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PAC DIEM NHIEM KHUAN BUGNG TIET NIEU TAI KHOA NOI THAN
BENH VIEN CHQ RAY

TOM TAT

Muc tiéu: M6 ta déc diém Iam sang, can 1am sang va
két cuc noi vién clia ngudi bénh nhiém khuédn duong tiét
niéu diéu tri ndi tra tai khoa N6i than, bénh vién Cho Ray

D6i twong va phwong phap nghién clru: nghién ctru
hdi ctvu, mo ta cdt ngang hd so bénh an clia ngudi bénh
dwoc chan doan nhidm khuén duwong tiét niéu didu tri noi
tr tai khoa N6i than bénh vién Cho Ray tir thang 01/2024
dén thang 7/2024.

Két qua nghién ctpu: Tudi trung binh 12 56,5 + 17,83;
nhém tudi 46-65 tudi chiém 38,4%; trén 65 tudi chiém
36,6%. NG gi¢i chiém 64,3%. Nhirng yéu té6 nguy co nhiém
khuén dwong tiét niéu 1a: dai thao duwong (35,7%), tién cén
s6i than - séi niéu quan (31,3%), phi dai tién liét tuyén
(15,2%). Ly do nhéap vién thwéng gap nhét 1a sét (37,5%),
dau bung (13,4%), tiéu gat bubt (11,6%). Nhirng triéu chirng
lam sang thudng gép cla ngudi bénh la sét (39,3%); dau
hong lung (24,1%); tiéu gat (40,2%); tiéu 1at nhat (12,5%),
dau bung (14,3%). C6 38 (33,9%) ngwdi bénh cé tinh trang
sbc tai thoi didm nhap vién. Thoi gian ndm vién trung binh
la 6,9 + 4,91 ngay. C6 8 ngudi bénh (7,14%) c6 két cuc
nang vé& hodc tr vong ndi vién. C6 65 nguwoi bénh (58%)
dwoc chup CT scan bung, vé&i tn thuwong thudng gép 1a
than & nwéc (40,2%); tham nhiém m& quanh than (12,5%);
s0i than — niéu quan (23,6%); apxe than (4,5%). Ti I& bach
cAu niéu dwong tinh la trong nwéc tiéu 1a 70,5%, nitrit (+) 1&
15,2%. C6 20 ngudi bénh c6 két qua cdy nudc tiéu duwong
tinh (17,9%), cay vi khudn gram am la cha yéu (75%),
trong d6 cha yéu la E.Coli (60%). Vi khu&n E.Coli con
nhay cam cao vé&i tygecyclin (83,3%), nhéom carbapenem
(75%), nitrofurantoin (66,7%), d& khang 100% v&i nhém
Quinolone (bao gém ciprofloxacin va levoflocaxin). Ti 1&
sinh ESBL clia E.Coli rat cao 91,7%.

Két luan: Nhiém khuan dwong tiét niéu cd triéu chirng
lam sang da dang. Ngudi bénh NKDTN nhap bénh vién
Cho Ray thudng cé tinh trang sbc. Ti 1é cdy nuwéc tiéu
dwong tinh con thap, ti 1& vi khudn d& khang khang sinh
cao.

Ttr khéa: nhiém khuadn dwong tiét niéu, d& khang
khang sinh

SUMMARY

URINARY TRACT INFECTION AT THE NEPHROLOGY
DEPARTMENT- CHO RAY HOSPITAL

Objectives: To describe the clinical and laboratory
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characteristics and in-hospital outcomes of patients with
urinary tract infections (UTls) treated at the Nephrology
Department, Cho Ray Hospital.

Materials and Methods: A retrospective, cross-sectional
study was conducted on medical records of inpatients
diagnosed with UTls at the Nephrology Department, Cho
Ray Hospital, from January 2024 to July 2024.

