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. VIEM BANG QUANG NHAP VIEN:
DAC BIEM CUA BENH NHAN VA THACH THUC TRONG
PIEU TRI DO PA KHANG KHANG SINH

Huynh Poan Phwong Mai', Huynh Lé Ha', Tran Dirc Viét', H6 Ngoc Tra Nhi'

TOM TAT

Muc tiéu: Viém bang quang la bénh ly phd bién,
thwerng diédu tri ngoai tri, nhwng cé trwdng hop can
nhap vién diéu tri khang sinh tinh mach. Sy gia tang
vi khuén da khang, dac biét Ia Enterobacteriaceae sinh
men da khang, gay khé khan trong viéc lwa chon phac
dd khang sinh va kéo dai thoi gian ndm vién. Nghién
ctvu nay nhdm mo ta déc diém, xac dinh phd vi khuén
va mirc d6 da khang khang sinh, cling nhw danh gia ty
I& phu hop cta khang sinh khéi tri.

Phwong phap nghién ctru: Nghién ctru mo ta cat
ngang, hdi ct*u & bénh nhan viém bang quang nhap
vién diéu trj khang sinh tai khoa Niéu ni¥ - Niéu chirc
n&ng, Bénh vién Binh Dan, t&r thang 01/2025 dén thang
06/2025.

Két qua: Trong sb 81 bénh nhan, ni gi6i
chiém 92,6%, v&i tudi trung vi 64,0 (46,0-70,5) tudi.
Escherichia coli chiém 55,8%, trong d6 45,8% san xuét
men B-lactamase phd rong va 12,5% carbapenemase.
Carbapenem va amikacin con hoat tinh twong dbi tét
lan lwot 14 >50,0% va 66,7%. 70,4% bénh nhan da dung
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khang sinh ngoai tru trong 90 ngay trwdc nhap vién.
Khang sinh ban dau phi hop theo hwéng dan bénh vién
& 23/25 trworng hop; 5/16 ¢c6 hoat tinh véi vi khuén theo
khang sinh d@b. Phédi hop khang sinh chi chiém 19,8%.
Thoi gian diéu tri trung vi 1a 8 (7-10) ngay. Khéng cé sy
khac biét thbng ké vé ty 1é sinh men d& khang khang
sinh gilra cac nhom c¢é dai thao dwong va khong, 16n
tudi, hay da dung khang sinh ngoai tra trwéc do.

Két luan: Viém bang quang phai nhap vién cé ty 1é
vi khuén san xuét men da khang cao, Escherichia coli
la tac nhan chd yéu. Tién st diéu tri khang sinh ngoai
trd va bénh ly man tinh nhw dai thao duwéng cé thé anh
hwéng dén viéc chon lwa khang sinh khéi tri.

Tir khéa: Viem bang quang, nhiém khuén tiét niéu,
da khang khang sinh.

SUMMARY

HOSPITALIZED CYSTITIS: PATIENT
CHARACTERISTICS AND CHALLENGES IN THE
MANAGEMENT OF MULTIDRUG-RESISTANT
INFECTIONS

Objective: Cystitis is a common condition typically
managed in an outpatient setting; however, some
cases require hospitalization for intravenous antibiotic
therapy. The rise of multidrug-resistant (MDR) bacteria,
particularly MDR Enterobacteriaceae, complicates the
selection of antibiotic regimens and extends length of
stay. This study aimed to characterize clinical features,
identify the bacterial spectrum and the degree of
multidrug resistance, and evaluate the appropriateness
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of initial empirical antibiotic therapy.

Methods: A cross-sectional retrospective descriptive
study was conducted among patients hospitalized
for cystitis and receiving antibiotic treatment at the
Department of Female Urology and Functional Urology,
Binh Dan Hospital, from January 2025 to June 2025.

