudn niéu (n=46)

Nhdn xét: Trong 46 mau bénh pham cdy

nudc tiéu duong tinh thi co 39 (84,7%) bénh pham
nudc tiéu moc ra vi khuan E.Coli, ding thar 2 la
Enterococcus faecalis; Klebsiella pnemoniae.

,
100% 9%
67%
49% 49%
31%
23%
10% 10%
S am 2% 3% 3% 0% 0%
8PS - = _ _
VSRS

0%

80%
60%
40%
20%

Hinh 3.5. Tinh trang dé khang khang sinh
cua E.coli (n=39)

Nh3n xét: E.coli cd ti 1€ khang cao VGi
nhom B-lactam: ampicilin khang 89,7%, nhom
cephalosporin thé hé 3,4: cefotaxime, cefepime
déu la 48,7%. Ti Ié khang vGi trimethoprim-
sulfamethoxazol 1én tGi 66,7%.

- Cac chang E.coli nay con nhay nhiéu véi
cac khang sinh nhom quinolone: ciprofloxacin
(87,2%), norfloxacin (89,7%) va nitrofurantoin
(89,7%), fosfomycin (97,4%), gentamycin
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(76,9%) dong thdi chua ghi
amikacin va nhém carbapenem.
95%  90%  90%

100%
80%
60%
40% 25% 9
15/
20% 6 10%  10% gy
) A iy =
\\\

0%
mESBL (+) BEESBL ()

Hinh 3.6. Mirc dé khang khang sinh cua
nhom E.coli sinh ESBL va nhom khéng sinh
ESBL

Nhadn xét: Ti |é khang v8i nhom B-lactam,
quinolone cao han rat nhiéu trong nhém E.coli c6
ESBL (+).

Bang 3.1. So sanh muc dé khang khang
sinh cua nhom E.coli sinh ESBL va nhom

nhan khang

khoéng sinh ESBL i _
Khang ESEB.(I:.O(I{I-) ESBL I('-) p
n=20(%)n=19(%)

Ampicillin 95 84,2 O,Zig c(tFtuzr;te)ﬁs
Gentamycin | 25 21,1 P82 c(tFt'ZQS"S
Cefotaxime 90 5,3 Olggg c(tF;ZZS'JS

Cefepime 90 53 soci(u)g(r)e(t%gic_)

Nitrofurantoin| 10 10,5 szzg c(tFti:Zte)rls
Ciprofloxacin 10 5,3 0,2)1(; C(tlfcizf;te)r’s
Norfloxacin 15 5,3 0,2)1(2 C(tlicizzte;r’s
Fosfomycin 5 0 0,2)5(§ c(tFtins]Sr’S

Nhan xét: Nhin chung nhém E.coli sinh men
ESBL co ti Ié€ khang khang sinh cao han & nhom
B — lactam va quinolone vé&i p < 0,05, khac biét
c6 y nghia théng ké.

IV. BAN LUAN

Pic diém lam sang, can 1am sang. Két
gua nghién clru cho thay ti Ié bénh nhan nit cao
hon nam (1,56/1) nhung su khac biét khong c6 y
nghTa thong ké. Mc}t sO nghién clu trong va
ngoai nuac cung cd két qua tu’o’ng tu’[2][4][6]
biéu nay co thé g|a| thich bgi vi cau tao giai
phau du‘dng ti€t niéu cua tré ga| khoang cach
dén hdu mon dén niéu dao ngdn han, niéu dao

tré gai ngan va thang han so véi tré trai, chi tir 3
— 4 cm. Diéu nay tao diéu kién cho cac vi khuan
xung quanh niéu dao, & san chau, & hau mon dé
di ngudc lén theo niéu dao va vao bang quang
gay bénh[7]. Pd tudi mac bénh trong nghién clru
cht yéu dudi 2 tudi cling phu hdp Vi nghién clu
clia mot s6 tac gid khac trong va ngoa| nudc.
Diéu nay cb thé do tré < 2 tudi, _hé mién dich
chua hoan thién (khoang trong mién dich) do do
surc chong dd véi vi khuan, kha nang tao men
dich yéu. Kha nang khang khuan clia niém mac
bang quang con kém dong thdi day ciing la I0a
tudi hay gap nhitng di dang dudng ti€u, hep bao
qui dau sinh ly & tré nam.

