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(32,06%); budc 5 (30,53%); budc 6 (79,77%),

5.2. Yéu t6 anh hudng dén tuan thu vé
sinh tay thudng quy ctia nhan vién y té tai
bénh vién Pa khoa thanh phoé Pong HGai
nam 2023

- Khéi lugng cong viéc qua tai theo mua la
yéu t6 giam ty Ié tuan tha VSTTQ

- NVYT dudgc tap huan thudng xuyén cd kién
thirc tot tuan thu VSTTQ cao hon NVYT khéng
dugc tap huan hoac khong thudng xuyén,

- Pon vi khoa phong cé gidm sét di kiém tra
thudng xuyén thi NVYT & d6 sé thuc hién tuan
tht VSTTQ t6t hon,
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KHAO SAT THY’C TRANG NHIEM KHUAN TIET NIEU
O’ BENH NHAN CO CAN THIEP PUO'NG TIET NIEU

Lé Thi Phwong!, Ping Thi Viét Ha23, P§ Gia Tuyén??,

TOM TAT

Muc tiéu: dac dlem ldam sang, can Iam sang cla
nhiém khudn tiét niéu & bénh nhan cd can th|ep
dtIdng tiét nleu tai Trung tdm Than tiét nleu va Loc
mau bénh vién Bach Mai. Doi tugng va phuadng
phap nghién ciru: nghién ctry hdi clru két hgp mo ta
cat ngang 101 bénh nhan nhiém cé can thiép dLIdng
tiét niéu tai trung tdm Than — Tiét niéu & Loc mau
bénh vién Bach Mai tr 7/2022 dén 8/2023 Két qua:
tudi trung binh ctia ddi tugng nghién c(u la 50,98 +
18,83 vdi 44% bénh nhén tir 46 dén 65 tudi. Bénh
nhan nam chiém ty Ie cao hdn vGi 57%. Yéu t6 nguy
cd phd bién nhat la soi tiét niéu véi 63%, triéu ching
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Nghiém Trung Diing?, Téng Thi Thu Hang*

Idm sang phd bién nhat 1a st (74, 26%), tiéu buot
(53,46%), dau hong Iu‘ng (37,62%). Cay nudc tiéu cd
78% la Gram am vGi vi khuan ph6 bién nhat la P.
aeruginosa va 22% la vi khudn Gram duong vdi vi
khudn phé bién nhat 1a E. faecium. Ty |& sinh ESBL
cla E. coli la 60%, K. pneumoniae la 33, 33%. E. coli
con nhay cam vdi imipenem, betalactam + (c chd&
betalactamase, nirofurantoin, fosfomycine, dé khang
cao VvGi quinolones, cephalosporin. P. aeruginosa va K.
pneumoniae dé khang cao vGi hau hét cac khang sinh
thong thudng. Két luén: két qua cua nghlen ctu cho
th&y nhiém khuan tiét niéu & bénh nhan co can thlep
dudng tlet niéu terdng phirc tap do cac tac nhan vi
khuén cé ty |é tiét ESBL cao, da khang

Td khda: nhiém khuan tiét niéu, can thiép dudng
tiét niéu, khang khang sinh.