Results: Among 81 patients, 92.6% were
female, with a median age of 64.0 (46.0-70.5)
years. Escherichia coli accounted for 55.8% of positive
cultures; among these isolates, 45.8% were extended-
spectrum B-lactamase producing while 12.5% were
carbapenemase producing. Carbapenems and amikacin
maintained relatively effective activity, exhibiting
susceptibility rates exceeding 50.0% and 66.7%,
respectively. 70.4% of patients had received outpatient
antibiotics within the preceding 90 days. Initial empirical
antibiotic therapy adhered to the hospital guidelines in
23 out of 25 cases; however, only five out of sixteen
cases indicated susceptibility based on antibiograms.
Combination antibiotic therapy took up a tiny minority
of patients at 19.8%. The median duration of treatment
was 8 (7—10) days. No statistically significant differences
in resistance enzyme production were observed across
groups stratified by diabetes status or prior outpatient
antibiotic usage.

Conclusion: Hospitalized cystitis is associated
with a high rate of multidrug-resistant organisms, with
Escherichia coli being the predominant pathogen. Prior
outpatient antibiotic use and chronic conditions such as
diabetes may influence the selection of initial antibiotic
therapy.

Keywords: Cystitis, tract infection,

multidrug-resistant bacteria.

urinary

I. DAT VAN DE

Viém bang quang (VBQ) la bénh ly thwdng gap
nhét trong nhdm bénh nhiém khuan tiét niéu va co
ty 1& tai phat cao. M&c du phan 16n céc trwerng hop
VBQ dién hinh cé thé diéu tri ngoai tri, van ton tai
mo&t nhém bénh nhan co dién tién phirc tap doi hdi
phai nhap vién dé can thiép khang sinh tinh mach
do c6 cac yéu td khién bénh dién tién phuirc tap.
Dac biét, viéc st dung khang sinh rong rai truwéc
do6 da lam gia tang ty 1é vi khuan da khang thubc,
dac biét la cac ching Enterobacteriaceae. biéu
nay gay kho khan I&n trong viéc Iya chon khang
sinh diéu tri va doi héi ké hoach diéu tri ca thé
hoa cho nguwdi bénh. Xuét phat tr thyee trang Iam

sang tai khoa Niéu nlr — Niéu chrc nang, chung
t6i thwe hién nghién clru nay nhadm: (1) md ta cac
d&c diém va cac yéu t6 nguy co & bénh nhan VBQ
nhap vién, (2) xac dinh phd tac nhan gay bénh va
mirc dd da khang khang sinh thuc té, (3) mé ta
d&c diém st dung khang sinh khéi tri. Chang t6i
hy vong két qua nghién ctru sé gép phan cung cap
co s& di lieu cho viéc tdi wu hoéa diéu tri nhirng
bénh nhan VBQ can nhap vién diéu tri khang sinh
tinh mach.

Il. DOI TUGNG VA PHUONG PHAP

NGHIEN CUU

2.1. Thiét ké nghién cru

Nghién clru dwoc thwc hién bang phwong
phap moé t& cat ngang, hdi ctru trong thoi gian tiy
thang 01/2025 dén thang 06/2025 tai khoa Niéu
ni - Niéu chirc nang, Bénh vién Binh Dan, TP. H
Chi Minh.

DP6i twong nghién ctru

Tiéu chuan chon bénh: bénh nhan viém bang
quang dwoc nhap vién dé diéu tri khang sinh (bénh
nhan cé két qua cly nwéc tiéu chi nhay véi khang
sinh truyén tinh mach hodc da diéu tri khang sinh
ubng ngoai vién nhwng khéng dap &ng 1am sang),
c6 hd so bénh an lwu trir day da cac thong tin can
thiét: bénh str, thdm kham, két qua vi sinh, cac xét
nghiém sinh héa mau va hinh anh hoc khao sat
hé tiét niéu.

Tiéu chuan loai trir: bénh nhan dang co thai,
c6 bénh ly khac kém theo nhuw viém tién liét tuyén,
viém tinh hoan, than & nwdc, sdi tiét niéu; viém
than — bé than kém theo, ung thw hé tiét niéu hoac
lao tiét niéu, bénh nhan dang diéu tri khang sinh
& co s& khac trwde khi nhap Bénh vién Binh Dan.
Quy trinh nghién ctru

