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TOM TAT

Mé& dau: Bé tic dwong tiét nidu trén cé thé dién tién
nang khi kém nhiém khuén, 1am ting nguy co' nhiém
khudn huyét va suy than cap. Giai ap cap clru 13 bién
phap then chét, nhung Iwa chon phwong phap téi wu
trong béi canh nhiém khun con nhiéu khac biét.

Muc tiéu: Mo ta dac diém 1am sang, can lam sang,
nguyén nhan va danh gia két qua diéu tri gidi ap cap
ctvu & bénh nhan bé tic dwong tiét niéu trén co bién
chtvrng nhi&m khuan.

Déi twong va phwong phap nghién cteu: Nghién
ctru tién clru mo ta loat ca c6 theo ddi ngén han trén 44
bénh nhan bj bé tdc dudng tiét niéu trén cé bién chirng
nhi&m khuén dwoc didu tri gidi 4p tam thoi tai Bénh vién
Da khoa Trung UWong Can Tho va Bénh vién Trudng
dai hoc Y dwoc Can Tho tir thang 05/2024 dén thang
11/2025.

Két qua: Tudi trung binh 61,2+13,3; i I& nam/ni¥
1/1,59. Sbt 47,7%; rung than (+) 38,6%. Bach cau
13,1#5,2; CRP 38,5295,2; PCT 10,2+17,9. U nuwéc
than do 1, 2, 3 1an lwot 22,7%; 15,9%; 61,4%. Nguyén
nhan thwéong gap nhét 1a séi niéu quan (63,6%). Cay
nwéc tiéu dwong tinh 18,2%, trong d6 Escherichia coli
chiém 7/8 trwdng hop. Giai ap bang TNQND 28 ca va
MTRD 16 ca; ti Ié thanh cong 93,2%, khéng ghi nhan
tlr vong. Sau can thiép, bach ciu, CRP, PCT giam va
eGFR t&éng c6 y nghia théng ké (Wilcoxon: Z tlr -4,575
dén -5,497; p < 0,001).

Két luan: O bénh nhan bé tic duong tiét niéu trén
¢6 nhiém khudn, séi niéu quan la nguyén nhan chad yéu
va E. coli thuong gap nhét trong cac mau cdy dwong
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tinh. Giai ap tam thoi dat hiéu qua cao va cai thién ro rét
tinh trang viém ciling nhw chirc ndng than

Ttr khéa: Bé tac dwong tiét niéu trén, giai ap tam
thoi, Dan lwu than qua da / Dat stent niéu quan.

SUMMARY

INITIAL OUTCOMES OF EMERGENCY
DECOMPRESSION IN PATIENTS WITH INFECTED
UPPER URINARY TRACT OBSTRUCTION

Introduction: Infected upper urinary tract obstruction
is a urological emergency associated with urosepsis and
acute kidney injury. Urgent decompression is essential,
yet the optimal approach remains debated.

Objectives: To describe clinical/paraclinical
characteristics and etiologies, and to assess early
outcomes of emergency decompression.

Methods: A prospective case series study with
short-term follow-up was conducted on 44 patients with
infected upper urinary tract obstruction who underwent
temporary decompression at Can Tho Central General
Hospital and Can Tho University of Medicine and
Pharmacy Hospital from May 2024 to November 2025

Results: The mean age was 61,2+13,3 years;
the male-to-female ratio was 1:1,59. Fever occurred
in 47,7% and costovertebral angle tenderness was
positive in 38,6% of cases. Laboratory findings showed
mean WBC 13,1+5,2 (109/L), CRP 38,5+95,2 (mg/L),
and PCT 10,2+17,9 (ng/mL). Hydronephrosis grades 1,
2, and 3 were recorded at 22,7%, 15,9%, and 61,4%,
respectively. The most common etiology was ureteral
stones (63.6%). Urine culture was positive in 18,2% of
patients, with Escherichia coli accounting for 7/8 cases.
Decompression was performed via retrograde ureteral
stenting (28 cases) and percutaneous nephrostomy
(16 cases); the technical success rate was 93,2% with
no recorded mortality. Post-intervention, WBC, CRP,
and PCT levels significantly decreased while eGFR
significantly increased (Wilcoxon test: Z from -4,575 to
-5,497; p < 0,001).

