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BIEN CHUNG NHIEM KHUAN SAU .
TAN SOI THAN QUA DA BPUGNG HAM NHO: DAC PIEM LAM SANG,
CAN LAM SANG TAI BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT

Muc tiéu: M6 ta dac diém lam sang, can lam sang
clia ngwdi bénh 6 bién chirng nhiém khuan sau tan séi
than qua da duwdng hadm nhd.

Déi twong va phwong phap nghién ctru: Nghién
clru md ta 29 ngudi bénh cé bién chirng nhiém khuan
sau tan séi than qua da dwérng hdm nhé tai Khoa Ngoai
tiét niéu, Bénh vién Trung wong Thai Nguyén ti thang
1/2024 dén thang 12/2025.

Két qua: Tudi trung binh cla nguoi bénh 1a 58,6
tudi. 17,2% mac dai thao dwong; 41,3% cay nuwéc tiéu
dwong tinh trwéc phau thuat. Kich thwdc séi trung binh
I4 43,8 mm; Guy’s Stone Score dd Il chiém ty 1& cao
nhét (65,5%), sau dé 1a d6 IV (17,2%) va do 11l (13,8%);
sb lwong séi trung vi la 2 vién. Thoi gian st dung khang
sinh trwéc phau thuat trung vi 1a 3 ngay. Trong cac bién
chng nhiém khudn, SIRS 14 hinh thai thwong gap nhét
(58,6%); sét don thuan 31,0%; nhiém khuén tiét niéu
3,4%; sbc¢ nhiém khuén 6,9% va khong ghi nhan truong
hop t& vong. Nhiém khuén thwéng xuét hién sém sau
phau thuat véi thdi gian trung vi 1 ngay, biéu hién cha
yéu la sbt (86,2%), ndng dd procalcitonin tang & tat ca
cac trwong hop duwoc xét nghiém. Thoi gian hau phau
trung vi la 7 ngay.

Két luan: Nhiém khudn sau tan séi than qua da
dwoéng hdm nhé cha yéu & mirc d6 nhe, véi SIRS 13
hinh thai thwong gdp nhat. Cac bién chirng thwong
xuét hién trong ngay dau sau phau thuat, véi bidu hién
cha yéu 14 sét va tdng ndng do procalcitonin mau. Tudi
cao, dai thao duwdng, cdy nwdc tiéu dwong tinh, séi kich
thwéc Ién va phire tap cé thé la yéu td nguy co nhiém
khuén sau phau thuat.

Twr khod: Séi than, tan séi than qua da dwong ham
nhd, nhiém khuan.
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SUMMARY

INFECTIOUS COMPLICATIONS AFTER MINI-
PERCUTANEOUS NEPHROLITHOTOMY:
CLINICAL, PARACLINICAL
CHARACTERISTICS AT THAI NGUYEN
NATIONAL HOSPITAL

Objective: To describe the clinical, paraclinical
characteristics of patients with infectious complications
after mini-PCNL.

Patients and methods: The descriptive study was
conducted on 29 patients who developed infectious
complications after mini-PCNL at the Department of
Urology, Thai Nguyen National Hospital, from January
2024 to December 2025.

Results: The mean patient age was 58,6 years.
Diabetes mellitus was present in 17.2% of patients,
and 41.3% had positive urine cultures. The mean stone
size was 43.8 mm. According to the Guy’s Stone Score,
grade Il was the most common (65.5%), followed by
grade IV (17.2%) and grade Il (13.8%). The median
number of stones was 2. The median duration of
preoperative antibiotic use was 3 days. Among infectious
complications, SIRS was the most frequent (58.6%),
followed by postoperative fever (31.0%), urinary tract
infection (3.4%), and septic shock (6.9%); no deaths
was recorded. Infectious complications usually occurred
early after surgery with a median onset of 1 day. Fever
were the most common clinical manifestation (86.2%)
and elevated procalcitonin levels were observed in
all tested cases. The median postoperative treatment
duration was 7 days.

Conclusion: Infectious complications following
mini-PCNL were generally mild, with SIRS being the
most common presentations. These complications
typically occurred with the first postoperative day and
were characterized by fever and elevated procalcitonin
levels. Advanced age, diabetes, positive preoperative
urine culture, large or complex stones may be potential
risk factors for postoperative infectious complications.

