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+ Cac phuong phap md:Md khau dién v3
dau tuy, noi than-dudi tuy-ruc}t cho két qua tot
11/19 BN (57,9%), hodc cat eo than, dubi tuy
néu tén thu‘dng dung dap, phan than, dudi tuy
con lai ngan (<6 cm): 3/19 BN (15, 8%) Phiu
thuat nGi nang gia tuy - da day 3/19 BN (15,8%,
m& mudn, khi da thanh nang gia tuy). MG lam
sach, dan luu sé gay ro tuy kéo dai.

+ Diéu tri ndi khoa: M6t s trudng hgp ton
thuong eo tuy c6 thé theo ddi va diéu tri ndi
khoa: 5/24 BN (20,8%)
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DPAC PIEM HINH ANH SIEU AM VA GIA TRI CUA SINH THIET
MANG HOAT DICH DU'O'1 HUGNG DAN SIEU AM
TRONG CHAN POAN NHIEM KHUAN KHOP

TOM TAT
Muc tiéu: Banh gia gia tri cta sinh thiét mang
hoat dich (MHD) trong chan doan nhiém khuan (NK)
khdp. P6i twong va phudng phap nghién ciru:
Nghién cltu md ta cdt ngang cac bénh n~hén co6 chi
dinh va dugc sinh thiét MHD duéi hufdng dan siéu am.
Sau do, nhom bénh nhan NK khdp sé dugc ddi chiéu
g|u‘a két qua sinh thiét va chan doan cudi cing nhdm
xac dinh d6 nhay, do ddc hiéu cta phuong phap nay.
Két qua: TU thang 09/2020 dén thang 10/2022, c6
43 bénh nhan c¢é chi dinh. va dudc sinh thié’t MHD tai
bénh V|en Pai hoc Y Ha n0| Trong sO nay, co 18 bénh
nhan c6 NK khdp (bao gom ca NK sinh mu va lao). Péi
chiéu véi chan doan cudi cung, sinh thi€t MHD c6 g|a
tri chdn doan dung ddi v6i NK khdp 1a 94.4%. Két
luan: Sinh th|et MHD dudi hudng dan siéu am 13
perdng phap co gla tri chan doan cao ddi véi NK khdp
trong trudng hop cac perdng phap khac chua rd rang.
x Tzrkhoa. Sinh thiét mang hoat dich dugi hudng
dan siéu &m, nhiém khuan khdp, mang hoat dich khdp.
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AND VALUE OF GUIDED ULTRASOUND
SYNOVIAL BIOPSY IN THE DIAGNOSIS OF
SYNOVIAL JOIN INFECTION

Purposes: To evaluate the ultrasound image
characteristics and the value of guided ultrasound
synovial biopsy in the diagnosis of synovial join
infection. Matherial and Method: The cross
sectional descriptive study on the patients who had
the indication and underwent the guided ultrasound
synovial biopsy. Then, the synovial join infection was
compared between the biopsy results and the final
diagnosis to evaluate the accurate diagnosis of this
method. Results: From 09/2020 to 10/2022, forty
three patients who had the indication and underwent
the guided ultrasound synovial biopsy at Hanoi Medical
University Hospital. Among them, eighteen patient
who were diagnosed synovial joint infection (bacteria
and tuberculosis included) then compared between the
biopsy results and the final diagnosis.The accurate of
guided ultrasound synovial biopsy for the diagnosis of
synovial joint infection were 94.4%. Conclusion: The
guided ultrasound synovial biopsy had the high value for
the diagnosis of synovial joint infection when the other
methods could not provide the clear diagnosis.

Keywords: guided ultrasound synovial biopsy,
synovial joint infection, synovial joint.

I. DAT VAN DE

Mang hoat dich (MHD) la I6p méng 16t bén
trong bao khép hoat dich. Hau hét cac bénh ly
cta khép nhu nhiém khudn, thodi hda, viém
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khdp hé théng, viém khdép do lang dong tinh
thé... déu cé nhitng ton thuong dic trung &
MHD [1].