Conclusions: In patients with infected upper urinary
tract obstruction, ureteral stones are the primary cause
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and E. coli is the most common pathogen in positive
cultures. Temporary decompression is highly effective
and leads to marked improvement in both inflammatory
status and renal function.

Keywords: Upper urinary tract obstruction,
temporary decompression, Percutaneous nephrostomy
/ Ureteral stenting.

I. DAT VAN PE

Tac nghén duwong tiét niéu trén 1a tinh trang
thwdng gap, co thé gay tén thwong nhu mé than
khong hdi phuc va suy gidm chirc nang than néu
x® tri cham. Khi kém nhiém khuan, tinh trang téc
nghén lam tang nguy co dap rng viém toan than,
nhiém khudn huyét va t& vong. Trong bdi canh
nay, khang sinh don thuan thwong chwa dd hiéu
qua néu chwa dwoc giai ap [1]. Dan lwu giai ap
s&m la bién phap then chét nhdm kiém soat nhiém
khuén va bdo ton chirc nang than [1]. Hai phwong
phap gidi 4p cap clru hién nay la dat dng thong
niéu quan ngwoc dong (TNQND) va mé& than ra
da (MTRD), tuy nhién chi dinh Iya chon phwong
phap t6i wu van con nhiéu tranh luan. Tai Viét
Nam, du da cé nhiéu nghién ciru vé& chi dé nay,
nhuwng da sb thuwong tap trung vao mét phwong
phap don 1& va chi yéu do nguyén nhan séi tiét
niéu. Nghién clru nay dwoc thuc hién nhdam moé
ta dac diém bénh hoc va danh gia két qua diéu tri
giai 4p cap ctru clia hai phwong phap va khao sat
réng hon cac nguyén nhan gay tdc nghén dwong
tiét niéu trén tai 2 bénh vién & Can Tho giai doan
2024-2026.

I. DOl TUONG VA PHUGNG PHAP

NGHIEN CUU

2.1. Péi twong nghién ciru

T4t cd bénh nhan dwoc chan doan bé tac
dudng tiét niéu trén co bién chirng nhiém khuan va
dworc diéu tri gidi 4p tam thoi bang dat 6ng thong
niéu quan nguoc dong hodc mé than qua da.

Tiéu chuan chon mau: Bénh nhan thda man
ddng thoi cac diéu kién sau:

+ DAu hiéu nhiém khuén: Thda it nhat 2/4 tiéu
chi ctia héi chirng dap ng viém toan than (nhiét

352

do >38°C hodc <36°C; Mach >90 lan/phut; Nhip
thd >20 lan/phat; Bach cau mau >12.000/mm3
hodc <4.000/mm?) kém béng chirng nhiém khuan
tai chd (Bach cau niéu (+) hodc ciy nuwéc tiéu
dwong tinh).

+ Triéu chirng lam sang: C6 it nhat mot trong
cac triéu chirng: DPau héng Iwng hoac rung than
(+) dau.

+ Hinh &nh hoc: Cé bang chirng bé téc dworng
tiét niéu trén (séi, u, hep...) trén siéu am hodc CT-
scan.

2.2. Phwong phap nghién ctru

Thiét ké nghién clru: Nghién ctu tién clru mo
ta loat ca cé theo ddi ngan han.