2.2. Tiéu chuan danh gia két qua:

Mau cdy nuéc tiéu duwoc xac dinh 1a dwong
tinh khi c6 = 10% CFU/mL vi khuan trong mau nuwéc
tiéu gitra dong & nhitng bénh nhan khéng cé éng
théng hodc = 103 CFU/mL vi khudn kém triéu
ching 1am sang (sbt, tiéu bubt, nuéc tiéu duc...)
& nhirng bénh nhan c6 dat théng niéu dao hoac
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mé& bang quang ra. Phan loai da khang MDR/XDR/
PDR: Dwa trén déng thuan ctia nhém chuyén gia
Hiép hoi Vi sinh ldm sang va Bénh truyén nhiém
Chau Au va Trung tam Kiém soat va Phong nglra
Dich bénh Hoa Ky. Trong d6: MDR (Multidrug-
resistant): vi khuan khang =1 khang sinh trong >3
nhém khang sinh khac nhau; XDR (Extensively
drug-resistant): chi con nhay v&i <2 nhém khang
sinh; PDR (Pandrug-resistant): khang véi tat ca
cac nhém khang sinh.[4]

Cac budc tién hanh: D liéu dwoc thu thap
tr hd so bénh an, bao gém: gidi tinh, do tudi tai
thdi diém nhap vién, bénh ly man tinh, tién can
str dung khang sinh trong vong 90 ngay truéc do,

ll. KET QUA NGHIEN cUU
Dich té

tinh trang cé mang théng niéu dao hoac théng
bang quang, triéu ching tiét niéu dwdi va toan
than, két qua cdy nudc tiéu, chirc ndng than, hinh
anh hoc (day thanh, cot hém, thé tich nuwérc tiéu
tén lwu, than & nwédc), dac diém va tinh phu hop
clia khang sinh khdi tri.

X& ly va phan tich sé liéu: (’ng dung phan
mém théng ké va x& ly sé lieu SPSS phién ban
27.0, Word 2013, Excel 2013. Sy khac biét vé ty
lé gitra cac nhom dwoc danh gia bang kiém dinh
Chi-square (x2) hoac Fisher (khi tdn s ky vong
nhd). Ngudng y nghia théng ké dwoc xac dinh khi
p < 0,05.

Nghién ciru clia chung t6i c6 81 bénh nhan (BN), trong dé ni chiém 92,6%, v&i d6 tudi trung binh |a
59,4 tudi; nhé nhéat 19 tudi, I&n nhat 98 tudi. Tudi trung vi va khoang tlr phan vi la 64 (46,0-70,5). Do tubi
trén 60 chiém 58,0%. Ty I& mac bénh man tinh di kém bao gdm: dai thdo dwdng typ 2 (BTD) (29,6%),

tim mach (29,6%), bénh ly than kinh (13,6%).

Bang 1. Méi lién quan giita bénh man tinh BTP va viém bang quang can nhap vién nhiéu l&n

bTD Khéng BT p
Viém bang quang nhap vién lan dau 15 41
. 0,402
Viém bang quang nhap vién tai phat (cé tien can viém 9 16 (kiém dinh x?)
bang quang nhap vién) trong vong 1 nam truedc

Trong nghién cu nay, chung téi khéong tim
dwoc méi lien quan gitra DTD va tinh trang viém
bang quang can nhap vién nhiéu lan (bang 1).

Triéu chirng l1am sang

Triéu chirng tiét niéu dwdi tai thoi diém nhap
vién thwong gap nhét 1a tidu gat bubt (70,1%) va
dau ha vi (60,2%). C6 3 (3,7%) BN c6 triéu chirng
toan than (sét, n lanh).

Can lam sang

Nhéom BN trong nghién clru clGa chung toi
60,5% khoéng suy than; 19,8% suy than dé 2;
13,6% suy than dé 3; 2,5% suy than dd 4 va
2,5% suy than do 5. Hinh anh hoc hé tiét niéu: 32
(39,5%) BN co6 thanh bang quang day, 6 (7,4%)
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BN cé cot hdm thanh bang quang, 13 BN c6 than
& nwéce, 12 BN ¢ so6i hé tiét niéu trén. Khao sat
nwéc tiéu tén lwu qua siéu am cho thay 38 BN
khong c6 tinh trang tdn lwu nuwéc tiéu (< 50ml);
3 BN ¢6 nuwéc tiéu ton lvu mie dd nhe (50-100
ml); 7 BN ¢c6 nuéc tiéu tdn lwu mire do trung binh
(100 — 200ml); 10 BN ¢6 nwéc tiéu tdn lwu mic
dd nang (trén 200 ml); 23 BN khdéng dwoc chi
dinh khao sat do nwéc tiéu ton lwu.