DGi véi ton terdng dang viém MHD, viéc xac
dinh nguyén nhan viém do nhiém khuan hay vo
khudn la rat quan trong. Tuy nhién trong nhiéu
trudng hgp, nguyén nhan viém khong xac dinh
dudc néu dua vao cac xét nghiém co ban, chan
doan hinh anh, choc dich khdp, khi do viéc phan
tich mau bénh phdm MHD cé thé gilp cho chan
doan xac dinh [2].

xuwong
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Khoang khép
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Xu‘u’ng—", Fo dich

Hinh 1: Gidi phau khdp hoat dich

Viéc sinh thiét MHD vOn dudc thuc hién tu
lau nhung da so ky thuat thuc hién con qua xam
I&n (ndi soi & khdp) hodc khdng chinh xac (sinh
thiét mu) [3]. Viéc két hgp s dung siéu am dan
dudng trong sinh thiét MHD trong nhirng nam
gan day dugc ap dung ngay cang rong rai, la
phuong phap tot thay thé cho sinh thi€t mu hodc
sinh thiét qua ndi soi 8 khdp, c6 thé ap dung Vi
rat nhiéu khdp mét cach don gian, it xam lan va
d6 chinh xac cao [4, 5].

Nghién cfu nay nham danh gié gié tri cla
sinh thiét MHD dudi erdng dan siéu am trong
chan doan nhiém khuan khdp.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: Bao gom cac
bénh nhan cd chi dinh sinh thiét MHD do chua
xac dinh dugc nguyén nhan day MHD khdp,
dugc sinh thiét MHD dudi huéng dan siéu &m
dong thdi cd két qua md bénh hoc cla bénh
pham sinh thiét. Cic mau bénh pham khong d
d€ cd két qua md bénh hoc dugc loai khoi
nghién clru.

2.2. Phuong phap nghién ciru: Nghién
cliu md ta cdt ngang tai Trung tdm chan doan
hinh &nh va can thiép dién quang, bénh vién Dai
hoc Y Ha ndi tr thang 09/2020 dén thang
10/2022.

2.3. Quy trinh nghién ciru:

- Khadm 1am sang: Céc dif liéu nhu tudi, gidi,
dau hiéu lam sang...dugc khai thac va luu vao
mau bénh an nghién c(u.

- Siéu am khdp: thuc hién trén may siéu am
Logic S10 (GE Healthcare), dau do phang co tan
sO tir 7-12 Mhz d6i véi khdp nong va dau do 3.5
— 5Mhz d6i véi khdp hang. Siéu am phat hién
tran dich khép (=4mm d6i véi khdp hang, g6i, c6
chan va >2mm dé&i véi khdp vai, khdp c6 tay,
khép khuyu), day MHD khdép (= 2mm). Mirc do
tang sinh mach MHD trén Doppler dugc phan
thanh 3 dd, dd nhe tirc 1a chi cé 1 vai diém mach
rai rac, do vua la dudi 50% dién tich MHD va do
nang la >50% dién tich MHD tdng sinh mach.

- Sinh thiét MHD duéi hu‘dng dan siéu am tai
phong tha thudt siéu &m vé khudn. V& kj thuat
can chd y nga kim cho cung hudng doc theo
MHD. Kim sinh thiét dugc dung la kim ban tu
dong 18 Gauge cd trocart dBng truc. SU dung
trocart dong truc loai 18G dua vao dén qua bao
khép vao tdi 6 khdp theo dudng di tly theo moi
khdp, tranh mach mau than kinh. Roi sau do tao
gbc sao cho dudng di ciia kim sinh thiét doc theo
Idp mang hoat dich, gll.ra bao khdp va 6 khép.
Ban 3-4 manh cho mau mé bénh hoc (cd dinh
bang dung dich Formaldehyde 4%), 1-2 manh
cho mau PCR va 1-2 manh cho mau xét nghiém
vi sinh (cho vao khoang 1ml nudc mudi sinh ly
trong lo v6 khuén) & cac huéng khac nhau.

- Déi chiéu gilta két qua sinh thiét va chan
dodn cubi cung: K&t qua mo bénh hoc, PCR va vi
sinh s& dugc dung dé chan doan NK khép. Gia tri
clia sinh thiét MHD dudc ddi chiéu véi chdn doan
cudi cung (la chan doan lGc bénh nhan ra vién).

- XU ly s6 liéu: S6 liéu dugc nhap va xu ly
bang phan mém SPSS 20.0. Thong ké md ta
dugc biéu dién dudi dang trung binh + d6 léch
chuan, gia tri 16n nhét, gia tri nhd nhét, ty 18 %.
So sénh su’ khac biét vé gia tri trung binh clia cac
bi€n sd, su khac biét cd y nghia thdng ké khi p <
0,05. Tinh gia tri chdn doan cla sinh thiét MHD
vGi tiéu chuan vang la két qua sinh thiét va chén
doan cuGi cung.