C& mau: Nghién ctru sir dung phwong phap
chon mau thuan tién, bao gébm tat ca 44 bénh
nhan thda tiéu chudn chon mau

Cach tién hanh: Sé liéu duwoc ghi nhan theo
phiéu thu thap théng nhét tir hd so bénh an, tham
kham lam sang, xét nghiém va hinh anh hoc trong
qua trinh diéu tri. Thu thap cac thong tin sau: dac
diém nhan khau hoc (tudi, gi¢i), lam sang (sét,
rung than), can lam sang (bach cdu mau, CRP,
PCT, eGFR), mirc d6 &r nwdc than, nguyén nhan
bé téc, két qua cly nuwéc tiéu (nwoc tiéu bang
quang duoc |y ngay khi vao vién va trudce khi
dung khang sinh) va tac nhan vi khuan. Két qua
diéu tri dwoc danh gia qua phwong phap gidi ap
(TNQND/MTRD), théi diém danh gia sau giai ap
48h va thoi gian theo doi la 3 thang, ti Ié thanh
cong k¥ thuat, t& vong trong vién, va sy thay doi
cac chi sd lam sang (nhiét dd) va can lam sang
(WBC, CRP, PCT, eGFR) truwéc—sau can thiép.

Tiéu chuan thanh céng ky thuat: Puoc dinh
nghfa 1a tha thuat dat dwoc 6ng dan lwu ( TNQND
ho&c MTRD) vao dung vi tri dai bé than, ghi nhan
c6 nuwéc tiéu (hodc ma) thoat ra va tinh trang dan
lwu dwoc duy tri 6n dinh cho dén khi tinh trang
nhiém khuan dwoc kiém soat.

Tiéu chuan that bai: Bao gém thét bai khi thuc
hién tha thuat (khdng dat dwoc dng) hodc that bai
sau can thiép (6ng dan lwu bi tudt, tdc hodc khéng
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Cfl. thién lam sa’ng/ci_an lam salng budc phai chuyén Dac didm Tile %
doi phwong phap dan lwu khac).

Xt Iy s6 lidu: X& Iy bing phan mém spss | Rungthan (+) 386
26.0. Cac bién dwoc phan tich badng Wilcoxon | Cham than (+) 31,8
Signed Ranks Test, Fisher’s Exact, Mann-Whitney .z

i U ~ A o U xam lan 6,8
U Test. Cac test c6 y nghia thong ké khi p < 0,05.

Pao drc trong nghién clru: Nghién clru Nguyén nhan tic | SOfnieu guan 63,6
dwoc thwe hién trén co s& tw nguyén, co gidi thich nghén S6i than 25,1
d?y du vzi chi }len rlanh’khl nAgu’o’| tham gia dong y Hep niéu quan 45
ky cam két, dam bao bao mat.

- 2 o~ . Do 1 20,5
lll. KET QUA NGHIEN CUU
. } Mtrc d6 & nuwdce b6 2 15,9

Pac diem lam sang, can lam sang cua doi .
twong nghién ctru Do 3 63,6

Béng 1. Dac diém Iam sang, can Iém sang clia | Két qua chy nwoc | Pwong tinh 18,2
déi twong nghién ctru tiéu Am tinh 81.8

Pac diém Tilé % Escherichia coli 87,5
Tudi Trung binh: 61,2 + 13,3 Tén vi khuén moc Klebsiella
pneumoniae ss. 12,5
Nam 38,6 pneumoniae
Gigi tinh
NG 61.4 Nhan xét: Tinh trang & nwéc than chi yéu &
Phuong phap bat TNQND 63,6 dﬂé 3A cho jthéyxmu’c daeé téf: nghé;n ng,h.iém tron.g. Ti
giai ap M@ than ra da 36.4 1é c.:a3‘/ n%ro’c tLeu du;o’ng tinh Ehap, vo’L Eshcherlchja
coli la vi khuan pho bién nhat. Ba sO bénh nhan
Sot ar7 vao vién co triéu chirng dau hong lwng. Soi niéu
Pau héng lung 795 quan chiém ti 1&é cao nhat.