Results: The mean age was 56,5 + 17,83 years old;
the 46-65 age group accounted for 38,4%, and those over
65 accounted for 36,6%. Females comprised 64,3% of the
study population. Common risk factors for UTI included
diabetes mellitus (35,7%), a history of kidney or ureteral
stones (31,3%), and prostatic hypertrophy (15,2%). The
most frequent reasons for admission were fever (37,5%),
abdominal pain (13,4%), and dysuria (11,6%). Common
clinical symptoms included fever (39,3%), flank pain (24,1%),
dysuria (40,2%), urinary frequency (12,5%), and abdominal
pain (14,3%). At the time of admission, 38 patients (33,9%)
presented with shock. The median length of hospital stay
was 6,9 = 4,91 days. Eight patients (7,14%) had severe
outcomes (discharged due to worsening condition or in-
hospital death). Abdominal CT scans were performed on
65 patients (58%), revealing common lesions such as
hydronephrosis (40,2%), perirenal fat stranding (12,5%),
renal/ureteral stones (23,6%), and renal abscess (4,5%). The
proportion of positive urinary leukocyte esterase was 70,5%,
while nitrite positivity was observed in 15,2% of cases. There
were 20 patients with positive urine cultures (17,9%), with
Gram-negative bacteria being predominant (75%), primarily
E. coli (60%). E. coli showed high sensitivity to tigecycline
(83,3%), carbapenems (75%), and nitrofurantoin (66,7%),
but 100% resistance to quinolone (including ciprofloxacin
and levofloxacin). The prevalence of ESBL-producing E. coli
was very high at 91,7%.

Conclusions: Urinary tract infections present with
diverse clinical symptoms. Patients with UTIs admitted
to Cho Ray Hospital often present shock. The rate of
positive urine cultures remains low, while the prevalence of
antibiotic-resistant bacteria is high.

Keywords: Urinary Tract Infection, Antibiotic
Resistance
I. DAT VAN DE

Nhiém khudn dwong tiét nieu (NKDTN) la mot
trong nhitng bénh ly nhiém khuan phd bién, c6 thé
anh huéng dén moi déi twong tir tré em dén nguoi
I&n tudi. Triéu chirng 1am sang ctia NKDTN rat da
dang, thuong cé dién tién phirc tap hon & nhitng
ngwdi bénh cé cac yéu td nguy co nhw: bénh than
man tinh, séi hé tiét niéu, dai thao dwong, hoac cé
can thiép tha thuat xam 14n & dwong tiét niéu. Bién
chirng nghiém trong ctia NKDTN 1a nhiém khuén
huyét va sbc nhiém khuan. Nhiém khudn huyét ti
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dwong niéu dirng hang th 3 trong cac nguyén nhan
gay nhiém khuan huyét. Nhiém khuan tlr dwéong niéu
dwoc danh gia la cé tién lwong tét hon so véi cac
nguyén nhan gay nhiém khuan huyét khac nhwng
néu khong dwoc chan doan sém va kip thoi co thé
dan dén séc nhiém khuan va ti 1& t&r vong 1&n dén
40% (7).

Bénh vién Cho Ray la noi tiép nhan nhirng
trwdng hop bénh ndng véi nhiéu bénh ly nén phic
tap va tién st diéu tri khang sinh da dang. Vi vay,
dac diém lam sang va can lam sang cta ngwoi bénh
NKDTN tai day thwong khong dién hinh va thwong
di&n tién n&ng né hon so véi cac co sé y té khac. Vi
vay, chung t6i thyee hién nghién cru v&i muc tiéu: M6
ta d&c diém lam sang, can 1am sang va két cuc noi
vién cGia ngudi bénh nhiém khuén dwéng tiét niéu
diéu tri noi tru tai khoa N&i than, bénh vién Cho Ray.

Il. DOI TUGNG VA PHUONG PHAP

2.1 Béi twong nghién ciru

Tat ca ngwdi bénh c6 chan doan nhiém khuan
duwong tiét niéu dwoc diéu tri noi tru tai khoa Noi
than bénh vién Cho Ray tir thang 01/2024 dén thang
712024

2.1.1 Tiéu chuan chon bénh

Tiéu chuan lya chon nguwdi bénh: Nguwdi bénh
phai c6 chan doan xac dinh nhiém khudn dwong tiét
niéu thda 2/3 tiéu chuén chan doan sau:

- Triéu chng 1am sang: tiéu gat bubt, tiéu It
nhét, tiéu g&p, dau hong lwng, &n lanh, sét.