Triéu chiring lam sang hay gdp nhét la s6t,
chiém 85,6%, triéu chiing tiét ni€u chiém 20%
va cac triéu chiing khac nhu: rdi loan tiéu hda
(non trg, bu/an kém, tiéu chay, dau bung, tdo
bon...), triéu ching ho hap (ho, chay mudii,...)
chiém ti 1& gan nhu tuong dudng la 20,9%. SOt
van la triéu chirng pho bién nhat & cac Ira tudi,
lan lugt la: 87,9% va 78,3% & tré < 2 tudi va >
2 tudi. Trong s6 85,6% tré nhiém khuan tiét niéu
co s6t thi cd tdi 79% tré cd biéu hién sét >
38,5°C con lai 21% la s6t < 38,5°C hoac kh6ng
sot, trong do c6 43,3% tré cd s6t rét run. S6t co
thé 1a biéu hién duy nhat ctia nhiém khuén tiét
niéu & tré so sinh va tré < 2 tudi. Nhiéu tac gia
trong va ngoéi nudc thdng nhat nhdn manh tam
quan trong cua viéc xét nghlem nudc tiéu & tré
nho (ddc biét tré dudi 2 tudi) bi s6t ma khéng c
& nhiém khuan xac dinh[1][5]. Trong nghién clfu
cla chung toi, ti 1€ NKTN trén la 62,9%, cao gap
1,7 [an NKTN dudi. Két qua nay gan giong vdi
két qua nghién cltu trong va ngoai nudc. DA Véi
NKTN trén, viéc chdn doan sdm va diéu tri kip
thGi la yéu t6 quan trong gilp giam ti 1€ seo
than, dac biét trén tré co tinh trang NKTN trén
tdi phat nhiéu dgt. M6t s6 nghién clu chi ra
rdng, nguy cc seo than tang Ién khi thai gian sot
kéo dai trudc khi bat dau dung khang sinh[4][5].

Cian nguyén vi khudn va tinh trang
khang khang sinh. Trong 105 bénh nhéan
nghlen cltu, c6 46 mau nudc tiéu (chlem 43,8%)
cay c6 moc cdn nguyen gay bénh con lai 56,2%
mau cho k&t qua am tinh. Ti 1& cdy nudc tiéu
dudng tinh chiém 43.8% trong nghién clu cla
ching t6i thdp hon cac tac gia rat khac nhung
khong dang k&: Nguyén Thi Quynh Huong
(54,2%)[4], Nguyén Ngoc Sang va Nguyéen Bich
Van (51,5%)[2]. Ti Ié nay con tuy thudc vao ki
thudt 18y nudc ti€u, bénh nhan da dugc diéu tri
khang sinh trudc d6 hay chua. Vi khudn gay
NKTN hay gap nhat trong nhdm nghién clu cla
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chung t6i la E.coli chiém 84,7%, con lai la cac
cdn nguyén vi khudn khac nhu: Enterococcus
faecalis (4,3%), Enterococcus avium, Klebsiella
oxytoxa, Klebsiella pneumonia, Staphylococcus
haemolyticus, Staphylococcus saprophyticus,...
Két qué nay phu hdp vGi cac nghién cliu clia cac
tac gia trong va ngoai nudc cho thay E.coli
dugng rudt van la vi khudn hang dau gay nhiém
khudn tiét niéu & tré em[4][6] Hé vi khuan
dLIdng rudt va ¢ vung ti€t niéu sinh duc la két
qua cta nhiéu yéu t6 nhu kha nang mién dich
clia cd thé, hé vi khuan tai chd va su hién dién
cla cac loai thubc va thuc phdm lam thay dGi vi
khun. Vi vay, viéc sUr dung khang sinh khong
thich hgp dé diéu tri cdc nhiém khudn khac
khéng phai NKTN hodc trong diéu tri du phong
c6 thé khién tré cd nguy cd cao hon trong su
phat trién cac ching vi khudn c6 kha ning gay
triéu chirng NKTN[1].