SUMMARY
SURVEY THE CURRENT STATUS OF
URINARY TRACT INFECTIONS IN
PATIENTS UNDERGOING URINARY TRACT

INTERVENTIONS
Purpose: Clinical and paraclinical characteristics
of urinary tract infections in patients undergoing
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urinary tract intervention at the Urology and Dialysis
Center of Bach Mai Hospital. Materials and
methods: retrospective study combined with a cross-
sectional description of 101 infected patients
undergoing urinary tract intervention at the Kidney -
Urology & Dialysis Center of Bach Mai Hospital from
July 2022 to August 2023. Results: The average age
of the study subjects was 50.98 + 18.83 years, with
44% of patients from 46 to 65 years old. Male patients
account for a higher proportion of 57%. The most
common risk factor is urinary stones with 63%, the
most common clinical symptoms are fever (74.26%),
painful urination (53.46%), and back pain (37.62%).
Urine cultures were 78% Gram-negative with the most
common organism being P. aeruginosa and 22%
Gram-positive with the most common organism being
E. faecium. The ESBL production rate of E. coli is 60%,
and K. pneumoniae is 33.33%. E. coli is also sensitive
to imipenem, beta-lactam + beta-lactamase inhibitor,
nitrofurantoin, and fosfomycine, and highly resistant to
quinolones and cephalosporins. P. aeruginosa and K.
pneumoniae are highly resistant to most common
antibiotics. Conclusions: The results of the study
show that urinary tract infections in patients
undergoing urinary tract intervention are often
complicated by bacterial agents with a high rate of
ESBL secretion and multidrug resistance.

Keywords: urinary tract infection, urinary tract
intervention, antibiotic resistance.

I. DAT VAN DE

Nhiém khuan tiét niéu Ia mt trong nhiing
bénh Iy nhiém khudn phd bién nhat xay ra & moi
Ira tudi. Thdng ké cua tac gia Schappert va cdng
su® udc tinh tai Hoa Ky ndm 2007 cé khoang 1,2
ty lugt khdm bénh trong d6 nhiém khudn tiét
niéu (NKTN) 13 10,5 triéu Iugt chiém 0,9%. CAc
yéu t6 thuan Igi thudng gdp cia NKTN bao gém:
tubi >65, phu nit cd thai, suy giam mién dich,
bat thudng vé giai phau hé tiét niéu, soi tiét
niéu, can thiép thd thuat dudng ti€t niéu... Mot
trong cac yéu to thuan Igi gay NKTN la sau can
thiép thu thudt dudng tiét niéu (dat sonde bang
quang, ndi soi bang quang, ndi soi tan sdéi ngugc
dong,...). Tinh trang dé khang khang sinh ngay
cang gia tang gay khé khan cho diéu tri. Cac
nghién cu gan day cho thdy céac ching vi khudn
gay NKTN thudng gap la E. coli va Enterococus
ngay cang khang khang sinh manh han dac biét
la chung E. coli sinh men ESBL da khang hoan
toan vdi khang sinh nhom quinolones.?

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Po6i tugng nghién ciru: 101 bénh
nhan co can thiép dudng tiét niéu diéu tri tai
trung tdm Than — Tiét niéu & Loc mau bénh vién
Bach Mai tir 7/2022 dén 8/2023.
- Tiéu chuén lua chon: Bénh nhan c6 can
thiép dudng tiét niéu (tai cac cd sd y t€ khac sau

dod chuyén dén Trung tdm Thén tiét niéu va loc
mau, hodc can thiép dugc thuc hién tai Trung tam)

- Tiéu chuén loai tri: Bénh nhan khdng
dong y tham gia nghién clru

2.2. Phuong phap nghién clru:

- Phuong phap nghién ciru: nghién cltu
hoi clu két hgp mo ta cat ngang. Phucng phap
I&y mau thuan tién.

- Phuong phap thu thip sé liéu: tién
hanh hoi citu h6 sc bénh an chon cac bénh nhan
dap Ung tiéu chuan lua chon dé€ dua vao nghién
cltu. Thu thdp cac thong tin: 1dm sang ( sbt, tiéu
buét, ti€u rat, tiéu khd, tiu duc, tifu mau, dau
hong lung, dau niéu dao,...; can lam sang: két
qua cdng thirc mau, sinh hdéa mau, téng phan
tich nudc tiéu, cdy nudc ti€u. VEi cac bénh nhan
dang diéu tri tai trung tdm Than — Tiét niéu &
Loc mau chdng t6i lua chon nhitng bénh nhan
dap Ung du tiéu chudn lua chon, truc tiép thdm
kham, thu thap thong tin Idm sang, can lam sang
nhu trén.

