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DAC PIEM CAN LAM SANG CUA BENH NHAN PHAU THUAT
SOI TIET NIEU TAI BENH VIEN PA KHOA PU’C GIANG

D5 Minh Tril, Nguyén Cong Hiéul, Pao Quang Trung!

TOM TAT

Muc tiéu: M0 ta d3c diém cén 1dm sang clia nhém
bénh nhan soi ti€t niéu phai phau thuat tir dé6 dua mot
sO kién nghi vé chi dinh xét nghiém vi sinh. Phuong
phap: nghién citu hoi ctu 56 bénh nhan phau thuat
soi tiét niéu tai bénh vién da khoa DUic Giang co xét
nghiém nuoi cdy tim vi sinh vat tir thang 9/2019 dén
théng 9/2020. Ké't qua: Trong 56 bénh nhan phéu
thuat s0| tiét n|eu thi cd 44,6% bénh nhan cé tang
bach cau trong mau ngoai Vi. Cb 71,4% bénh nhan co
glan dai b& than Cé 54 bénh nhan dugc nudi cdy
nuéc tiéu thi cd 11,1% bénh nhan dudc xac dinh la
duang tinh (Escherlchla Coli, Acinetobacter Baumannii,
Klebsiella Pneumoniae, staphylococcus capitis). Co 13
bénh nhan dudc cdy mau chiém 23,2% trong do
duong tinh c6 5 ca (Escherichia Coli, Staphylococcus
saprophyticus, Candida albicans). K&t luan: Ty I|é
nuoi cdy phat hién vi sinh vat la rat thap nén déi vai
nhdm bénh nhan séi ti€t ni€u phai phau thudt thi
khdng nhat thiét phai lam xét nghiém nudi cdy thudng quy.

T khoa: Phau thudt soi tiét niéu, vi sinh vat tiét
niéu
SUMMARY

SUBCLINICAL CHARACTERISTICS OF
PATIENS WITH URINARY STONE SURGERY

AT DUC GIANG GENERAL HOSPITAL

Objective: to characterize some subclinical
features of urinary stone patients requiring surgery,
thereby giving some recommendations for
microbiological testing. Method: Retrospective study
of 56 urinary stone surgery patients at Duc Giang
General Hospital with microbiological culture tests
from September 2019 to September 2020. Result: In
56 patients with urinary stone surgery, 44.6% of
patients had leukocytosis in peripheral blood.
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Percentage of patients with pyeloderma was 71.4%.
In 54 patients with urine sample, 11.1% of the
patients were confirmed positive (including Escherichia
Coli, Acinetobacter Baumannii, Klebsiella Pneumoniae,
staphylococcus capitis). Five patients were postive
blood samples among 23.2% did microorganism
culture ((Escherichia Cali, Staphylococcus
saprophyticus, Candida albicans). Conclusion: The
incidence of culture for detection of microorganisms
was very low, so it is not necessary to do routine
culture tests for urinary stone patients.

I. DAT VAN BE

Soi tiét niéu la chdt khoang nam trong hé tiét
niéu, theo bao cao g‘ém day cua 7 qulc gia thi ty
Ié hién mac soi tiét niéu la 7-14,8%, va & hau
hét cac quoc gia [1] Sdi hay két hop vai nhiém
trung tiét niéu do gay tac nghén du’dng bai tiét
vi khuan sé & dong, tap trung va tir do cd thé
gy viém, nhiém khuan tai cho ngugc dong [én
phla trén [2]. Ngudc lai nhiém trung tiét niéu
cung lam bénh nhéan dé hinh thanh soi [3]
Nhiém tring ddc hiéu do vi khuan ddc biét gay
nén nhu lao, 1du, ndm ... Nhiém trung khong déc
hiéu do vi khuén gram ( ) hay gram (+) [2]. Cau
hoi dat ra la cé can thiét pha| lam xét nghiém vi
sinh trong cac bénh nhan soi tiét niéu phai phau
thuat hay khdng?. D& xac dinh dudc vi khuan thi
bénh vién phai c6 phong xét nghiém vi sinh, nudi
cdy dugc vi khuén va thuc hién dugc ky thudt
khang sinh d6. Trang bi nay khéng phai bénh
vién nao cling co.
II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciu: Téng s§ 56
bénh nhan dugc phau thuat soi tié€t niéu tai bénh
vién da khoa DUt Giang co xét nghiém nudi cay
mau hodc nudc ti€u tim vi sinh vat trudc md
hodc trong md.