DPanh gia két qua diéu tri
30

20

10

0
bat 1l

PCN

m thanh céng  ® that bai

Biéu db 1. Ti lé thanh céng clda hai phuong phép

Nhén xét: Dat TNQND c6 ti 1& thanh cdng cao va MTRD ¢4 ti 1& that bai nhiéu hon.
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Bang 2. Twong quan gitta cac chi s6 viém truéc va sau khi diéu tri

Bién Trwéc ‘diéu tri Sau d‘iéu tri Sw thay ddi (2) P _
(Trung binh £ SD) | (Trung binh £ SD) (Asymp. Sig.)
Bach cau 13,10+ 5.15 9,52 + 3,62 -4,575 0,000
CRP 38,58 +£ 95.23 14,78 + 32,88 -5,497 0,000
PCT 10,22 + 17.87 3,33+4,42 -5,301 0,000
Do loc cau than (eGFR) 49,46 + 28,35 63,70 + 30,28 -5,077 0,000
Wilcoxon Signed Ranks Test

Nhén xét: Tt ca cac chi sb (Bach ciu, CRP, PCT, eGFR) déu thay ddi cé y nghta thdng ké sau diéu tri.

Béang 3. Twong quan gitka mire dé tr nwrde va phuong phap giai ap

Phwong phap Murc do Mdrc do Mdc do 2
x . . . . , , Tong
dan lwu  nwoc 1 ¥ nwoc 2  nwoc 3
MTRD 0 (0%) 0 (0%) 16 (100%) 16
TNQND 9 (32,1%) 7 (25%) 12 (42,9%) 28
Téng 9 (20,5%) 7 (15,9%) 28 (63,6%) 44

Fisher's Exact Test p <0,001

Nhén xét: MTRD chi yéu gap & mc do v nwéc than dd, trong khi phuwong phap TNQND phan bd
déu hon & cac mirc dd & nwédc. Sy khac biét ¢ y nghia thdng ké gitra hai phwong phap .

Bang 4. Twong quan gitra ti 1é thanh cong véi do tudi va nhiét d6

Bién Thanh céng (Mean Rank) Thét bai (Mean Rank) p
Tudi 21,07 42,00 0,006
Nhiét do 22,13 27,50 0,001

Mann-Whitney U Test

Nhan xét: Tubi va nhiét do c6 sw khac biét cé y nghiia thdng ké gitra nhém thanh cong va thét bai (p < 0,05).

Bang 5. Su khéc biét vé sw cai thién chi s6 dap tng viém cida hai phuong phap

Bién MTRD bat TNQND b
(Mean Rank) (Mean Rank)
D6 gidm bach cau 16,38 26,00 0,017
Mtrc d6 cai thién eGFR 18,63 24,71 0,130
Do gidam CRP 21,84 22,88 0,798
Do giam PCT 23,53 21,91 0,687

Mann-Whitney U Test

Nhén xét: D6 gidm bach cau cé sw khac biét cé y nghia thdng ké gitra phuwong phap MTRD va
TNQND (p = 0,017). Tuy nhién, mic d9 cai thién eGFR, d) gidm CRP, va d6 giam PCT khdng co6 sy
khac biét c6 y nghia théng ké gitra hai phuong phap (p > 0.05).
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IV. BAN LUAN

DPiac diém chung: Trong téng sb 44 truwdong
hop bé tdc dwong tiét niéu trén cé bién chirng
nhiém khudn dwoc didu tri gidi ap bdng MTRD
va dat TNQND cé 3 trwdng hop théat bai. Do tubi
trung binh la 61,2 + 13,3 twong tw v&i nghién ctru
Cosmin Cozma [2] va Zi-hao Xu [3]. Gi&i tinh nir
chiém ti 1& cao hon (61,4%), v&i ti 18 nam/n@ 13
1/1,59 twong déng mot sd nghién ctvu vé& nhiém
khuan hé tiét nieu [3], [2]. Nhwng trong nghién
ctru clia Ali Ayranci ti 1é nay la 1.34/1 [4]. Trong
mét nghién clru clia Chang va cong sw nam 2025
vé 33.579 mau sdi tiét niéu cho thay ni gioi co ti
I& mé&c sdi nhiém trung va nhiém trung dwong tiét
niéu cao hon 13.4% nam gidi, ti I& nhiém khuén
huyét cao gép 2 1an nam gi6i va sw khac biét vé
thanh phan séi theo gi6i tinh chiu anh hwéng
b&i noi tiét td hodc yéu tb gidi phau nhiéu hon 1a
cac yéu té mai trwdng [5]. Trong nghién ciru cla
chdng t6i c6 63,6% bénh nhan dwoc giéi 4p bang
dat TNQND, 36,4 % giai ap bang MTRD, c6 3
trwdng hop that bai didu tri déu ndng trong nhém
MTRD do sau diéu tri b&nh nhan bj tut 6ng ra khdi
vj tri dan lwu.