- Khia canh dao ddc: Tat ca cac bénh nhan
déu dong y tham gia nghién cltu bdng van ban.
Nghién cllu da dudc théng qua hoi dong khoa
hoc bénh vién.

Il. KET QUA NGHIEN cU'uU

Tir thang 09/2020 dén thang 10/2022, c6 43
bénh nhan cé chi dinh va dugc sinh thiét MHD
Trung tdm chan doéan hinh anh va can thiép bién
quang, bénh vién Pai hoc Y Ha noi. K&t qua sinh
thiét cho thay cd 18 bénh nhan NK khdp
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3.1. Pic diém chung cia nhém bénh
nhan dudc sinh thiét MHD (n=43):

- Tudi:

Bang 1: Tudi cua nhém bénh nhdn duoc
sinh thiét MHD

Tudi N (43) Ty I1é %
<30 5 11,6%
31-50 10 23,3%
>50 28 65,1%
Tong 43 100%

Nhan xét: Trong nghién clfu cla chung toi
da phan bénh nhan 16n tudi (nhém >50 tudi)
chiém tdi 65,1%, ti &€ bénh nhan tré <30 rat it
(11,6%).

- Gidi: Nghién clu dudc thuc hién trén 18
nam (42%) va 25 nit (58%).

- K&t qua mo bénh hoc

Bang 2: Két qua mé bénh hoc sinh thiét

- Két qua nudi céy vi khuén va PCR lao.
Bang 3: két qua nudi cdy vi khuan va
PCR

Xét nghiém SO BN | Ty Ié (%)
Nudi cdy | Duong tinh 9 20.9
vi khuan Am tinh 34 79.1
Duadng tinh 4 9.3
PCR Am tinh 39 90.7
Tong 43 100

Nhan xét: Chi cd so it cac trudng hgp nudi
cdy vi khudn va xét nghiém PCR duong tinh,
phan 1én cac trudng hgp khong phan 1ap dugc vi
khu&n hodc PCR am tinh.

3.2. Pic diém ctia nhém bénh nhan NK
khép (n=18)

3.2.1. Cac diu hiéu Idm sang

Bang 4: Cac triéu chirng Idm sang cua
nhom bénh nhian NK khop

MHD Cac triéu chirng lam NK sinh Lao
Két qua mé bénh hoc  |S6 BNTy 1€ % sang cia nhom bénh mu khép
Viém hat dac hiéu lao 6 14 nhan NK khdp (n=11) | (n=7)
Viém man tinh khéng xac dinh | 25 58.1 Pau khdp 11 7
Viém mu 5 11.6 Sung khép 11 6
U mang hoat dich 6 14 Sot 10 2
Khong 18y dugc bénh phdm MHD| 1 2.3 Nhan xét: N\ném NK sinh mu triéu chimng hay
Tong 41 100 gap nhat la dau khdp va sung khdp, sau do la sot.

Nh3n xét: sb ca |1dy bénh pham thanh cdng
la 42, chiém ty 1€ 97.7%, c6 1 ca khdng lay dugc
mau MHD (chiém 2.3%).

G nhom nhiém lao, triéu chiing hay gap nhat la dau
khdp, sau do la sung khdp, it khi gap sot.
3.2.2. Cac xét nghiém can Iam sang:

Bang 5: Két qua xét nghiém bach cau va CRP d nhom bénh nhian NK khdp

, ‘n NK sinh mu (n=11) Lao (n=7)
Xet nghiem X+ SD Min | Max X+ SD Min Max
Bach cau (g/I) 10.9543.4 | 7.84 | 18.61 | 8.64%3.52 6.5 16.4
DN trung tinh (%) 71.721+9.6 50.2 87.3 69.9648.1 56.9 80.2
CRP (mg/L) 3.1+2.67 0.08 | 8.85 | 4.75%6.48 0.06 18.6
. Nhdn xét: S6 lugng bach cau va ty I€ bach Bang 7. Mic dé ting sinh mach MHD
cau da r}ha,n trung tll’l,h cao nhom, NK sinh MU g8 siéu 3m Doppler
trong khi dé CRP cao ¢ nhom lao khdp. - Z
3.2.3. Bac diém hinh anh siéu 4m NK sinh |Lao khdp
) 'D'c”) (ljéy'MHD SA Doppler mu (n=11) | (n=7)
Béng 6. DS day MHD trén siéu &m 2D _ n | % | n | %
R NK sinh mu i Khong tang sinh mach | 2 18.2 | 2 |28.6
Siéu am 2 (n=11) Lao khdp (n=7) Tang sinh mach it 9 |81.8| 4 |57.1
D X+ SD[Min |Max| X+ SD [Min [Max| | Téngsinh machvua | 0 0 1 ]14.3
Do day | 6.4+ 9.01+ Nhén xét: Trong nhom NK khdp, da phan
MHD (mm) | 2.88 3.5|11.3 6.44 5 [23.2 day MHD c6 mic do tang sinh mach it, sau do

Nhdn xét: b6 day trung binh cliia MHD cua
nhém bénh nhan NK sinh mu (6.4 £ 2.88mm)
I6n hon nhém bénh nhdn lao khdp (9.01 +
6.44mm).

- Tinh chat tang sinh mach trén siéu am
Doppler
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dén khong tang sinh mach. Tang sinh mach MHD
vira gdp rat it 8 nhom lao khdp va khong co
trudng hop nao & nhdm NK sinh mu.

- Dang day MHD trén siéu am

Bang 8. Dang day MHD trén siéu am
| Dang day MHD | NK sinh mu | Lao khép |
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trén siéu am (n=11) (n 7)
n % %
Day lan toa 11 100 7 100
Day khu tru 0 0 0 0

Nhan xét: boi véi nhdm NK khdp, toan bd
MHD day lan toéa trén siéu am, khong co6 trudng
hdp nao day khu tra.

- Tinh trang dich 6 khép

Bang 9. Dich khdp kem theo va tinh
chéat dich trén siéu am

Dich 6 kngp | NS G | Lap Kt
trén siéu am o % o %

C6 dich 11 100 4 57.1

Khong cé dich 0 0 3 | 429
Dich trong 5 455 | 3 | 75
Dich duc/covach 6 54.5 1 25

Nhan xét: vGi nhom NK khdp, ty 1€ dich duc
c6 vach chiém 39% (7/18 bénh nhan), cha yéu
gap 6 nhdm NK sinh mu.

Bdng 10: Tén thuong xuong va phin
mém kém theo trén siéu 3m

Ton thuong NK sinh | Lao khép

xu'ong/phan mu (n=11) (n 7)
mém kem theo n % %

An mon xuong 7 63.6 5 71.4
Ap xe phan mém 5 455 | 3 | 27.3

Nhdn xét: Ton thucng an modn xuong va ap
xe phan mém xung quanh rat hay gap 6 nhom
NK khdp, chu yéu la an mon xuaong.

3.2.4. Boi chiéu két qua sinh thiét MHD
vdi chédn dodn cudi cung

Bang 11: D6i chiéu két qua sinh thét
MHD vdi chdn doédn cudi cling

N . . o Chan doan
Két qua sinh thiét MHD cudi cung
NK sinh | M0 bénh hoc 4 ) ,
mu C4y vi khuan 9 NK sinh mu
Lao M6 bénh hoc 6 .,
khdp PCR 2 Lao khép

Nh3n xét: Co 18 ca nhiém khudn sinh md
va lao khdp thi cd 17/18 trudng hgp két qua sinh
thiét dua ra chan doan chinh xac, chiém ti 1&
94.4%.

Bang 12: Méi lién quan giifa chén dodn
cubi cung va hinh anh siéu 4m

Tén thuong | NKsinh mu

(n=11)

Lao (n =7)

Tran dich khép

11 (100%)

4 (57,1%)

An mon xuang

7 (63,6%)

5 (57,1%)

Ap xe phan mém

5 (45,4%)

3 (42,9%)

Nhan xét: D3u hiéu tran dich khdp, an mon

xuang, ap xe phan mém, hay gép & nhém nhiém
khuan khép

IV. BAN LUAN

4.1. Pic diém chung cua nhém doi
tuogng nghién ciru

4.1.1. Pac diém vé tuéi. Trong nghién cliu
cla chung toi da phan bénh nhéan I6n tudi (nhém
>50 tubi), ti I bénh nhén tré <30 rat it. Diéu
nay pht hop véi dich t& do tudi hay gap cua cac
bénh ly khép nhu thoai hda, viém khdp dang
thap, nhiém khuan khdp,... terdng gép & Ira tudi
trung nién, cao tudi.