Keywords: Kidney stone, urinary tract infection,
mini percutaneous nephrolithotomy.

I. DAT VAN DE
Saéi than 1a mot bénh ly tiét niéu phd bién, néu
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khéng dwoc diéu tri kip thdi va ding cach, bénh
gay nhiéu bién chirng nghiém trong nhw & nwéc
than, suy than, nhiém khuén. Trong nhirng ndm
gan day, cung véi sw phat trién cla cac ky thuat
can thiép xam I4an téi thiéu, tan sdi than qua da
(PCNL - Percutaneous nephrolithotripsy) tré&
thanh phwong phap diéu tri hiéu qua véi séi than
> 02 cm. Tan sdi than qua da dwong hdm nhéd
(Mini — PCNL) ra doi da khac phuc nhirtng han
ché ctia PCNL tiéu chuén do it xam l4n, ty 1é sach
s6i cao va hoéi phuc nhanh sau phau thuat. Tuy
nhién, Mini-PCNL van tiém an nhirng bién chirng
nguy hiém, de doa tinh mang ngudi bénh, trong
dé nhiém khuan 1a mét trong nhirng bién ching
thwdng gdp nhat. Mot sé ngudi bénh co thé tién
trién nhiém khuan huyét, séc nhiém khuén; tham
chi t& vong. Ty lé s6c nhiém khuadn sau PCNL
khoang 1%, nhwng ty |é t&r vong cao 66 — 80%".
Tai Bénh vién Trung wong Thai Nguyén, Mini-
PCNL da dwoc trién khai thwéng quy. Tuy nhién,
cac nghién clru vé nhiém khuan sau phau thuat
con han ché. Xuét phat tir thwe tién 1am sang trén,
chang t6i tién hanh nghién ciru dé tai “Bién chirng
nhiém khuan sau tan séi than qua da dwdng ham
nhd: D&c diém lam sang, can |am sang tai Bénh
vién Trung wong Thai Nguyén” v&i muc tiéu: M6 ta
dac diém lam sang, can 1am sang clia ngudi bénh
c6 bién chirng nhiém khuan sau tan sdi than qua
da dwdng hdm nhé tai Khoa Ngoai tiét niéu, Bénh
vién Trung wong Thai Nguyén.

Il. POl TUGNG VA PHUGNG PHAP

2.1. Péi twong nghién ctru: 29 nguwdi bénh
c6 bién chirng nhiém khuan sau tan séi than qua
da dwdng hdm nhé dwdi hwdng dan siéu am tai
khoa Ngoai tiét niéu, Bénh vién Trung wong Thai
Nguyén ti» thang 1/2024 dén thang 12/2025.

Tiéu chuan lwa chon: Nguoi bénh dam bao
céc tiéu chuan sau: (1) chan doan séi than dua
trén két qua chup cét I1&p vi tinh hé tiét niéu co

tiém thuéc can quang va két qua cay nuoc tiéu
gitra dong am tinh (diéu tri nhidm khuan tiét niéu
béng khang sinh nhay cdm néu moc vi khuén, sau
dé cdy lai); (2) ngwoi bénh ddng y tham gia nghién
ctu, hd so bénh an day dd théng tin nghién ctu.

Tiéu chuan loai triv: Bénh ly néi khoa man tinh
chua duoc kiém soat nhw dai thao duwong, tang
huyét ap, réi loan ddng mau, suy tim hodc c¢é thai.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién clru mo ta.

C& mau: Toan bd. Trong 446 nguwdi bénh dwoc
tan séi than qua da dwdng ham nhd, 29 ngudi
bénh dap ng tiéu chudn, hd so bénh an duoc
ghi chép day du.

Cac chi tiéu nghién clru

Dé&c diém chung: Tudi, gidi tinh, tién st nhiém
khuan niéu va dai thao dwong.

Dé&c diém lam sang trwéc phau thuat: sbt, dai
budt, dan Iwu bé than ra da.