2.3. Xt ly so liéu: phan mém SPSS 20,
Excel 2010.

INl. KET QUA NGHIEN cUU
Tudi trung binh clia d6i tugng nghién ctu la
50,98 + 18,83. Nhom tudi tir 46 dén 65 chiém ty 1&
cao nhat la 44%. Nam chi€m 57%, nir chi€ém 43%.
Bang 3.1: cac yéu té thuan loi chinh

Yé&u t6 thuan lgi SO lugng [Ty 1&€(%)
> 65 tudi 22 20,79
Dai thdo dudng 18 17,82
Séi tiét niéu 63 62,37
DPat sonde bang quang 24 23,76
NOi soi tan séi ngugc dong 36 35,64
bat sonde niéu quan 45 44,55

Nhdn xét: Soi tiét niéu la yéu t6 nguy co
phé bién nhat (chiém 62,37%). Cac can thiép
lién quan d&n NKTN ndi bat la ndi soi tan sdi
ngudc dong (35,64%) va dat sonde niéu quan
(44,55%).

Bang 3.2: triéu chung lam sang cua
nhom bénh nhan nghién ciru

Triéu chirng SO lugng| Ty 1€(%)
Khong sot (< 37,5°C) 26 25,74
Sot nhe (> 37,5°C-<38,5°C)| 28 27,72
SG6t cao (= 38,5°C) 47 46,53
SOt kém rét run 41 40,59
Ti€u budt 54 53,46
Tiéu rat 31 30,69
Ti€u mau 25 24,75
Pau trén xucng mu 28 27,72
DPau hong lung 38 37,62
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V0 hong lung | 34 |

33,66 |

Nhén xét: S6t, tiéu bubt va dau héng lung
la cac triéu ching thudng gdp nhat, vdi ty 1€ s6t
nhe (27,72%), sOt cao (46,53%), ti€u budt

(53,46%), dau hong lung (37,62%).

Bang 3.3: Ty 1€ cac chung vi sinh nudi

Nam (n=3)

Candida albicans

1/1,89

Candida tropicalis

2

3,78

Nhan xét: Pseudomonas aeruginosa chi€ém
ti 16 cao nhat (32,08%), ti€p theo la Klebsiella
pneumoniae (28,3%),
(32,08%), Escherichia Coli ( 9,43%).

Enterococcus faecium

cdy nudc tiéu Bang 3.4: ty I€ sinh ESBL cua cdc chiing
Chung vi sinh N Tvle  vikhuan -
(%) SinhESBL |\ [1va (%)
Escherichia coli 519,43| |Chung vi sinh yle
Pseudomonas aeruginosa|17(32,08 P. aeruginosa (n = 17) 5 29,41
VK Gram (-)| Klebsiella pneumoniae |[15(28,3 K. Pneumoniae (n = 15) 5 33,33
(n=39) Pseudomonas monteilli | 11,89 E. coli (n = 5) 3 60%
Burkhoderia complex |1|1,89 Nhan xét: Ty |é E.Coli sinh ESBL chiém cao
VK Gram . nhat (60%), ti€p theo la K.pneumonia (33,33%),
(+) (n=11) Enterococcus faecium |1120,75 va P. aeruginosa (29,41%).

Bang 3.5: Mic dé nhay cam voi khang sinh cua Escherichia coli

Nhém Khang sinh N S(%) | I(%) | R(%)
Carbapenem Imipenem 5 80 20
Cephalosporin Ceftazidime 5 100
Betalactam + ('c ché betalactamase | Ceftazidim/Avibactam 3 100
Aminoglycosid Amikacine 5 40 40 20
Fluoroquinolones Levofloxacine 5 20 80
Uc ché acid folic Cotrimoxazol 3 100
Nitrofuratoin Nitrofuratoin 3 100
Fosfomycine Fosfomycine 5 80 20

Nhdn xét: Vi khuan E.Coli it nhay cam véi cephalosporines (0%), quinolones (20%). E.Coli con
nhay cam vdi nhom carbapenem (nhay 80%), betalactam két hgp vai chat (c ché betalactamase
(100%), nitrofurantoin (100%) va fosmycine (80%).