- Tiéu bach cau (tiéu mu): que nhing Leukocyte
esterase/ nwéc tiéu dwong tinh hodc soi cén lang
nwéc tidu dém duoc hon 5 bach ciu/quang truéng
40 hoac 10 bach cau/mmé.

- Tiéu vi khudn: que nhing Nitrite/nwéc tiéu
dwong tinh, hodc ciy nuéc tidu khang sinh dbd
dwong tinh.

2.1.2 Tiéu chuan loai trip:

Nguwdi bénh cé hd so bénh an khéng ré rang,
khong da théng sb nghién clru.

2.2 Phwong phap nghién ciru

2.2.1 Thiét ké nghién ctru: Nghién ctru hdi ctru,
mo ta cat ngang

2.2.2 X ly s6 liéu: D liéu dwoc phan tich trén
phan mém théng k& SPSS 20.0. Trong nghién ctru,
trinh bay bién sb & dang: ty 1& % dbi v&i cac bién
sb dinh tinh, gia tri trung binh dbi véi cac bién sé
dinh lwong. Bién sé dinh lwong khéng cé phan phéi
chuén trinh bay sb liéu bang trung vi vakhoang t
phan vi. Sy khac biét vé ti 1& gilra hai nhém duwoc

xac dinh bang phép kiém Chi-binh phwong (néu tan
s6 ky vong = 5) hay phép kiém Fisher’s exact (néu
tan sb ky vong < 5), p <0,05 dwoc xem la cé y nghia
théng ké.

2.3. bao dirc nghién cru:

Céc thong tin vé dbi twong nghién ciru sé dwoc
dam bao bi mat va chi phuc vu cho muc dich nghién
ctru khoa hoc. Nghién ctu dwoc tién hanh sau khi
c6 sy théng qua cla Héi déng dao dirc, Bénh vién
Cho Réy.

. KET QUA

Trong thoi gian nghién clru, chung t6i ghi nhan co
112 ngudi bénh thda tiéu chuan nghién cuu.

3.1 Piac diém chung cta dan sé nghién clru:

Tubi trung binh ctia dan sé nghién ctru 1a 56,5 +
17,83. Tudi nhé nhét 1a 19 tudi, Ién nhat 1a 92 tudi.
Nhom 46 - 65 tudi va nhém > 65 tudi chiém ty 1é cao
nhét, 1an lwot la 38,4 % va 36,6%. Trong nghién clru,
s6 ngudi bénh niv chiém ty 1& 64,3%, cao hon ngudi
bénh nam khoang 1,8 lan.

3.2 Dac diém lam sang va can lam sang

Bang 1: Bac diém léam sang va cac yéu té nguy
co ctia NKDTN

Pac diém N (112)
Céc yéu té nguy co NKDTN

- Pai thao duong 40 (35,7%)
- S6i hé niéu 35 (31,3%)
- St dung thuéc UCMD 5 (13,4%)
- Phi dai tién liét tuyén (15 2%)
- Tién st NKDTN 9 (8%)
- Tién st can thiép dwong niéu 5(13,4%)
- Bang quang than kinh 7 (6,3%)

Ly do nhép vién
- Sét
- BPau bung
- Tiéu gét bubt

42 (37,5%)
15 (13,4%)
13 (11,6%)

Triéu chteng 1dm sang

- Co6 tinh trang séc 38 (33,9%)
- Sét 44 (39,3%)
- Tiéu gét 45 (40,2%)
- Tiéu It nhat 14 (12,5%)
- Tiéu kho 4 (12,5%)
- Bi tiéu 5 (4,5%)
- Tiéu gap 1(0,9%)
- Tiéu khong tw cha 1(0,9%)
- Tiéu duc 8 (7,1%)
- Tiéu dé 0 (8,9%)
- Pau héng lung 27 (24,1%)
-Pau havi 10 (8,9%)

- Pau khép bung 16 (14,3%)