2.2. Phuang phap nghién ciru
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2.2.1. Thiét ké nghién ciru: nghién ciru mo
ta cdt ngang.

2.2.2. C& mau va chon mau:

- Tiéu chuan lva chon

+ Bénh nhan phau thuat soi tiét niéu tai
BVDK burc Giang tir 9/2019 - 9/2020

+ Bénh an cd xét nghiém nudi cay tim vi sinh
vat (B&nh phdm la mau hodc nudc ti€éu dugc 1ay
truGc hodc trong khi m6)

+ C6 ho s6 bénh an day du.

- Tiéu chuan loai trur:

+ Bénh nhan c6 phau thuat hé tiét niéu
nhung khong do sdi

+ Bénh phdm nudi cdy tim vi sinh dugc 18y
sau khi mé xong

+ Bénh nhan ho sc khong day du.

2.2.3. Thdi gian va dia di€ém nghién clru

- Thdi gian nghién cru: Tu thang 9/2019 dén
thang 9/2020

- Dia diém nghién cfu: Khoa ngoai than tiét
niéu bénh vién da khoa B¢ Giang

2.2.4. Cong cu va phuong phap thu thap
s0 liéu

- Thu thdp tat ca bénh nhan co xét nghiém
nuoi cay vi sinh vat (nudi cay mau hodc nudc
ti€u) cua khoa Ngoai than tiét niéu sau d6 chon
lva bénh &n c6 phau thudt do soi tiét niéu (xem
cach thirc mad), chon lua benh an cd xét nghiém
nudi cdy mau hodc nudc tiéu trudc, trong ma.

- Bénh nhan cé it nhat mét trong 3 két qua
chup ULV, siéu am hodc chup cdt I8p vi tinh
(chup CT) c6 gidn dai bé than thi dugc cho la
gian dai bé than.

- Gia tri bach cau tang khi > 10.000 G/L

- Chi dinh nudi cay vi sinh do bac si lam sang
chi dinh khi nghi ngd cé nhiém khuan ti€t niéu
(dau that Iung, dau man sudn, ti€u buét, c6 hinh
anh gidn dai bé than) hodc nghi nhiém triing
mau nhu s6t cao, rét run .

- Bao quan chuyén chd mau va nuli cdy theo
quy trinh da duyét

2.3. Xt ly s0 liéu: SO liéu dugc thu thap va xr
ly bdng phan mém Stata 14.0. Théng ké mo ta
dugc ap dung dé trinh bay cac tan suét va ty 1& %.

2.4. Pao dirc trong nghién ciru: Nghién
cfu nay dugc sy dong y cla Ban lanh dao BVDK
blc Giang trudc khi ti€n hanh nghién clru. Tat
ca cac thong tin cia bénh nhan chi dugc st
dung cho muc dich nghién clu.

Ill. KET QUA NGHIEN cU'U

Téng sd 56 bénh nhan du diéu kién dua vao
nghién clu trong dé nit chiém 60,7%, nam
chiém 39,3%. Tudi trung binh 55,7+14,2 tudi
thap nhét Ia 19, tudi cao nhét Ia 80.
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Bang 1: Két qua xét nghiém bach ciu

N Sobénh | Tylé

Bach cau nhan (n) | (%)

S6 lugng binh thudng 31 55,4
S0 lugng bach cau cao 25 44,6
Téng 56 100

Tat ca bénh nhan dugc xét nghiém mau trudc
md thi chi cd 44,6 % bénh nhan cé sé lugng
bach cau tang.

Bang 2: Tinh trang gidn dai bé thin

Gian dai bé S0 bénh .
than nhan(n) | VY I& (%)
Cob gian 40 71,4
Khéng gidn 16 28,6
Téng 56 100

Co 71,4% truong hgp dugc phat hién gian
dai bé than qua chan doan hinh anh bang siéu
am, X - quang hoac chup CT

Bang 3: C3y nudc tiéu trudc va trong mé

Cay nuéc So bénh A
Yidu nhan(n) | 1Y le (%)
Am tinh 48 88,9
Duadng tinh 6 11,1
Téng 54 100

Trong 54 trudng hop cdy nuGc ti€u thi cd
11,1% c6 két qua duong tinh véi vi khudn. Vi
khudn phan 1ap dudc la: Escherichia Coli,
Acinetobacter Baumannii, Klebsiella Pneumoniae,
Staphylococcus capitis.