Dic diém lam sang, can lam sang: Sét va
dau héng lwng la hai triéu chirng thwdng gap nhét
47,7% va 79,5%. Sét dwoc coi la mot dau hiéu
canh béo tinh trang nhiém trung di kém v&i tac
nghén, co thé tién trién nhanh thanh nhiém khuén
huyét [5], [6]. Sw két hop gitra sét va dau hong
lwng khi nhap vién 1a ddu hiéu cla tinh trang tac
nghén duéng tiét niéu cé bién chirng nhiém trung
[4]. Ti 1&é kham dwoc rung than va cham than lan
lwot la 38,6% va 31,8% . Mrc d6 r nwéc than da
s6 la do 3 vai ti 1é 63,6% cho thdy mirc do & nwéc
néng khi nhap vién. T4t ca cac bénh nhan duoc
gidi 4p bang MTRD déu & nwéc do 3, ti 1é & nwéc
dé 3 & bénh nhan dwgoc dat TNQND la 42,9%,
nghién ctru cla Ali Ayranc cling twong tw véi &
nuwéc dd 3-4 chiém 9,8% & nhém dat dng TNQND
nhwng cao hon dang ké & nhém MTRD (26,3%)
[4] cho thay c6 sw wu tién thwc hién MTRD trén
nhirtng bénh nhan c6 mirc dd6 & nwéc cao. Trén
thuc té, ching t6i lwa chon phwong phap giai ap

con phu thudc vao kinh nghiém cta phau thuat
vién nham tan dung nhu mé méng cla & nwéc do
3 giup tha thuat thuan lgi va ddm bdo an toan khi
hinh anh CT ghi nhan niéu quan gap géc hoac bé
tac khit, vén tiém an ri ro thing niéu quan néu dat
TNQND nguwoc dong. Nguyén nhan gay téc nghén
thworng gédp nhét 1a sdi niéu quan chiém 63,6 %,
diéu nay phu hop v&i tan suét xuat hién trén 1am
sang [5], [4]. Sai tiét niéu (trong dé séi niéu quan
la chd dao) gay ra hon 1 triéu lwot tham kham
cap ctru hang nam tai Hoa Ky. Tai Thd Nhi Ky, ti
l& lwu hanh séi tiét niéu trong dan sbé 12 11,1% [4].
Ti & cAy nuéc tiéu dwong tinh 14 18,2%. Trong
nghién ctru clia Sang Hyub Lee trén 85 bénh nhan
clia viém than bé than c&p bién ching do séi, c6
47,1% (40/85 mau) cho két qua dwong tinh [6].
Trong mot nghién clru khac tap trung vao bénh
nhan nhiém khuan hé tiét niéu do séi niéu quan
trén, ti 1& dwong tinh tdng thé cao hon, dat 58%
[7]. Tac nhan thuwdng gdp nhét 1a Escherichia coli
chiém 7/8 ca dwong tinh, trwdng hop con lai la
Klebsiella pneumoniae ss. Pneumoniae. Két qua
cay nuwéc tiéu va khang sinh dd dwoc siv dung dé
diéu chinh ho&c ha bac khang sinh tir diéu tri theo
kinh nghiém sang diéu tri dich trwdc khi thuc hién
cac phau thuat triét dé [7].