Bang 3.6: Mirc dé nhay cam vdi khang sinh cua Pseudomonas aeruginosa

Nhom Khang sinh N S(%) | I(%) | R(%)

Carbapenem Imipenem 17 11,76 88,24

. Ceftazidime 16 6,25 93,75

Cephalosporin III, IV Cefepime 17 | 11,76 88,24

, ~ Piperacillin/Tazobactam 15 6,67 93,33

Betalactam + Ut ché betalactamase Ceftazidim/Avibactam 15 7.14 92.86
Aminoglycosid Amikacine 16 6,25 93,75
Fluoroguinolones Levofloxacine 17 5,88 94,12

Nh3n xét: P. aeruginosa dé khang v&i hau hét cac loai khang sinh, imipenem (88,24%),
levofloxacine (94,12%), amikacine (93,75%).

Bang 3.7: Mirc dé nhay cam vdi khang sinh cua Klebsiella pneumoniae

Nhom Khang sinh N S(%) | I(%) R(%)
Carbapenem Imipenem 15 6,67 93,33
Cephalosporin 11 Cefuroxime 15 100
. Ceftazidime 15 6,67 93,33
Cephalosporin III, IV Cefepime 15 100
Betalactam va Ut ché Piperacillin/Tazobactam 15 6,67 93,33
betalactamase Ceftazidim /Avibactam 15 13,33 86,67
Aminoglycosid Amikacine 15 13,33 86,67
Fluorogquinolones Levofloxacine 15 100
Uc ché& acid folic Cotrimoxazol 15 100
Fosfomycine Fosfomycine 15 13,33 86,67
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Nhan xét: K. pneumonia dé khang cao v@i hau hét cac loai khang sinh, levofloxacine (100%),
cotrimoxazol (100%), cefepime (100%), imipenem (93,33%).
Bang 3.8: muc dé nhay cam vdi khang sinh cua E. faecium

Nhom Khang sinh N S(%) | I(%) R(%)
Penicillin Ampicillin 10 100
Tetracyclin Tetracyclin 10 10 90
Cephalosporin Ceftazidime 4 100
Betalactam va Ut ché Ampicillin/Sulbactam 10 60 40
betalactamase Amoxicillin/Clavulanic 11 72,73 26,27
Aminoglycosid Amikacine 5 80 20
Fluoroquinolones Levofloxacine 6 83,33 16,67
Nitrofuratoin Nitrofuratoin 10 10 90
Fosfomycine Fosfomycine 6 100

Nh3n xét: E. faecium nhay cam vdi
fosfomycine (100%), levofloxacine (83,33%),
amikacine (80%) va it nhay cam vdi tetracylin
(10%), nitrofurantoin (10%).

IV. BAN LUAN

Cac yéu to thuan Igi chinh: Theo két qua
bang 3.1 ta th3y: Soi tiét niéu la yéu t6 phé bién
nhét (chiém 62,37%). Ngoai ra tudi cao va bénh
nén dai thao dudng cling la yéu t6 thuan loi phé
bién chi€ém [an lugt 20,79% va 17,82%. Cac can
thlep lién quan dén nhiém khuan tiét niéu noi bat
la ndi soi tan séi ngudc dong (chiém 35,64%) va
ddt sonde ni€u quan (44,55%). Nghién ctu cua
tac gia Jin Woo Kim (2018)3 vé trinh trang nhiém
khuan tiét niéu sau tan séi ndi soi ngugc dong c6
théng ké tuong tu véi 23,7% BN mac dai thao
dudng. Nghién clru cla tac gia Bui Thi Thu Trang
(2019) cting ghi nhan két qua soi tiét niéu, tudi
> 65 va _cac bénh ly nén (dal thao dudng, suy
giam mién dich,...) 1a cic yéu t& nguy cd pho
bién chiém lan lugt 35,8%, 26,6% va 21,7% cac
trudng hgp NKTN. Ciing theo tac gia néy can
thiép lién quan dén NKTN phd bién nhat Ia tan
sbi ngudc dong va dat sonde niéu quan.*