S6 ngay khéi phat tridc nhap vién 6,5+7,23
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Nhén xét: Nhitng yéu t6 nguy co thwong gap

< L . iy Dic diém N(%
nhat & ngwoi bénh NKDTN la dai thao dwong, soi (%)
hé tiét niéu, tién can cé can thiép & dwong tiét niéu _ Siéu &m 6 bung (n=57)
(bao gdbm: dat thong tiéu kéo dai, m& bang quangra | - .g]a”:‘ ”:‘;‘f 187 (1241}5)
da, phau thuat Iy s6i duong niéu, datthéng JJva 01 | - Sg;’(;u,g?]g Pang quang : ((26 3} )
trwong hop phau thuat hep niéu dao) . -Tu dich quanH than 2 (315’%)
2 DS~ Jid 5n 1A 5 > - Khéi ap xe than hodc quanh than 2 (3,5%)
Béng 2: b m cén ldm san NKDTN
ang dc diém cén lam sang cla Nang than 6 (10,5%)
Dac diém N(%) CT scan bung (n=65)
. - Than & nwdc 45 (40,2%)
Bach cau niéu (+) 79 (70,5%) - Tham nhiém m& quanh than 14 (12,5%)
Hoéng cau niéu (+) 81(72,3%) - S6i than, niéu quan 26 (23,2%)
- Ap xe than 5 (4,5%)
Nitrit (+) 17 (15,2%) - Phi dai tién liét tuyén 4 (3,6%)
X N ) - Day thanh bang quang 20 (17,9%)
Cay nuéc tieu dwong tinh 20 (17,9%)
Bach cau/mau 14,7 + 9,34 Trong nghién ctru c6 65 ngwoi bénh dwgc chup
- CT scan bung. Nhirng ngwoi bénh nay cé 1 trong
CRP (n=81) 130,1£125 cac dac diém lam sang: sbc, dau khép bung, dau

Bang 3: Pé&c diém vi sinh

héng lwng.

Tac nhan vi sinh N (%)
Escherichia coli 12 (10,7%)
Klebsiella pneumoniae 1(0,9%)
Gram am Proteus mirabilis 1(0,9%)
Pseudomonas aeruginosa 1(0,9%)
Morganella morganii ss. morganii 1(0,9%)
Gram dwong Enterococcus faecalis 3(2,7%)
Nam Candida glabrata 2 (1,9%)

Trong két qua cay nuéc tiéu, cé 01 ngudi bénh moc nhiéu loai vi khuan, 01 ngudi bénh nghi ngd ngoai
nhiém. Ti 1& mau ciy moc vi khuan la 17,9%, trong d6 Gram (-) la 14,3%, gram dwong la 2,7% va nam la
1,9%. Trong cac vi khudn Gram (-) thi E.coli chiém ti 1& cao nh4t. C6 01 ngwdi bénh cay nwéc tidu duwong tinh
v&i ca 2 loai vi khuén 1a E. coli va Morganella morganii ss. morganii .

Bang 4: Két qud khang sinh dé cta vi khuén E.coli

S R |
Khang sinh
n % n % n %
Amikacin 5 41,7% 4 33,3% 3 25,0%
Ampicillin 12 100%
Cefoperazone/Sulbactam 4 50,0% 2 25,0% 2 25,0%
Cefotaxime 2 20,0% 8 80,0%
Ceftazidime 9 75,0% 3 25,0%
Ceftriaxone 2 16,7% 10 83,3%
Cefuroxime 10 83,3% 2 16,7%
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S R |
Khang sinh
n % n % n %
Cefuroxime axetil 8 80,0% 2 20,0%
Ciprofloxacin 12 100%
Ertapenem 9 75,0% 3 25,0%
Fosfomycin 7 58,3% 5 41,7%
Gentamicin 3 25,0% 9 75,0%
Imipenem 9 75,0% 3 25,0%
Levofloxacin 12 100%
Meropenem 9 75,0% 3 25,0%
Nitrofurantoin 8 66,7% 4 33,3%
Piperacillin/Tazobactam 6 50,0% 6 50,0%
Tigecycline 10 83,3% 1 8,3% 1 8,3%
Trimethoprim/Sulfamethoxazole 4 33,3% 8 66,7%

Vi khudn E.coli con nhay cdm cao v&i tygecyclin (83,3%), nhdm carbapenem (75%), nitrofurantoin
(66,7%), dé& khang 100% vé&i nhém Quinolone (bao gdm ciprofloxacin va levoflocaxin). Ti & sinh ESBL cla
E.coli rat cao 91,7%.