Trong nghién clu nay cla chang toi, ti 1é
E.coli sinh men ESBL kha cao, chiém 51,3% va
c6 lién quan dén viéc sir dung khang sinh trudc
dd. Cac tac gia khac cho thay ti Ié nay dao dong
tir 33 dén 78,9% va dong thudn rang cac yéu té
nguy cg lam tang ti 1€ sinh ESBL la: tién sur
nhiém khuan tiét niéu tai phat, dat sonde ti€u
ngdt quang, nhap vién hodc diéu tri vGi bat ki
loai khang sinh nao trudc dé trong vong 3 thang
gan day[3][7]. Do vay, déi vdi tré vao vién vi
sot, d3c biét nhdm tré dudi 2 tudi, can sang loc
NKTN trudc diéu tri khang sinh, tranh tinh trang
lam dung khang sinh dé& gidm bét nguy co khang
khang sinh sau nay. Trong nghién cfu clia chiing
toi, E.coli co ti 1é khang cao vdi nhdm B-lactam:
khang ampicillin [d 89,7%, nhém cephalosporin
thé hé 3, 4: cefotaxime va cefepime déu la
48,7%. Ti |é khang vdéi trimethoprim -
sulfamethoxazle 1én tdi 66,7%. Cac chung E.coli
nay con nhay nhiéu véi cac khang sinh nhom
quinolone: ciprofloxacin  (87,2%), norfloxacin
(89,7%) va cac nhom khang sinh khac nhu:
nitrofurantoin  (89,7%), fosfomycin (97,4%),
gentamycin (76,9%) dong thdi chua ghi nhan
khang amikacin va nhom carbapenem. M6t sd
tac gia trong va ngoai nudc cling cho két qua
tuong tu[7][8].

Nghién cru nay cta ching t6i cling cho thay
cd su khac biét vé tinh trang khang véi nhiéu
khang sinh d6i v&i E.Coli cé va khéng sinh men
ESBL (Bang 3.1). Cac tac gia khac cling cho thay
E.coli sinh men ESBL gay khang khang sinh cao
hon nhém khong sinh men ESBL[6] Nhu vay
E.coli gdy nhiém khudn tiét niéu dang cé xu
hudng khang thuGc cao haon[8], vdi ti 1€ sinh
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ESBL ngay cang tang do tai phat nhiéu dgt va
diéu tri khang sinh trudc dé. Hién tai, E.coli con
kha nhay vGi nhdm carbapenem, amikacin,
fosfomycin, nitrofurantoin. Nhom carbapenem co
trién vong trong didu tri nhiém khuan tiét niéu
phirc tap do Gram am san xudt ESBL, ddc biét la
nhiém khuan tiét niéu trén.

V. KET LUAN

Pac diém lam sang, can lam sang: Lua
tudi hay gép nhiém khuén tiét niéu la < 2 tudi;
N mac bénh nhiéu hon nam vdi ti 1é nif/nam la
1,56/1.Ty 1é nhiém khuan tiét niéu trén chiém
62,9% va s6t la triéu ching lam sang hay gdp
nhat chiém 85,6%. Bilan nhiém tring xu hudng
tang cao. Ti Ié cdy duaong tinh chiém 43,8%

Can nguyén vi khudn va tinh trang
khang khang sinh: Can nguyén gay bénh hay
gap nhat la E.Coli chiém 84,7%. Ti € E.coli san
xuat ESBL cao (51,3%). E.coli cd ti |1é khang véi
Ampicillin  va cephalosporin thé hé 3,4,
cotrimoxazole cao, con nhay cdm nhiéu vdi
nhém Quinolone, aminoglycoside, nitrofurantoin,
fosmycin va carbapenem. E.coli sinh ESBL c6 ti 1€
khang cao hon nhiéu so v8i nhém khong sinh
ESBL & cac nhom B-lactam va quinolone.
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