Xét nghiém trwéc phdu thuat: Bach cdu mau,
bach cau niéu, nitrit niéu, cay nuwéc tiéu va khang
sinh d6. Bach ciu niéu dwong tinh dwoc xac dinh
khi chi s6 LEU > 25 t& bao/ microl. Vi khuan niéu
dwong tinh khi vi khuan = 105 CFU/ml. Vi khuan da
khang 13 vi khuan khéng con nhay cam véi it nhat
mot khang sinh tlr ba nhém khang sinh tré 1én.

DP&c diém sdi trén phim chup cét I6p vi tinh
bao gbm: kich thuérc, sb lwong, diém GSS (Guy’s
Stone score) va mirc dd v nwde than.

S6 ngay st dung khang sinh truéc phau thuét.

Két qua phau thuat:

Sach séi dwgc xac dinh khi khéng con soéi
ho&c cé cac manh sdi nhd hon 4 mm trén két qua
Xquang hé tiét niéu ngay tht 2 — 3 sau phau thuat.

S6 dworng ham.

Cac bién chirng nhiém khuan sau tan séi than
qua da:

Phan loai

i Clavien-Dindo

Bién chirng

Dinh nghia

Sét sau phau thuat don
thuan

Nhiét 6 co thé = 38 d6 C xuét hién trong vong 72 gio dau
sau phau thuat (do bang nhiét ké tai nach). Bénh nhan dwoc
danh gia nham loai trir cac 6 nhiém khun ngoai hé tiét niéu
nhw viém phdi, nhidm khuan vét md va cac nhiém khuén
khac; ddng thoi chi sb pro-calcitonin mau > 0,05 ng/ml.
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Phan loai .z . . -
TT Clavien-Dindo Bién chirng Pinh nghia
Nhi&m khun tiét niéu Ngu’o’l ’b‘?”’h co t_hAe bleu’sot,.:dal byot, .hgye_tﬂdong on dgph.
2 I A Két qua xét nghiém nwdc tiéu thay nitrit niéu dwong tinh
don thuan -z A . z
hodc cay nwéec tieu moc vi khuan.
Hoi chirng dap tng Nguw&i bénh co it nhat 2 trong 4 tiéu chuan sau: nhiét d6 co
3 " viém hé thdng (SIRS — | thé 16n hon 38 d6 C hodc thap hon 36 dd C, nhip tim I&n
Systemic inflammatory | hon 90 Ian/ phut, nhip thé Ién hon 20 1an/ phut va chi sb
response syndrome) bach cdu mau I&n hén 12 G/l hodc thap hon 4G/l
C6 nhiém khuén, tang diém SOFA > 2 diém so v&i gia tri
oLz R nén, can st dung thuéc van mach dé duy tri huyét ap trung
4 v Soc nhiem khuan binh = 65mmHg hosc ndng do Lactate = 2 mmol/L sau khi
bu dua dich.

Triéu chirng nhiém khuén:

- Thoi gian xuét hién nhiém khuén.

- Sét.

- Bach ciu mau, procalcitonin, cdy nwéc tiéu.

Thoi gian hau phau.

2.3. Xtr ly s6 liéu: bang phan mém SPSS 25.0.

2.4. Bao dirc trong nghién ctru

Nghién ctru dwoc thwe hién yi muc dich khoa
hoc, khQng gdy anh hwéng bat Ig’i cho nguoi
bénh. SO liéu duwgc khoa Ngoai tiét niéu, Bénh
vién Trung’ wong Thai Nguyén cr]o phép st dung
va cong bo. Nhom tac gia cam két khdng co xung
dot vé loi ich trong nghién ctru.

. KET QUA

Nghién ctu 29 ngwdi bénh cé bién ching
nhiém khuan sau tan séi than qua da dwéng ham
nhd dwéi hwéng dan siéu am tai khoa Ngoai tiét
niéu, Bénh vién Trung wong Thai Nguyén. Bac
diém nhan khu hoc, 1am sang va can lam sang
dwoc trinh bay & bang 1.