01 trwong hop cdy dwong tinh Klebsiella pneumoniae, dé khang 100% véi nhém carbapenem va quinolon,
chi con nhay véi tygecyclin.

01 trwdng hop cay dwong tinh Proteus mirabilis nhay cdm véi amikacin, carbapenem, dé khang véi nhém
quinolon.

01 trwéng hop cdy dwong tinh Pseudomonas aeruginosa chi con trung gian véi colistin, d& khang hoan
toan cac khang sinh con lai trén khang sinh db (carbapenem, quinolon, amikacin).

03 trworng hop cdy duong tinh Enterococcus faecalis. Ca 03 ngudi bénh nay déu dwoc mé bang quang
ra da. Vi khuan Enterococcus faecalis cdn nhay cadm véi kha nhiéu khang sinh, nhay cdm 100% véi ampicillin,
fosfomicin, linezolide, vancomycin, teicoplanin, nitrofurantoin.

3.3 Két cuc néi vién

Bang 5: Két cuc noi vién ctia mau nghién ctru

Két cuc ndi vién N (112)
Sé ngay nam vién 6,9 + 4,91
Sé ngudi bénh co séc 38 (33,9%)
T& vong/nang vé 8 (7,14%)

Nhén xét: Ti 1& ngudi bénh nhap vién c6 tinh trang sbc cao (33,9%), i 1& t& vong hay ndng vé 1a 7,14%
so véi toan bd dbéi twong nghién clru, phan anh mirc dd bénh ndng twong déi cao trong nhém nghién ciru.

Bang 6: Mét sé yéu té dnh hudng dén két cuc néi vién

Pac diém T vong/nang vé (n=8) Giam bénh (n=104) P
Tubi = 60 6 (75%) 51 (49%) 0,147
bai thao duwong 5(62,5%) 35 (33,7) 0,106

11
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Pac diém T vong/nang vé (n=8) Giam bénh (n=104) P
Nguwoi bénh co séc 6 (75%) 32 (30,8%) 0,018*
Sé ngay khéi phat 4,4+6,82 6,7+7,27 0,391
Bach cau/mau 18,8+7,83 14,4+9,39 0,198

Nhén xét: Trong cac yéu té nghién ctru, chi cé dac diém sbc tai thdi didm nhap vién cé méi lién quan co
y nghia thdng ké véi két cuc ndi vién clia ngudi bénh véi p=0,018.

IV. BAN LUAN

4.1 Pac diém chung cta déi twong nghién ctru

Trong nghién ctru, dbi twong nghién ctu la ni
gi¢i chiém ty 1é 64,3% cao hon so v&i nam gidi. Két
qua nay twong ddng véi nghién ctru clia tac gia Tran
Thi Kiéu Phuong va cong sv (65,2%) (3). Diéu nay
c6 thé giai thich do c4u tao gidi phau niéu dao niy
ngén hon, vi tri 16 niéu dao gan hau mén va am dao.

Tudi nhé nhét trong nghién ciru 1a 19 tudi, tudi
I&n nhét trong nghién ctru la 92 tudi. Tubi trung binh
trong nghién ctu la 56,5 + 17,8 tudi; nhdm 46 - 65
tudi chiém ty 18 38,1 % va > 65 tudi chiém 36,6%.
Tubi trung binh ciing twong dwong vé&i nghién ciru
cla tac gia Tran Thi Kiéu Phuong (50 + 17,9) va tac
gia Nguy@n Thi Nhung (61 + 17,15) (2,3).