Tién st diéu tri khang sinh ngoai tra

70,4% BN diéu tri khang sinh ngoai tri trong
vong 90 ngay trwdc dé. Khang sinh dwoc st dung
nhiéu nhat 1a fosfomycin, cephalosporin thé hé 3,
amoxicillin/clavulanat 1an lwot 1a 47,4%, 42,1% va
35,1%. BN ¢6 tr 1 - 5 dot dung khang sinh uéng
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trwdc khi nhap vién diéu tri khang sinh tinh mach.
Trong do, 61,4% BN cé 22 dot dung khang sinh
ngoai tri. Phdi hop dwoc st dung nhiéu nhat l1a
B-lactam va fosfomycin.

Phé vi khuan

Nghién ctu ghi nhén 92,6% (75/81) BN duoc
cay mau nuéc tidu trwde thoi diém chi dinh khang
sinh truyén tinh mach. Trong dd, 22,2% BN l4y

nwéc tiéu qua dng théng (16% lay qua théng niéu
dao lwu, 6,2% lay qua éng théng mé bang quang
ra da). C6 57,3% (43/75) mau bénh pham dinh
danh dwoc chdng vi khuan gay bénh. Gram am
la ching vi khuan chiém da sb 97,7% (42/43) so
vOi 2,3% (1/43) Gram duwong la Staphylococcus
haemolyticus. Vi khuan E. coli, K. pneumoniae la
hai tac nhan gay bénh chinh trong nhém Gram am
voi ty 1€ la 55,8% va 30,2%.

232323

7,0

30,2

= Escherichia coli
u Citrobacter freundii

= Klebsiella pneumoniae

= Pseudomonas aeruginosa

55,8

u Klebsiella aerogenes

u Staphylococcus haemolyticus

Biéu d6 1. Phé vi khuén cta bénh nhan viém bang quang tai thoi diém nhép vién

Tai phong kham, 72/81 BN duwoc thwe hién cay nuéc tiéu; trong d6 90,3% (65/72) mau cdy dwong
tinh v&i vi khudn gay bénh. Khi so sanh két qua cay nwéc tiéu véi thdi diém nhap vién, nghién cru ghi
nhan 30/36 mau bénh phdm c6 két qua cay trung lap.

Mirc dd da khang khang sinh
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O nhém vi khudn Gram am, hon 80% vi khuan
da khang ampicillin + sulbactam, cephalosporin,
quinolon. Amikacin va gentamicin thé hién hoat
tinh twong déi 1an lwot la 40,0 - 66,7%. Dang
chu vy, fosfomycin, piperacillin/tazobactam va
carbapenem van duy tri hoat tinh nhwng chi tir
50,0 - 75,0%.

Trén tdng sb 43 chang vi khudn, MDR chiém ty

|é cao nhat v&i 36/43 (83,7%), tiép theo la XDR véi
5/43 (11,6%). Khéng ghi nhan trwong hop PDR
va chi ¢ 2/43 (4,7%) ching khong biéu hién da
khang. Trong do, ty I& sinh men Extended Spectrum
B-lactamase (ESBL) va Carbapenemase (CAR)
trong tat c& nhém vi khuén dinh danh tai thoi diém
nhap vién cta nghién ctru 1an lwot 14 30,2% va
20,9%.

Bang 2. Méi lién quan gilra sw xuét hién cac men dé khang va céc yéu té dai théo duong, tién st

dung khéng sinh ngoai tra

Khéng . Khéng .
ESBL ESBL p (Fisher) CAR CAR p (Fisher)

CobTb 6 13 2 17

1,00 0,15
Khéng dai thao dwdng 7 17 7 17
Cé dung KS ngoai tru 9 23 7 25

0,71 1,00
Khéng dung KS ngoai tru 4 7 2 9

Nghién ctru khéng ghi nhan méi lién quan cé y nghia thdng ké gitra DTD, tién s dung KS ngoai trd
va sw xuét hién ctia cac men dé khang ESBL hodc CAR (p > 0,05).