Bang 4: C3y méu trudc mé

Cay mau S0 bénh nhan (n) [Tylé (%)
Co cay mau Duang tinh (5)
13 Emtinh8) | 22
Khong cay mau 43 76,8
Téng 56 | 100

Cay mau cdé 13/56 bénh nhan chiém 23,2%
trong do6 dugng tinh vi sinh vat cd 5 ca.

Vi sinh vat phan lap dudc la: Escherichia Coli,
Staphylococcus saprophyticus,

Candida albicans.

IV. BAN LUAN

Piac diém can lam sang cua d6i tugng
nghién ciru. V& xét nghiém bach cau chi co
44,6% bénh nhan co s6 lugng bach cau tang.
Khi bach cau téng thudng cé y nghia la bénh
nhan dang bi viém nhiém, day la phan Ung cla
cd thé trudc tinh trang viém nhiém, tuy nhién
cung c6 trudng hgp mac du bénh nhan c6 viém
nhiém nhung bach cadu khéng tang gap trong
bénh nhan nhiéu tudi, dap ing mién dich kém.
Tuong tu nghién clu tai Bénh vién da khoa
Thanh phé Vinh cé 46 bénh nhan chiém (43%)
cé xét nghiém bach cdu tdang trong nhém 107
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bénh nhan co sobi tiét niéu dén kham va diéu tri
tai bénh vién [4].

Tinh trang gidn dai bé than 1a do vién sdi gay
U tré dudng bai tiét, trong nghién ctu cd 40
trudng hop chiém 71,4% c6 gian dai bé than.
Siéu am va X-quang bung thudng la 2 phucng
tién thudng quy thong dung, dé thuc hién dé
chan dodn soi hé tiét niéu. Tuy nhién siéu am ¢
d6 nhay cao han X-quang khoang tir 7-13% va
dac hiéu han X-quang tUr 10-14%[1]. Chup CT
xac dinh céc tén thuong nhu chup Xquang than
thudng, UIV nhung & mirc d0 chinh xac hon.

Chup cat I8p vi tinh 1a ky thuat doi hoi trang
bi mdy moc dét tién, bénh nhan chup cit 16p
cling bi &nh hudng bdi tia xa nhiéu han, nén can
can nhac ky khi chi dinh chup. Thudng nhitng
trudng hop khd nhu séi nho, cé tinh trang gian
dudng bai xudt ma trén siéu am va Xquang
théng thudng khong ly giai chac chdn thi nén
chup CT.

Két qua xét nghiém vi sinh vat. Trong
nghién cfu c6 54 trudng hop dudc cdy nudc tiéu
thi phat thién c6 6 trudng hdp duong tinh va 11
trudng hgp dugc cdy mau thi phat hién cé 5
trufjng hgp duang tinh. Trong 5 trudng hop cay
mau du’dng tinh thi ¢d 1 trudng hap cdy nudc
ti€u cung dugng tinh. Nhiém khuan tiét niéu co
thé gay nhiém khuan huyet va nhiém khuan
huyet co thé gay nhiém khuan tiét niéu, vi s6 ca
nudi cdy mau va nudc ti€u duong tinh it nén
ching t6i khong tinh mGi lién quan cla tinh
trang nudi cdy mau va nudc tiéu dé di sdu phan
tich nguyén nhan nao cé trudc va nguyén nhan
nao co6 sau. Theo nghién cllu clia Hoang Thi An
Ha c6 136 bénh nhan soi ti€t niéu khi nudi cay
nudc tiéu cd 30 ca dudng tinh chiém 22%[4].
Nghién clru cla chdng toi la hoi ciru, bénh nhan
I8y nudc ti€u khi vao vién va cd bénh nhan 1ay
nudc tiéu trong md sau khi I8y soi (nudc ti€u
trén soi) nhung trong hd sa khéng thé hién rd la
bénh nhan cd st dung khang sinh trudc khi vao
vién hay khong, nén ty Ié nubi cdy tim vi sinh vat
trong nghién clu cta chdng t6i thap (11,1%).
Két qua nay gdi y can ti€p tuc nghién cliu trén
sO lugng mau I6n han hodc thdi gian nhiéu hon.