Két qua diéu tri:Trong nghién cru ctia ching
t6i ti 1& gidi ap cdp ctru thanh cong cla ca hai
phwong phép 1a 93,2 %, c& 3 trudng hop didu
tri that bai dé thuéc nhom MTRD. Phan tich cac
yéu t6 &nh hwéng dén két qua diéu tri cho thay
ti 1& that bai co lién quan dén phwong phap dan
lwu sy khac biét cé y nghia théng ké véi p < 0.05
(Fisher's Exact Test). Tuy nhién, do sb ca that bai
qua it nén mdi lién quan c6 thé 1a ngau nhién, can
duwoc xem xét kj hon, chwa thé két luan phwong
phap nao co hiéu qua hon. Theo tac gia Walid
Eshumani MTRD c6 ti 1& thanh cong vé& mét ky
thuat cao hon dang k& so v&i dat 6ng TNQND
(98,8% va 70,3%). MTRD cho thdy sy wu viét vé
mat thdng ké v&i ti 18 that bai tha thuat thap hon
nhiéu so v&i d&t ng TNQND [8]. Céac chisd nhw
bach cau mau, CRP, PCT, eGFR déu thay déi c6
y nghta théng ké sau diéu tri (p < 0.001,Wilcoxon
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Signed Ranks Test). Bach cau, CRP, va PCT
gidm, con eGFR tang, cho thay diéu tri gidi ap tam
thoi bén canh viéc hdi strc tich cwc va st dung
khang sinh la cé hiéu qua. Ngoai ra, nhém thét bai
c6 tudi trung binh cao hon va nhiét dé cao hon (p
< 0.05, Mann-Whitney U Test. Mac du bénh nhan
I&n tudi thuwong cé kha nang phong vé cla vat
chd suy gidm, khién co thé khé chéng choi véi
céc tinh trang nhiém trung nang [6], nhwng do han
ché vé c& mau va sb trudng hop that bai thap nén
chuwa thé két luan hai yéu td nay cé thuc sy &nh
hwéng dén két qua hay khong. Khi so sanh hiéu
qua diéu tri gitra hai phwong phap dat TNQND va
MTRD chung tbi thay réng khoéng cé sw khac biét
c6 y nghia théng ké gitra hai nhom vé sy cai thién
eGFR, néng d6 CRP va PCT. Thay vao dé lai c6
sw khac biét c6 y nghia théng ké vé dé gidm bach
cdu mau (p<0,05, Mann-Whitney U Test). Cho
thay réng ca hai phwong phap déu hiéu qua twong
dwong trong viéc lam cai thién eGFR va kiém soat
nhiém khuén. Trong sé cac bénh nhan da dwoc
dat TNQND va MTRD, cac phwong phap diéu tri
triét d& bao gébm: tan sdi nodi soi (40.9%), tan soi
than bang 6ng soi mém (15.9%), tan sdi than qua
da (9.1%), va mét sé phwong phap khac nhw md
h& l4y séi, m& than vinh vién, va nong niéu quan
hep. Két qua diéu tri cho thdy sy da dang clia cac
can thiép dwoc ap dung dé gidi quyét tdc nghén
duong tiét niéu do sai.

V. KET LUAN

Giai ap cép clru bang d&t TNQND va MTRD
mang lai hiéu qua cao, giup cai thién cé y nghia
cac chi s6 viém va chrc ndng than & bénh nhan
bé tdc dwong tiét niéu trén kém nhiém khuén.
Khéng ghi nhan su khac biét dang ké vé hiéu qua
diéu tri gitra hai phwong phéap, trong khi tudi cao
va sbt khi nhap vién c6 lién quan dén nguy co that
bai. Lwa chon phuong phap dan lwu can duoc ca
thé héa dwa trén dac diém lam sang va mic do
& nwédc than. Can dic biét chi y dén ky thuat cb
dinh 6ng MTRD dé giam thiéu ti 1& bi tut ng, day
l& nguyén nhan chinh gay that bai ky thuat trong
nghién ctru nay.
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