Khang sinh khéi tri

Bang 3. Bac diém cia khang sinh khéi tri

Dic diém Tan sé (Ty lé %)
Ly do Iwa chon (N = 81)
Theo két qua KSD tai phong kham 56 (69,1)
Phan tang nguy co nhiém vi khuan da khang clia bénh vién 25 (30,9)
Phac dé khang sinh (N= 81)
bon tri 65 (80,2)
Phéi hop 16 (19,8)

Nghién cu ghi nhan 69,1% khang sinh ban
dau duorc chi dinh dwa trén két qua cay dinh danh
vi khuén tai phong kham, con lai dwoc dung kinh
nghiém v&i 92,0% treed'ng hop phu hop theo phan
tang nguy co clia bénh vién. Trong do, 40,7% thudc
nhom 1; 56,8% thuéc nhom 2; 2,5% thudéc nhém
3. Trén 80% cac khang sinh khai tri la ertapenem,
piperacillin/tazobactam va fosfomycin. Cé 19,8%
trwdng hop dwoc phdi hop kém khang sinh, chi
yéu v&i amikacin. Trong qué trinh diéu tri co6 19
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trwong hop phai ddi khang sinh véi 16/19 hd so
déi khang sinh theo KSB.

Ngoai ra, trung vi thoi gian st dung khang sinh
la 8 (7-10) ngay. Thoi gian s& dung khang sinh
ngan nhat va dai nhat lan luot 1a 4 va 17 ngay.

IV. BAN LUAN

Trong s& nhitng BN can nhap vién dé didu tri
khang sinh tinh mach dé diéu tri VBQ trong nghién
ctru clia chung t6i, ty 1é nir gidi chiém 92,6%, tudi
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trung vi la 64. Nguyén nhan gay bénh & phu n
I&n tudi sau man kinh thay déi tuy thudc vao tinh
trang strc khoée, noi cw tri (cé & trong cac co s&
cham séc tap trung hay khéng), dé tudi, DTD, tién
st hodc hién dang d&t 6ng théong niéu dao / bang
quang, réi loan chirc ndng tly séng va tién st st
dung khang sinh.[5]

Nghién ctru clia Stern trén 204 phu ni 16n tudi
(trong 17 thang) da khéng dinh méi lién hé gitra
thé tich nwéc tiéu tén lvu (PVR) va UTI. Két qua
cho thdy nhém méc UTI cé PVR trung binh cao
hon dang ké& so v&i nhém khoéng mac (70,25 mi so
v&i 33 ml), v&i y nghia théng ké rd rét (p < 0,0001).
[7] Két qua danh gia nuéc tiéu tén lwu qua siéu
am bung trong nghién ctru clia ching t6i cé 34,5%
BN c6 nwéc tiéu ton lwu (khéng tinh nhivng trudng
hop da mé bang quang ra da hodc da thong tiéu
sach cach quang trwdc dé.

Trong nghién ctru nay, ty I1é BN bang quang
than kinh dwoc mé bang quang ra da la 6,2%.
O nhirng BN mang théng niéu dao / bang quang
dai han, hién twgng hinh thanh mang sinh hoc vi
khuan (biofilm) va/hoac tinh trang cw dinh cw cla
vi khuén la rét thwong gap, va lam tdng nguy co
nhiém khuan niéu tai phat cé triéu chirng. Ngoai
ra, con cé cac co ché khac-chwa dwoc hiéu ré day
da-lien quan dén chirc nang, mién dich, té bao va
phan (rng viém, cling gép phan lam tang khuynh
hwéng méc UTI & nhém BN nay.[8]

Phé vi sinh trong nghién ciru nay tuwong tw
v@&i cac nghién cru khac khi Gram am la nhém
vi khuan chiém wu thé, chi yéu 1a E. coli va K.
pneumoniae.[1, 3] Tuy nhién, ty 1&é K. pneumoniae
cao hon c6 thé do sy khac biét vé dac diém vi
sinh cling nhw nguwdi bénh tai noi nghién clru.
Viéc st dung 6ng théng niéu dao / bang quang va
cac dung cu can thiép khién BN dé bj UTI do cac
trwc khudn Gram am nhu E. coli, Klebsiella spp.
va P. aeruginosa. O’ nhitng BN bi DTD, cac nhiém
khuén do Klebsiella, va Enterobacter thwérng phd
bién hon.