Cay nudc tiéu tim dugc 4 loai vi khuan, ciy
mau tim dugdc 2 loai vi khuén va 1 loai ndm. Vi
khudn phan I8p dugc tUr nudi cdy nudc tiéu
tuang quan vai vi khudn nudi cdy tir sdi niéu co
do nhay la 90%, do dac hiéu la 79,69% [1].

Vi khudn phan 1ap dudc tir nudi cdy nudc tiéu
ph6 bién nhat 1a Escherchia coli (46,7%), tiép
theo la Klebsiella pneumonia (16,7%) va Proteus
mirabilis (13,3%) tUr cdy nudc ti€u va séi [1].

Cling trong nghién clu cla Yao Bai (Trung
Quéc) khi cdy nudc tiéu gilta dong dé€ phan tich
mam bénh két qua chung gram am chiém 75,2%
trong dé Escherichia coli 1a vi khudn gy bénh
thudng xuyén dugc phan 1ap tdng thé va la truc
khudn Gram &m thudng xuyén dudc phan lap
nh&t. Cau khudn gram duong chiém 24,8% va
trong do Enterococcus faecalis 1a lodi cau khuan
Gram duong dugc phan lap thudng xuyén nhat [5].

Trong nghién ctru cua ching t6i tuy s6 bénh
nhan nubi cdy xac dinh vi khuan it nhung déu la
nhifng vi khudn thu’dng hay gap dugc bao cdo.
Téc nhan gay bénh phd bién nhat cho ca nhiém
trung tiéu khéng bién chiing va phic tap la
Escherichia coli [6].

Ddi vGi cac tdc nhan lién quan dén nhiém
trung ti€u khdng bién chiring, dugc theo sau véi
ty 1& phd bién 1a Klebsiella pneumoniae,

Staphylococcus  saprophyticus, Enterococcus
faecalis, Streptococcus nhém B (GBS), Proteus
mirabilis, Pseudomonas aeruginosa,

Staphylococcus aureus va Candida [6].

V. KET LUAN )

Ty € bénh nhan soi than phai phau thuat tai
bénh vién Da khoa Bic Giang cd nubi cdy phat
hién vi khudn duong tinh trong nudc tiéu chiém
11,1%; vi khudn tim thdy trong nudc tiéu la
Escherichia Coli; Acinetobacter Baumannii;
Klebsiella Pneumoniae

S6 bénh nhan dugc chi dinh nudi cdy mau tim
vi sinh vat la 13/56 (23,2%) trong dé két qua
nuoi cdy duong tinh 5/13 bénh nhan. Vi sinh vat
tim dudc la Escherichia Coli; Staphylococcus
saprophyticus va ndm Candida albicans.

KHUYEN NGH]|

Vé chi dinh xét nghiém nudi cdy tim vi sinh
vat: do ty & nudi cdy tim dudgc su hién dién cla
vi sinh véat trong nudc tiéu 1a rat thap nén khdng
nhat thiét dua xét nghiém nay vao xét nghiém
thudng quy.
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DANH GIA PO PHU HO'P GIT'A KET QUA MO BENH HOC VA
PAC PIEM NOI SOI TRONG CHAN POAN BENH VIEM RUOT MAN TINH