Triéu chirng 1am sang cua nhém bénh
nhan nghlen clru: SOt la triéu ching thong
thudng cda tinh trang nhiém tring. S6t cao, s6t
rét run thudng gap trong nhiém khuan dudng
tiét niéu trén (viém than bé than, 4p xe than,
mu than). Trong nghién c(fu ctia ching to6i, st la
triéu chiing cd ndng phd bién vai 46,53% BN sét
cao va 27,72% BN so6t nhe. C6 dén 40,59% BN
c6 s6t kém rét run. Ty 1€ BN s6t cao, sot rét run
trong nghién clru clia ching t6i tudng tu' nghién
clu cla tac gia Dang Thi Viét Ha (2016)°> (lan
lugt la: 46,2% va 46,9%) va cao hon trong
nghién cfu ctia Phan Thi Bich Hong (2001)° (s6t
cao: 15%).

Ngoai ra, trong nghién clfu clia ching t6i cac

ty 1€ cac triéu chiing cta hdéi chirng bang quang
la tiéu budt (53,46%), tiéu rit (30,69%), tiéu
mau (24,75%). Tac gia Dang Thi Viét Ha va
cdng su (2016)° nghién clru thay triéu chirng cua
héi chiing bang quang nhu sau: ti€u budt
(54,6%), tiéu rdt (43,1%), tiéu khé (19,3%),
tiu mau (30,7%), ti€u duc (29,2%). Theo BUi
Thi Thu Trang (2019)* ty 1€ cac triéu chiing nhu
sau: ti€u bubt (48,67%), tiéu rat (38,94%), tiéu
mau (21,24%), ti€u duc (18,58%). Cac két qua
nay phan nao tudng dong vGi nghién clru cla
chdng toi.

Ty 1é cac ching vi khuidn nudi cidy nuéc
ti€u: Trong nghién clru cla ching toi, ti 18 vi
khudn Gram am chiém uu thé& hon (78%) so véi
vi khudn Gram dudng (22%). Trong nhém vi
khudn Gram am, vi khudn P. aeruginosa 1a vi
khudn phéan 1&p dugc nhiéu nhét, chiém 32,08%,
ddng th hai la K. pneumonia véi 28,3%; ti€p
sau do6 la E. coli chiém 9,43%. Nhém vi khuan
Gram dugng chi gap E. faecium, chi€ém 20,75%.
Khi so sanh vdi cac nghién clfu khac, ching toi
thdy cd nhiéu diém tuong ddng. Nghién cltu clia
tac gia Lé Van Hiép (2020)7 vé tinh trang NKTN
bénh vién lién quan dén 6ng thong bang quang
tai khoa HOGi sic tich ghi nhan trong nhém vi
khudn Gram &m, K. pneumonia 1a vi khuén
thudng gdp nhat. Jin Woo Kim va cdng su
(2018)3 nghién clru déc diém Iam sang nhiém
trung dudng tiét niéu cd sot sau tan soéi qua noi
soi niéu quan, két qua cho thay P. aeruginosa la
vi khudn dugc nudi cdy phd bién nhat (chiém
25,6%).

Ty 1€ sinh ESBL cuia cac chung vi khuan:
Beta-lactamase phé rong la enzym dugc phat
hién & cac vi khudn gram am, chd yéu la K.
pneumoniae va E. coli. ESBL cé kha nang lam bat
hoat va gay dé khéng vdi hau hét cac khang sinh
beta-lactam bao gdm penicillin, cephalosporin va
monobactam. Nhiém tring do vi khudn sinh
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ESBL c6 lién quan dén ty € t&r vong cao haon,
thdi gian nam vién dai hon, chi phi diéu tri 16n
hon, giam ty Ié dap Ung lam sang va vi sinh.®
Trong nghién cltu ctia ching toi ty 1€ vi khuan
sinh ESBL gbp chung la 26% (13/37 mau), cu
thé, ty |é sinh ESBL cuia P. aeruginosa la 29,41%,
cla K. pneumoniae la 33,33% va E. coli la 60%.
Nghién cru cla cac tac gia trong nudc dua ra ty
Ié E. coli sinh ESBL khac nhau dao dong ti 33%
- 45,71%.2* C4 1& do s6 mau cdy ra E. coli cla
nghién clru chdng toi con it (5 mau) nén chua co
su' tuang dong trong két qua. Ty Ié vi khuén sinh
ESBL ndi chung tucng dong vdi cac két qua cac
nghién cliu dén tir chau A va cao hon két qua
cac nghién clru tai Hoa Ky.*10