Ty l& vi khuan sinh men ESBL trong nghién ctru
la 30,2%, twong ddi twong dong véi nhiéu bao cao
tai khu vire chau A, khodng 33,0%.[3] Ty 1& vi khuan

sinh CAR trong nghién ciru 1a 20,9%, diéu dang
chl y la cac chiing sinh men CAR cht yéu tap trung
& vi khuan Klebsiella spp. gap 2 1&n so véi E. coli.
Hién twong nay cé thé dwoc ly gidi béi dac tinh cla
Klebsiella spp. — mét trong nhirng tac nhan 'siéu vi
khuén' dién hinh v&i kha néng khang thudc phirc
tap. Dé&c biét, cac ching nay c6 kha néng tiét cac
enzyme carbapenemase quan trong nhw Klebsiella
pneumoniae carbapenemase (KPC), New Delhi
metallo B-lactamase (NDM) va Oxacillinase-48
(OXA-48), dan dén viéc vo hiéu héa hau hét cac
khang sinh nhém B-lactam hién nay.[3]

BN méc DTD da dwoc chirng minh la yéu tb
nguy co cta UTI cé bién ching va nhiém khuan
da khang do lién quan dén tinh trang suy giam
mién dich, gidm chirc ndng bach cau va tang kha
néng bam dinh cla vi khuan lén niém mac hé tiét
niéu. Ngoai ra, BN mac DTD thwdng cb lich st
dung khang sinh day dic, dan dén gia tang ap
lwe chon loc vi khuédn khang thubc.[2] Tuy nhién,
két qua clha chung t6i khéng ghi nhan su khac
biét nay cé y nghia théng ké vé ty |é sinh men da
khang thubc véi BN mac BTD ciing nhw ¢6 dung
khang sinh trudc dé. Didu nay co thé duoc giai
thich b&i c& mau con han ché, lam gidm kha nang
phat hién sw khac biét cé y nghia théng ké.

Nhw da thado luan & cac phan trwdc, sy hién
dién cla cac gen khang thuéc nhw blakPC hay
blaNDM trén cac chiing Klebsiella spp. tai bénh
vién tao ra mot "ap lwc diéu tri", budc bac si
phai leo thang khang sinh ngay t&» dau dé dam
bao hiéu qua lam sang va giam ti 1é tr vong. Vi
vay, viéc st¢r dung ertapenem va piperacillin/
tazobactam cao (> 80%) phan anh thwc trang dich
t& tai Bénh vién Binh Dan (noi thudng tiép nhan
cac ca can thiép niéu khoa phtrc tap). Theo IDSA
2024, carbapenem la lwa chon wu tién khi nghi
ng® vi khuén sinh ESBL, vén rat phd bién & Viét
Nam. Bén canh d6, sw xuat hién cla fosfomycin
trong top dau ciing la mét trong cac chién luoc tiét
kiém carbapenem.[6] Pay la van dé& nhan duwoc
nhiéu sy quan tdm nham déi phé véi vi khuan tiét
KPC hay NDM. Tuy nhién, ti I& chuyén déi phac db
tir fosfomycin sang ertapenem theo béng chirng
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vi sinh chiém gan moét niva sé ca nghién ctru. Két
qué nay la mét chi sé quan trong goi y viéc tai
danh gia div liéu vi sinh tai co s& dé t6i wu hoa
lwa chon khang sinh kh&i dau, dac biét déi vai cac
chuing vi khuén c6 tinh dé khang cao.

V. KET LUAN

Viém bang quang can nhap vién la mét nhém
bénh ly cé d&c diém vi sinh phirc tap voi ty 1é da
khang cao, ddi héi chién lwoc diéu tri khang sinh
hop ly, ca thé héa va dwa trén di liéu vi sinh hoc.
Viéc tdng cwong kiém soat st dung khang sinh,
theo dbi sat tinh trang khang thuéc va tbi wu hoéa
phac dd diéu tri 14 can thiét nhdm nang cao hiéu
qua diéu tri va han ché s lan réng cla vi khuan
da khang trong cong déng.
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