4.1.2. Pic diém vé gidi. Trong nghién clru
cla ching t6i, ti 1€ nit nhiéu hon nam (nam
chiém 42% va nit 58%), su’ khac biét cd y nghia
thong ké v@i p=0.05. Su khac biét ti I€é nam nit
khong mang nhiéu y nghia, trong mot s6 nghién
cu khac ti 1€ nam nhiéu han nif nhu trong
nghién cru cla Sitt va cong su’ nam chiém 52%
va nir 48%.>

4.1.3. Két qua mé bénh hoc. Trong cac
trudng hgp dugc sinh thi€t mé bénh hoc két qua
viém mang hoat dich man tinh khéng xac dinh la
nhiéu nhat chiém ti 1€ 58,1%. Két qua viém hat
dac hiéu do lao va u mang hoat dich déu chiém
ti 16 14%. Két qua viem ma mang hoat dich ¢ 5
trudng hgp chiém 11,6%. C6 1 trudng hdp chi
ldy dugc mo6 cg van quanh khdp ma khéng bam
dudc manh bénh phdm mang hoat dich.

4.1.4. Két qua cdy vi khuén va PCR lao.
Trong cac trudng hdp nghién ciu, két qua nudi
cdy phéan 1ap dudgc vi khudn trong 9 trudng hop
(chiém 20,9%); am tinh trong 34 trudng hgp
(chiém 79,1%). Két qua PCR lao ducdng tinh
trong 4 truGng hgp (chiém 9,3%) va am tinh
trong 90,7%.

4.2. Pac diém 1am sang va can 1am sang
cua nhém NK khép

VE lam sang: Nhom NK sinh mu triéu chirng
hay gdp nhat |la dau khép va sung khdp (100%),
s6t (90.9%). & nhém nhiém lao, triéu chitng hay
gap nhat la dau khdp (100%) va sung khdp
(85.7%), s6t gap 2/7 trudng hgp.

Can lam sang: SO lugng bach cau va ty |é
bach cau da nhan trung tinh cao ¢ nhém NK sinh
mu trong khi d6 CRP cao 6 nhdm lao khdp.

4.3. Pic diém tén thuong MHD trén
siéu am

4.3.1. Bg day MHD trén siéu am. D6 day
trung binh MHD & nhém NK sinh mu la 6.4+2.88
mm, va & nhém lao khdp la 9.01+£6.44 mmm.
Nhu vay nhom lao khdp cé d6 day trung binh
MHD trén siéu am Ién hon nhém NK sinh mu.
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Tuy nhién, siéu am co6 gia tri khong cao trong
chan doan nguyén nhan day MHD vi ¢6 su giéng
nhau gitta NK khdp va viém khdp v6 khuén [6].

4.3.2. Mdc do tang sinh mach trén siéu
am. Trong nhém nhi@m khudn sinh mu (n=11),
da s6 mang hoat dich tang sinh mach it (81,8%),
mot s6 khong tang sinh mach. Trong nhém lao
khdp (n=7) muic dd tdng sinh mach cé thé thay
doi tir khéng téng sinh mach dén tang sinh mach
vlra, trong dé hay gdp hat la tang sinh mach it
(57,1%) [7, 8.

4.3.3. Dang day mang hoat dich trén
siéu dm. MHD day lan toa trén siéu am chiém ty
€ 100%. Diéu nay cling phu hgp véi tinh chat
clia tén thuong dang viém thudng lan toa.