Béang 1. bac diém 1dm sang, can lam sang
truée phéu thuéat

Pic diém Két qua
Dai bubt 03 (10,8%)
Dan lwu bé than ra da 02 (6,9%)
Bach cau mau
Tang 07 (24,1)
Binh thuwdng 22 (75,9%)

Bach cau niéu dwong tinh

21 (72,4%)

Nitrit niéu dwong tinh

05 (17,2%

Cay nudc tiéu gitra dong
Vi khun nhay cdm
Vi khuén da khang

03 (10,3%)
09 (31,0%)

Am tinh 17 (58,7%)
Sé lwong séi (vien) 2(1-3)
Kich thwéc séi trung binh (mm) 43,8 +12,2

DPic diém Két qua
Tudi trung binh (nam) 58,6 £ 14,4
Gigi tinh
Nam 12 (41,4%)
NG 17 (58,6%)
Tién st

Nhiém khuén niéu 02 (6,9%)
Dai thao dwong 05 (17,2%)

Sét 01 (3,4%)

Saéi san ho 07 (24,1%)
Guy’s Stone score (GSS)

Do | 01 (3,4%)

Do ll 19 (65,5%)
bo Il 04 (13,8%)
bo IV 05 (17,2%)
U nwdc than

Khéng gian 06 (20,7%)
Dol 06 (20,7%)
boll 06 (20,7%)
bo Il 10 (34,5%)
bo IV 01 (3,4%)

S0 ngay s dung khang sinh 03 (02 - 09)

trwéc phau thuat
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Nhén xét: Do tudi trung binh trong nghién ctru
la 58,6 tudi; ni gi¢i chiém wu thé v&i 58,6%. 17,2%
ngwdi bénh mac dai thao dudng va 6,9% cd tién
st nhiém khuan niéu trong vong 06 thang. Ty 1&
ngudi bénh cé bach cau mau tang chiém 24,1%;
bach cau niéu 72,4% va cly nwoc tiéu gitra dong
duwong tinh chiém 41,3%. Kich thuéc sdi trung
binh 1a 43,8mm, GSS dd Il chiém ty 1& cao nhat
(65,5%), sau d6 do IV, Il (17,2% va 13,8%), than
& nwée do I-1V chiém 37,9%. Thoi gian st dung
khang sinh trung vi trwdc phau thuat 1a 03 ngay.

Béang 2. Phéan loai céc bién chimng lién quan

nhiém khuén sau tan sdi than qua da theo Clavien
- Dindo

Phan loai Lz . P X
Clavien - dindo Bien chirng Ket qua
. Sét sau phau 0
bo ll thuat 09 (31,0%)
Po i Nhiem khuan |1 3 40,
tiét niéu
bo SIRS 17 (58,6%)
. Séc nhiém .
PG IV e 02 (6,9%)
boVv T vong 0

Nhén xét: Cac bién chirng lién quan t&i nhiém
khuén sau tan séi than qua da chi yéu & mirc do
Clavien — Dindo d6 Il, trong d6 SIRS va sbt don
thuan la thworng gap nhét.

Bang 3. P&c diém nhiém khuén sau tén sdi
thén qua da duong hdm nhd

Pic diém Két qua

S6 dweng hdm
01 dwdrng hdm (sé lvong, %)
02 dworng hdm (sb lvong, %)

26 (89,7%)
03 (10,3)

16 (55,2%)

Ty & sach s6i, (s6 lwong, %)

Thoi gian xuét hién nhiém
khuan (ngay)

Sét 25 (86,2%)

13,8 (10,4 — 17,8)
23 (79,3%)
06 (20,7%)

01(0-2)

Bach cau mau
Tang
Binh thwong
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Pic diém Két qua

Procalcitonin
Tang
Khéng thwc hién

21 (72,4%)
08 (27,6)

Cay nuwoc tiéu

Khéng thwc hién 15 (51,7%)

Klebsiella 01 (3,4%)
N&m 01 (3,4%)
Am tinh 12 (41,4%)
Thoi gian hau phau (ngay) 07 (5,5-11)

Nhén xét: Sau phau thuat, thoi gian xuét hién
nhiém khuan trung vi la 01 ngay. Triéu chirng
nhiém khuén sau phau thuat: sét chiém 86,2%;
tang bach cadu mau chiém 79,3%; ndng do
procalcitonin tdng & tat ca cac ngudi bénh dwoc
chi dinh xét nghiém. 48,3% ngudi bénh dwoc cay
nwéc tiéu, 01 ngudi bénh Klebsiella, 01 ngudi
bénh ndm; sé con lai am tinh. Thoi gian hau phau
trung vi la 7 ngay.