4.2 Dac diém lam sang va can lam sang

Triéu chirng 1am sang nhiém khudn duwong tiét
niéu thay déi tly thudc vao vi tri nhiém khun, mirc
dé nhiém khuén, bénh ly nén,... Trong nghién ctru,
sbtlaly do vao vién gap nhiéu nhat & nhom dbi twong
NKDTN (37,5%), ké dén la réi loan di tiéu (22,3%)
v6i tidu 14t nhat (11,6%) chiém ty 1& hon 50% trong
nhom rdi loan di tiéu; co 13,4% trwong hop NKDTN
phai vao vién vi dau khap bung, dau héng lwng 1a
5,4 %. Trong nghién ctru clia chung tbi, ghi nhan 3
triéu chirng thwéong gép nhat la tiéu gét (40,2%), sbt
(39,3%) va dau héng lwng (24,1%), tiéu I&t nhat it
gép hon tiéu gét (12,5%). So véi nghién ciru cla
tac gia Lé Dinh Khanh va cong sw, ti 1& sét thi twong
déng nhwng triéu chirng khac nhw dau héng lwng thi
thap hon. C4c triéu chivng ctia dwong tiéu dudi nhw
tiéu 1t nhat, tiéu gat, budt, tidu kho thi twong tw(1).

NKDTN c6 nhiéu yéu tb nguy co, can kiém soat
tbt cac yéu td nguy co dé vira dw phong NKDTN vira
tang hiéu qua didu tri cho ngudi bénh. Hai yéu t6
nguy co ctia NKDTN thwong gép nhét trong nghién
ctru 14 tién can bi dai thao dudng (35,7%) va séi hé
tiét niéu (31,3%). Két qua nay ciing twong tw nhw
nghién ctu cla tac gid Tran Thi Kiéu Phuwong (3)
va Nguyén Thi Nhung (2). Mé&c du 2 tac gia nay lva
chon ddi twong 1a NKDTN phrc tap, nhung dac diém
cla ngwoi bénh nhap vién tai bénh vién Cho Ray
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thwong 1a bénh nang va phirc tap nén két qua twong
ddng vai hai tac gia trén.

Trong nghién ciru cla ching t6i ghi nhan: sb
lwong bach cau trung binh trong mau 1a 14,7 GIL;
bach cdu mau ting (I6n hon 10 G/L) & 71 trwéng hop
(63,4 %). Nong dd CRP trung binh la 133,5 + 14,7
mg/dL. Gia tri bach ciu va CRP trong mau twong
dwong so v&i nghién clru clia tac gid Gorijavolu
Mamatha (6).

Trong nghién ctu, c6 79 (70,5%) ngudi bénh
NKDTN c6 tiéu bach cau, 18 (16,1%) ngudi bénh
co nitrit dwong tinh va 81 (72,3%) trwdng hop co
hdng cau niéu. K&t qua trong nghién ctru ctia ching
t6i thdp hon so véi nghién ciru cla tac gid Nguyén
Thi Nhung va céngswy (100% bénh nhan cé bach cau
trong nwéc tidu, 44% c6 hdng cau niéu va 45% co
nitrit niéu dwong tinh) (2). Sy khac biét nay do bénh
vién Cho Ray phan Ién tiép nhan cac bénh nhan da
duoc diéu tri tuyén truéc, ¢ thé da st dungmot sb
thudc 1am anh hwéng dén két qua xét nghiém nwéc
tiéu (nhw khang sinh, xanh methylen).