4.3.4. Cac diu hiéu kem theo trén siéu
dm. Trong nhom NK sinh mu, 100% bénh nhan
c6 tran dich khép va 54.5 % dich duc c6 vach.
DaGi véi nhém lao khdp, chi ¢d 57.1% bénh nhan
c6 dich & khdp trong s6 dé dich duc cé vach chi
chiém 25%. Nhu vay, doi v8i nhom NK khdp noi
chung, ty |é dich duc cé vach chiém 39% (7/18
bénh nhan). Dich khdp khong phai la 1 dau hiéu
c6 d6 nhay va do dac hiéu cao trong chan doan
viém MHD. Riéng trong nhém nhiém khuan, da
s6 c6 tran dich khdp, diéu nay ciling phu hgp
nghién clru cla tac gia Zawin & 96 trudng hgp
viém khdp hang tré em nghi ngd NK, 6ng thay
trong 40 ca khong tran dich khdp thi ca 40 ca
déu khong cé NK khdp hang. Dau hiéu khong co
tran dich khdp la 1 dau hiéu kha tét dé loai trir
NK [7]. Tuy nhién, & chiéu ngugc lai, theo
nghién clu cla Graif va cs thi ¢ khoang 21%
NK khdp khong co tran dich khép kém theo. Diéu
nay c6 thé do & cac khdp qua nhé tran dich khdp
6 thé khé quan sat dugc [10]. Theo nghién clru
cla Zawin dich duc/ cd vach trén siéu am la 1
dau hiéu rat ggi y NK. Diéu nay cling phu hgp
nghién clftu ctia Zawin [9].

Ton thudng &n mon xuong hay gap nhét & NK
sinh ma  (chiém 63. 6%) va lao khdp (chi€ém
71.4%). Ap xe phan mém xung quanh khdp la
dau hiéu thudng thdy & cac truéng hgp NK khdp
(NK sinh ma va lao khdp c6 ty Ié [an lugt la 45.5%
va 27.3%).Theo Jaganathan, an mon xuong c6
thé gap trong rat nhiéu bénh ly khép nhu nhiém
khuan, VKDT, cac loai u.... Ap xe phan mém
quanh khdp la ddu hiéu cua nhiém khudn dang
tién trién (do vi khudn sinh md hodc lao) [1].

4.4. Ti lé phu hgp giira két qua sinh
thiét MHD véi chan doan cudi cung. . Trong
cac trudng hgp c6 chan doan xac dinh cudi cung
la nhiém khuan khdp (n=11), ti 1& c8y vi khuén
duang tinh t& mau MHD la 9 ca (chiém 81,8%)
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tugng tu nghién clu cla Sitt va cong sy, gia tri
chan doan dung, d6 nhay, do ddc hiéu trong
chan doan nhiém khuan khdp cla sinh thiét MHD
déu la 100% [5].

Trong nghién cttu cla chung t6i 9 ca cay vi
khuan derng tinh (6 ca tu cau vang, 2 ca truc
khudn mua xanh, 1 ca nhiém khudn lién cau
Streptococcus viridans) nhu vay loai vi khuén hay
gdy nhiém khuan khdp nhat la tu cdu vang,
tuong tu nghién cru cua Sitt va cong su, 7/18 ca
cdy vi khuan duang tinh 1a tu cdu vang [5].

Trong cac trudng hdp cb chan doan xac dinh
cudi cung la lao (7 ca), c6 6 ca md bénh hoc dac
hiéu lao va 4 ca PCR lao dugng tinh.

4.4. Méi lién quan giira chan doan cudi
cung véi hinh anh siéu am. Trén siéu am, cac
ddu hiéu tran dich 6 khdp, &n mon xuang, ap xe
phan mém hay gap & nhdm c6 nhiém khuan (do
lao hodc vi khudn sinh mu). Diéu nay tuong
dong véi nghlen clu cua tac gia Graif va cong su
[10] 1& 8n mon xuong g&p & nhom nhiém khuan
khdp nhiéu hon so véi nhdm viém khdp v khuén
(79% so vGi 38%) va su khac biét ¢ y nghia
thdng ké. Nghién ctu cia Hong va cs thdy rang
an mon xudng hay gap trong lao han la nhiem
khu&n sinh mu (83% so v&i 46%)

V. KET LUAN

Nhiém khudn khdp (do vi khudn sinh mu
hodc lao khdp) la loai ton thuong khdp kha
thuGng gap Trong cac tru’dng hgp chdn doan
nhiém khuan khdp chua rd khi dua vao lam
sang, can lam sang, choc dich khdp.. thi sinh
thiét MHD 13 phudng phap cd gia tri chdn doan
cao doi vGi NK khdp.
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PAC PIEM LAM SANG, CAN LAM SANG
VA CAN NGUYEN VI SINH GAY NHIEM TRUNG TIET NIEU
TAI KHOA NOI II - BENH VIEN XANH PON

Nguyén Duy Hung', Ngé Thi Thanh Hai

1. Tran Thu Thay',

Dwong Quynh Lién', Nguyén Thi Ngoc Quynh'