IV. BAN LUAN

Nhiém khuén sau tan séi than qua da la mét
trong nhitng bién ching thwdng gap nhat, cé
nguy co tién trién nhiém khuén huyét va sé¢ nhiém
khuan, t& vong. Ty 1& s6¢ nhiém khuan chiém 1%
nhwng ty 1é t& vong trong cac trwdo'ng hop nay cod
thé 1én t¢i 66 —80%". Trong nghién ctru ctia Kumar,
36 (18,9%) nguwdi bénh bi sét sau tan séi than qua
da, trong d6 21 (11,1%) nhiém khuén niéu, 6 (3,1)
viém than bé than, 5 (2,6%) nhiém khuan huyét
va 1 trudng hop tr vong do nhiém khuan huyét2.
Ty 1€ SIRS trong nghién ctru ctia Lan 1a 17,2% (52
nguwdi bénh), tuy nhién chi cé 3 ngwoi bénh tién
trién thanh nhiém khuan huyét ndng?®. Trong khi
do, phan tich gop clia Falahatkar R trén 108.150
ngudi bénh tan sdi than qua da cho thay ty 1& sét,
nhiém khuén huyét va séc¢ nhiém khuan 1an luot
la 9,5%; 4,5% va 2,3%*. Cac nghién ctru trong
nwéc ghi nhan ty 1& sbt don thuan sau tan sai
than qua da dao dong khoang 5,0 — 15,3%; séc
nhiém khuén 0,54 — 1,7%5¢7. Trong nghién ctu
clia chung t6i, ty 1& nhiém khuén sau tan séi than
qua da la 6,5%; trong dé SIRS Ia hinh thai thwong
gap nhat chiém 58,6%, tiép theo 1a sét don thuan
(31%), s6¢ nhiém khuan (6,9%), nhiém khuan niéu
3,4%, khong ghi nhan trwéng hop nao t&r vong. Sy
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khac biét nay cé thé lién quan t&i dac diém nhan
khau ctia dbi twong nghién ctu, chién lwoc dw
phong trwdc phau thuat, diéu tri hau phau. Do tudi
trung binh clia ngwoi bénh trong nghién ctru cla
chang t6i cao hon véi mét sd nghién clru trong
va ngoai nwdc. Ngudi bénh 1on tudi thuwong cod
nhiéu bénh ddng méc ciing nhu strc dé khang suy
gidm, lam tang nguy co nhidm khuan sau phau
thuat. Ty Ié dai thao dwdng trong nghién clru nay
la 17,2%. Dai thdo dwdng cé thé l1am suy gidm
chrc nang bach cau, rbi loan mién dich va tao
diéu kién thuan loi cho vi khuén phat trién, dan toi
nhiém khuan kéo dai ho&c nhiém khuan ndng hon
sau phau thuat. Dong thoi, két qua xét nghiém
trwéc phau thuat cho thdy phan I6n ngudi bénh
c6 dau hiéu viém, nhiém khuan niéu trwdc phau
thuat ma biéu hién 1am sang khéng ré rang. 24,1%
ngudi bénh cé tdng bach cau mau, 72,4% bach
cau niéu. Ngoai ra, két qua cay nudc tiéu duwong
tinh & 41,3% nguoi bénh, % sb nay 1a vi khuan
da khang. O' nhédm ngu®i bénh nay, diéu tri khang
sinh don thuan thwdng it hiéu qua va cé nguy co
tién trién thanh bién chirng nhiém khuan néng sau
phau thuat ngay ca khi két qua cly nuéc tiéu lai
sau diéu tri am tinh. Dac diém sdi trong nghién
clu cla chung téi cling twong déi phirc tap. Soi
than kich thuédc Ion, phirc tap hodc sdi san hd
thwong lien quan dén nhiém khuan man tinh, vi
khuan c6 thé tén tai trong cAu trac séi. Trong qua
trinh tan séi, sw gidi phéng vi khuan va néi doc
td vao tuan hoan cé thé lam tang nguy co nhiém
khuan toan than. Ngoai ra, tinh trang & tré nuéc
tiéu kéo dai do &r nwéc than ciing tao méi trudng
thuan loi cho vi khuén phat trién. Nhan thirc dwoc
nhirng nguy co’ cu thé nay, chung t6i chti dong st
dung khang sinh trwdc phau thuat, déng thai diéu
tri nhidm khuén én dinh theo khang sinh db véi
thoi gian diéu tri trung binh 7,4 ngay nham lam
giam téi da nguy co' nhiém khuan sau phau thuat.
Bén canh d6, chung toi ciing kiém soat ap Iwc bé
than dwéi muc 30mmHg trong phau thuat bang
béng bd day nwéc PVC dung trong phau thuat tan
s6i than qua da nham ngan ngira hién twong trao
nguwoc bé than-tinh mach.