TOM TAT

Pat van deé: Viém rudt man t|nh (IBD) la bénh ly
c6 c6 ché bénh sinh perc tap va dang coO Xu erdng
tang |én trén the gidi. Chan doan can co sy phai hgp
dic diém [4m sang, két qua ndi soi va hinh thai mo
bénh hoc (MBH) d&c biét trong nhitng trudng hgp
khéng dién hinh. Ngh|en clrunay dugc thuc hién vai
muc tiéu khao sat do phu hgp trong chan doan IBD
gitra két qua MBH va hinh anh ndi soi. Phuong phap
nghién cilru: Nghién clru hoi ciu mo6 tad dugc thuc
hién tai Bénh vién Dai Hoc Y Ha Noi tur thang 2/2020-
10/2020trén bénh nhan co két qua ndi soi theo doi
viém loét dai tryc trang chdy mau (VLDTTCM) hodc
Crohn va dai chi€u véi két qua MBH. Cac tiéu ban sau
do dugc doc doc lap lan 2 bdi chuyén gia giéi phau
bénh vé IBD, sau do déi chiéu lai véi két qua fan 1 va
hinh &nh noi soi. K&t qua nghién ciru: C6 46 bénh
nhan thda man tiéu chuan Iya chon, tudi trung binh
44 ,23(14,5), min max 19-74, ty 1é nLr/nam la 1,3.Trén
ndi soi, 89,1% cac bénh nhan dugc chén doan la
VLD'I‘I'CM ch| ¢4 5 bénh nhan [ Crohn (10,9%). Mirc
do d‘c“)ng thuén gilra két qua ndi soi va MBH lan 1 va
lan 2 & mu’c thap va trung binh véi hé sb k tudng ufng
la 0,265 va 0,491. M(rc do dong thuan cta két qua
MBH 2 lan & mu’c trung binh (k=0,487). K&t luan:
Nghlen cu‘u ghi nhan mirc d6 dong thuan gilta két qua
ndi soi va MBH cling nhu giifa hai [an chan doan MBH
c6 y kién clia chuyén gia déu & mdc thap va trung
binh (k<0,6).

T khod: viém rudt man tinh, mo bénh hoc, két
qua ndi soi.
SUMMARY

EVALUATION OF AGREEMENT BETWEEN
ENDOSCOPIC AND HISTOPATHOLOGY

RESULTS FOR THE DIAGNOSIS OF
INFLAMMATORY BOWEL DISEASE

1Truong Bai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi

3Vién nghién cuu va dao tao Tiéu hoad, gan mat
Truong Pai hoc Y duoc, Pai hoc Qudc gia Ha Noi
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Introduction: Inflammatory bowel disease (IBD)
is a disease with complicating pathophysiology and
increasing prevalence worldwide. Diagnosis of IBD,
especially in atypical cases, is based on the
combination of clinical symptoms, endoscopic and
histopathology results. Our study aimed to evaluate
the level of agreement on the diagnosis of IBD
between endoscopic and histopathology results.
Methods: a descriptive retrospective study was
conducted at Hanoi Medical University Hospital from
February 2020 to October 2020 in patients who had
endoscopy images suspected of ulcerative colistis (UC)
or Crohn's diseases and had histopathology reports.
The biopsy samples were examined independently by
a histopathologist specialized in IBD in second round;
the expert’'s reports were compared with the first
reports and the endoscopic results. Results: 46
patients met the selection criteria, the mean age was
44.23 (14.5), min-max was 19-74, the female/male
ratio was 1.3. On endoscopy, 89.1% of patients were
diagnosed with UC, only 5 patients were diagnosed
with Crohn’s disease (10.9%). The levels of
agreement between the endoscopy results and the
first and the second histopathology reports were poor
and moderate with k coefficients of 0.265 and 0.491,
respectively. The level of aggrement between the first
and the second histopatholoy reports was moderate (k
= 0.487). Conclusion: The levels of aggrement
between endoscopic results and histopathology results
with and without expert opinion were low and medium
(k <0.6).

Keyword: Inflammatory bowel
histopathology, endoscopy.

I. DAT VAN PE

Bénh viém ruét man tinh (Inflammatory
Bowel Disease — IBD) dugc dac trung bdi tinh
trang viém man tinh cia niém mac rubt véi co
ché bénh sinh kha phurc tap trong do co vai tro
cllamot s yéu to da dugc xac dinh nhu nhiém
khuan, yéu t8 di truyén, di (ing va cd ché tu
mién[1]. Theo mot nghién clru phan tich gop
cong b6 ndm 2017 dua trén 147 nghién clu vé
IBD, ty 1é mac bénh cao nhdt dugc bdo cdo &
Chau Au va Bac My. TU ndm 1990, ty 1é mac IBD
dang tdng 1én & ca nhiing nudc dang phat trién,
trong d6 cd chau A[2]. Tuy nhién ¢ nhitng viing

disease, IBD,