Mirc d6 nhay cam khang sinh cta E. Coli:
Trong nghién clu cla ching t6i, E.Coli con nhay
cam nhiéu véi cdc nhom: carbapenem, nhom
betalacatm/chat urc ché betalactamase,
nitrofurantoin va fosfomycine. E.Coli da khang vdi
nhiéu nhém khang sinh, trong dé cé nhitng nhém
dd@ bi khang hoan toan: ampicillin,
cephalosporines, va khang phan I6n nhém
quinolones. Nghién cfu SMART ndam 2009 cho
thdy cac carbapenem V€ cd ban nhay 100%,
trong khi piperacillin + tazobactam va amikacin
cling dat ti € man cam trén 90%.! Tac gia Bui
Thi Thu Trang (2019)* nghién clru cho ra két qua
tuong tu clia ching téi, E. coli con nhay cam cao
vGi nhdm carbapenem, nitrofurantoin, fosfomycine
va khang véi nhdm cephalosporines, quinolones.

MUc do nhay cam khang sinh cua P.
aeruginosa va K. pneumonia: P.aeruginosa
va K. pneumoniae 1a vi khudn thudc nhém Gram
am, la can nguyén vi sinh ding hang déau trong
két qua nghién clru cua chung t6i véi ti 1€
32,08% va 28,3%. Trong nghién cfu clia ching
tdi, hai chiing vi khudn nay cd tinh dé khang cao
vdi hau hét cdc nhém khang sinh thong thudng
(ty 1é khang khang sinh tir 88,24% dén 100%).
Két qua cua chdng t6i cling tuong tu so vdi
nghién clru cla tac gia Lé Thj Hué (2020)'?, P.
aeruginosa khang 100% vdi nhiéu khang sinh
(carbapenem, ceftazidime, piperacillin  +
tazobactam, gentamycine, amikacine,
ciprofloxacine) va chi nhay véi colistin.

MUc do nhay cam khang sinh cua E.
faecium: Trong nghién clru cta chdng toi E.
faecium la ching vi khudn Gram ducong duy nhat
dugc phan Iap phan nao cho thay su pho bién
clia chiing véi bénh Iy nhiém khuan tiét niéu. E.
faecium phan 1ap dudgc nhay cdm cao Vdi
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fosfomycine (100%), aminoglycosid (80% vdi
amikacine) va dé khang cao vdi nhom
nitrofurantoin va tetracycline, cephalosporin. Tac
gia Bui Thi Thu Trang (2019) dua ra két qua kha
tugng déng vdi chdng t6i, E. faecium nhay cam
cao vdi fosfomycine (nhay 91,7%), vancomycine
(nhay 91,7%) va dé khang véi nhom betalactam,
quinolones va tetracycline ( khang 66,7%).*

V. KET LUAN i

Yé&u t8 nguy cd chinh clia nhiém khuan tiét
niéu 13 séi tiét niéu. Triéu chliing 1dm sang phd
bién l1a sét, ti€u budt, dau hdng lung. Can
nguyén vi sinh phd bién la P. aeruginosa , K.
pneumoma E. Coli va E. faecium. Nhiém khu&n
tiét niéu & bénh nhan cd can thiép dudng tiét
niéu thudng phic tap do céc tac nhan vi khuén
cd ti 1€ tiét ESBL cao, da khang.
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