TOM TAT

Muc tiéu: Nghlen cu’u tién hanh vGi muc t|eu mo
ta dac diém 1am sang, can lam sang, can nguyen Vi
sinh va sy nhay cam V(i khang sinh cua tac nhan gay
nhiém khuan tiét niéu. DOI tugng va phu’dng phap
Nghién clry hoi clru mo ta tren bénh nhan dugc chan
doan *nhiém trung tiét niéu diéu tri n0| tra tai khoa
NGi II — Bénh vién Xanh Pon. K&t qua Nghlen cttu
bao gom 120 bénh nhan, nam chiém ty 1& 34,4%
(n= 41) va nir chiém ty 1& 65,6% (n=71). Tudi trung
binh cua ddi tugng nghién Cu’u la 61,7 + 18,3 (19 - 93
tudi). Triéu cerng lam sang ha gap : sO6t chiém
67 5%, tiéu budt chiém 70,0%, tiéu rat chiém 59 ,2%,
dau trén xugng mu 35,8%, dau hong lung 25%. Ti lé
cdy nudc tiéu (+) 1a 40 8%, trong d6 vi khuan chiém
97,7% (Gram (+) 13,6%, Gram (-) 86,4%). E.coli
chiém 80% cac cén nguyén Gram (-), 64,3% co6 kha
nang sinh ESBL. E.coli c6 d6 nhay cao vdi nhém
Carbapenem, Amikacin, Fosfomicin va
Piperacilin/Tazobactam. Khang vdi nhédm Quinolon tur
53,6 - 60,7% Cotrimoxazol 66,7%, Gentamycin
39,3%, Tobramycin 42,8%. E.coli ESBL (+) khang rat
cao v8i nhdm Cephalosporin, dac biét la Cefuroxime,
Ceftriaxon va Cefotaxim (100%), trong khi nhdm ESBL
(-) khang rat thap vdi Cephalosporin. Két luan: E.coli
dan dau cac cdn nguyén gay nhiém tring tié€t niéu vdi
ty 1& khang khang sinh cao ddc biét & cac ching c6
kha ndng sinh ESBL.

Tu khoa: E.coli, nhiém tring tiét niéu, ESBL.
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MICROBIOLOGICAL CAUSE URINARY
TRACT INFECTIONS AT NOI I1
DEPARTMENT - SAINT PAUL HOSPITAL

Background: The aim of this study was to
describe clinical, paraclinical, microbiological causes
urinary tract infections and antibiotic sensitivity of
them. Patients and methods: Retrospective,
descriptive study on patients diagnosed with urinary
tract infections inpatient treatment at Noi II
Department - Saint Paul Hospital. Results: The study
was included 120 patients, the male propotion was
34,4% (n=41) and the female was 65,6% (n=79).
The average age of patients was 61,7 = 18,3 from 19
to 93 years old. Common clinical symptoms: fever
67.5%, dysuria 70.0%, urgency 59.2%, suprapubic
pain 35.8%, costovertebral angle pain 25%. The rate
of positive urine culture was 40.8%, of which bacteria
accounted for 97.7% (Gram (+) 13.6%, Gram (-)
86.4%). E.coli accounts for 80% of Gram (-)
pathogens, 64.3% has the ability to produce ESBL.
E.coli has high sensitivity to Carbapenem, Amikacin,
Fosfomicin and Piperacilin/Tazobactam. Resistance to
Quinolone from 53.6 to 60.7%, Cotrimoxazol 66.7%,
Gentamycin 39.3%, Tobramycin 42.8%. E.coli ESBL
(+) is very resistant to Cephalosporin group, especially
Cefuroxime, Ceftriaxon and Cefotaxime (100%), while
ESBL (-) has very low resistance to Cephalosporin.
Conclusions: E.coli leads the cause of urinary tract
infections with a high rate of antibiotic resistance,
especially in strains capable of producing ESBL.

Keywords: E.coli, Urinary tract infections, ESBL.

I. DAT VAN BE

Nhiém khuan dudng tiét niéu (NKTN) la mét
bénh kha pho bién xady ra & cd nam va nit, moi
|a tudi, dién bién phic tap, cin nguyen rat da

dang trong d6 tac nhan chinh 1a cac vi khuin
Gram am.! Hién nay, thé gidi dang phai d6i pho
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