4.3 Pic diém vi sinh vat

Két qua cdy nudc tiéu dwong tinh trong nghién
ctu 1a 17,9%, thAp hon so véi nghién ctvu cla tac
gid Lé Dinh Khanh va Tran Tri Kiéu Phwong. Tuy
nhién, v& c&n nguyén vi sinh thi c6 sw twong dong,
chi yéu la do vi khudn gram (-) v&i E.Coli chiém
wu thé. Nguyén nhan la vi E. coli 1a vi khudn sbng
thuwong tra trong dwong tiéu hoa. N6 tré thanh tac
nhan gay bénh khi di chuyén tlr hé tiéu hoa sang
hé tiét niéu, va d&c biét dé dang & phu ni vi 16 niéu
dao ndm rat gan hau mén va dwong niéu dao ngan.
Ngoai ra, cac chiing E. coli gay bénh tiét niéu c6 cac
“chan” siéu nhé (goi la Pili hodc Fimbriae) gilp chuiing
bam ch&t vao niém mac dwdng tiéu, khéng bi dong
nuaec tiéu riva troi. Vi vay, day |a tac nhan thuwong gap
nhét trong NKDTN. Trong nghién clru cling ghi nhan
c6 03 trwdng hop cdy duwong tinh véi Enterococcus
faecalis, cd 3 ngwdi bénh nay déu dwoc méd bang
quang ra da. D6 la yéu td thuan va la dwong xam
nhap cua vi khuan tlr quanh chan éng théng tiéu di
vao dwong tiéu.
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Vé tinh trang d& khang khang sinh, E.Coli d&
khang 100% v&i ampicillin va nhém quinolone
(ciprofloxacin va levofloxacin). Ti I& nay cao hon hdn
S0 v&i nghién ctvu cla tac gia Tran Thi Kiéu Phuong
va Lé Binh Khanh. Diéu nay cé thé lién quan dén
tinh trang vi sinh, s&r dung khang sinh khéng hop ly,
dac biét la tinh hinh st dung khang sinh ngoai bénh
vién & cac khu vie khac nhau va sy dé khang khang
sinh dang dién tién theo thoi gian. Trong nghién
ctu ghi nhan, vi khudn E.Coli con nhay cdm cao
v&i tygecyclin (83,3%), nhém carbapenem (75%),
nitrofurantoin (66,7%) va ti 1& sinh ESBL cla E.Coli
rat cao 91,7%. Tuy nhién, so v&i nghién clru cla tac
gid Lé Dinh Khanh, ti I&é nhay cdm v&i cac khang
sinh nay ciing da gidm di kha nhiéu. Day c6 thé la 1o
canh bao cho tinh trang d& khang khang sinh dang
ngay cang tang nhanh, dac biét & ching E.Coli c6
sinh ESBL.

4.4 Két cuc ndi vién

Trong nghién ctu cha ching téi, s6 ngay ndm
vién trung binh 1a 6,9 + 4,91. Tuy nhién, thyc té, sé
ngay nadm vién cla ngudi bénh NKDTN c6 thé dai
hon vi ngwdi bénh diéu tri tai bénh vién Cho Réy
sé dwoc chuyén tuyén vé dia phwong khi tinh trang
lam sang da én dinh nhung can phai kéo dai ngay
nam vién dé st dung du liéu trinh khang sinh, dac
biét & nhirng ngudi bénh co tinh trang sbc khi ndm
vién. Vi dac diém |a bénh vién tuyén trung wong, nén
ti 16 nguwdi bénh NKDTN c¢é séc cao (33,9%), ti 1&
tlr vong hay ndng vé la 7,14% so véi toan bo dbi
twong nghién ctu va 75% & nhém cé sbc. Ti & tir
vong chung nay so véi tac gid He Yining(4) cao hon
nhiéu. Diéu nay co6 thé do nghién clru cla tac gia
He Yining la trén nhém dan sé chung nhitng nguoi
bénh NKDTN, bao gdm ca nhitng nguwdi bénh cé
va khong nhap vién. So v&i nghién clru cla tac gia
Martin Holmbom(5), nghién ctru & nhdm ngwoi bénh
c6 sbc nhiém khuan, 7 1& tr vong la 14%, thap hon
so v@i nghién clru clia chung toi.

V. KET LUAN

NKDTN co triéu chirng lam sang da dang, thwdng
gap la sbt, dau bung, dau héng lwng, tiéu gat. Yéu
td nguy co chinh cia NKDTN la tién can bj dai thao
duwdng, séi dwong tiét niéu. Ti lé cdy vi sinh dwong
tinh con thap. Tac nhan vi sinh thuwong gap 1a vi
khuan gram (-) v&i E.Coli la chi yéu. Ti 1é dé khang
cao va ti I1é cao sinh ESBL. Ti Ié t& vong ndi vién so
véi mot sb nghién ciru khac con cao.
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