Trong nghién ctru nay, cac bién chirng nhiém
khuan thwdng xuét hién s&m sau phau thuat voi
thdi gian trung vi 1a 01 ngay (0 — 2 ngay). Biéu

hién Iam sang thudng gap 1a sét, chiém 86,2%.
Tang sb lwong bach cdu mau chiém 79,3% voi
gia tri trung vi la 13,8 G/I. Tuy nhién, Bozkurt nhan
dinh tang bach cau sau tan sdi than qua da la hién
twong phd bién va thé hién phan &ng sinh ly sau
phau thuat. Tuy vay, sb lwong bach cau = 14,05
G/l hodc = 5,25 G/l so v&i trwdc phdu thuat thi
c6 nguy co tién trién thanh nhiém khuan huyét
sau phau thuat®. Ngoai ra, ndng dd procalcitonin
tang & tat ca cac trwong hop dwoc chi dinh xét
nghiém trong nghién clru cla ching téi, cho thay
xét nghiém nay cé gia tri trong danh gia nguy co
nhiém khuan sau tan séi than qua da. Bén canh
do, trong s6 14 ngwdi bénh cé bién chirng nhiém
khuan sau phau thuat dwoc ciy nudc tiéu, chi
c6 1 ngudi bénh dwong tinh véi vi khudn va 01
ngudi bénh dwong tinh véi ndm. Két qua nay goi
y rang cay nuwéc tiéu gitra dong sau phau thuat it
c6 gia tri trong xac dinh tac nhan gay nhiém khuan
sau tan séi than qua da.

Nghién ctru clia chiing t6i c6 mot sb han ché.
The nhét, nghién ctru dwoc thye hién tai mot co sé
y t& v&i c& mau con han ché. Thi hai, nghién ctru
chi tap trung mé ta dac diém clia nhém nguwdi bénh
c6 bién chirng nhiém khuén sau tan séi than qua
da, chwa phan tich dwoc méi lién quan gira bién
chirng nhiém khuan véi cac yéu trudc, trong va
sau phau thuat. Th& ba, xét nghiém procalcitonin
mau va cay nuéc tiéu bé than chwa duoc thue hién
thwong quy nhdm dy bao SIRS va nhiém khuén
huyét sau phau thuat. Thir tw |a ty 1& sach sdi trong
nghién ctu thap hon so v&i moét sd bao cdo. Cac
manh sdi sét lai c6 thé déng vai trd nhw mét & chira
vi khuan, tao diéu kién hinh thanh mang sinh hoc,
lam ting nguy co nhiém khudn hau phiu. Chang
t6i chwa nghién ctru méi lién quan gitra ty 1& sach
s6i va bién chirng nhiém khuan hau phau.

V. KET LUAN

Nhiém khuén sau tan séi than qua da dwéong
ham nhé chd yéu & mirc dd nhe, véi SIRS 1a hinh
thai thwong gap nhat. Cac bién chirng thwong
xuét hién trong ngay dau sau phau thuat, véi biéu
hién chd yéu la sét va tdng ndng dd procalcitonin
mau. Tudi cao, dai thao dudng, cly nuwoc tiéu
dwong tinh, séi kich thuwéc 16n va phire tap c6 thé
la yéu t6 nguy co nhiém khuan sau phau thuat.
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