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MOT SO THUAT NGU
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phtrc tap
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dwong tiét niéu
don thuan
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ngwgc dong
obstruction tac nghén
reflux trao nguwoc
septic shock sbéc nhiém khuén
sepsis nhiém khuan huyét NKH
kidney-ureter-bladder ~ X-quang hé tiét KUB
radiography niéu khéong chuan
bi
intravenous urogram X-quang hé tiét (AVAU)
niéu qua tinh
mach

retrograde pyelogram  X-quang niéu quan
- bé than nguoc

chiéu
percutaneous X-quang bé than -
antegrade niéu quan xubi



pyelography chiéu

biomarker dau 4an sinh hoc
indwelling urinary dat théng niéu dao IDCs
catheter - bang quang

catheter associated NKDTN lién quan  CAUTI
urinary tract infecton ~ dén éng théng

nosocomial infection nhiém khudn bénh NKBV
vién
multidrug-resistant vi khuan da khang

organisms

aseptic technique on ky thuat dat théng
insertion vo khuén

antiseptic substances  chét sat khuan
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LOI MO PAU

Nhiém khudn dwdng tiét niéu 18 mét trong nhivng
bénh truyén nhiém phd bién nhat véi moét ganh néng tai
chinh dang k& cho xa hoi, v&i woc tinh ty & tdng thé
mac bé&nh 18/1.000 ngw®i méi nam. Hién trang, voi ty &
tang cla sirc d& khang khang sinh dang bao dong trén
toan thé gi¢i dac biét 1a trong khu vuc chau A - Thai
Binh Dwong, viéc diéu tri nhiém khuan duwéng tiét niéu
dang gay kho khan cho cac bac si lam sang. Tai Viét
Nam, theo nghién cru SMART nam 2011 thwc hién trén
cac vi khuan E. coli NKDTN cho thay ty & tiét ESBL I&n
dén 54%. Tinh trang nay dang c6 xu hwéng dién bién
phirc tap va lan ra cong déng.

Chinh vi vay, viéc bién soan cubn sach ‘Hudng
dan diéu tri nhiém khuén duong tiét niéu” mang y nghia
thiét thwc nham goép phan lam han ché tinh trang khang
thubc & nwdc ta. Cubn sach nay dwoc cac chuyén gia
cla Hoi Tiét niéu - Than hoc Viét Nam cung cac chuyén
gia du nganh vé Vi sinh va Kiém soat Nhiém khuan
phéi hop bién soan than trong va nghiém tuc.

Hy vong v&i tai liéu hwéng dan sé rat hivu it cho
nhirng bac s tiét niéu va nhitng bac si chuy&n nganh
lién quan trong céng tac diéu tri thwe té 1am sang bénh
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ly nhiém khuin dwdng tiét niéu & Viét Nam. Thay mét
Hoi Tiét niéu - Than hoc Viét Nam, xin cdm on quy
chuyén gia da dong gop xay dwng va rat mong nhan
dwoc thém nhirtng dong gop tr quy chuyén gia, bac si
nhdm ngay cang hoan thién hon cubn sach hwéng dan
nay.
PGS.TS. Vi Lé Chuyén
Chu tich Hoi Tiét niéu - Than hoc Viét Nam
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Chwong 1

TONG QUAN VE NHIEM KHUAN
DUONG TIET NIEU

1. DAI CUONG

1.1. Bdi canh

Nhiém khuin dwong tiét niéu (NKDTN) 1a mot
trong nhirng bénh truyén nhiém phd bién nhat vé&i mot
ganh nang tai chinh dang ké cho xa hdi. Sb liéu ttr chau
Au khéng rd nhuwng tai My, NKDTN chiém hon 7 triéu
lan kham hang naml®. Khoang 15% cla tat ca cac
khang sinh theo quy dinh tai Hoa Ky dwoc phan phdi
cho NKDTNI% va cac dir lieu tr mot sd nwdc chau Au
cho thdy mét ty 1& twong twld. Tai My, NKDTN chiém
hon 100.000 trwong hgp nhap vién hang nam, thuwdng
xuyén nhét la viém than bé thanll. Nhirng div liéu nay
dwong nhw chwa tinh @én NTN phdre tap lién quan voi
cac bénh ly tiét niéu, ty 1& trong sb d6 1a khéng rd rang.
NKDTN dai dién cho it nhat 40% cla tat ca cac bénh
nhiém khuan bénh vién va, trong da sb trwdng hop co
lién quan &ng théng(™3l. Vi khuan phat trién 1&n dén 25%
& bénh nhan dat ng théng niéu dao - bang quang trong
mot tudn hodc nhiéu hon véi nguy co hang ngay
5 - 7% 141, Nghién ctru ty 1& hién mac NKDTN toan cau
(GPIU) gan day cho thay 10 - 12% bénh nhan nhap vién
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tai cac khoa tiét niéu cé nhiém khuan lién quan dén
cham soc y t& (HAI). Cac chang 14y t& nhirng bénh nhan
nay tham chi c6 nhiéu kha nang khang thubc caol™l.
1.2. Sw phat trién khang thudc cuia vi khuan

Hién trang phat trién sirc dé& khang cla vi khuan la
dang bao dong'®. Viéc sir dung thudc khang sinh khac
nhau gitra cac quéc gia va cdng déng chau Au phan
anh s gia tadng toan ciu cac dong dé khang. Ré rang
c6 mbi lién hé gitra st dung khang sinh va mac dd
khang thudc trén ca cdp dd ca nhan va cdng dongl.
Chung vi khuadn da khang nhw Staphylococcus aureus
khang meticillin (MRSA) dwoc tim thay trong voi sb
lweng ngay bénh nhan cang tang. Sy hién dién E. coli
sinh B-lactamase phd rong (ESBL) cho thdy khang voi
hau hét cac loai thuéc khang sinh, ngoai trir cho 16p
carbapenem, ngay cang tang trong dan sé!'?. Dac biét
nghiém trong la sy dé khang ngay cang tang véi khang
sinh phd réng nhu fluoroquinolones va cephalosorines.
Céc vi sinh dwoc nudi dwdng tr ngudn phan va tré
thanh mot méi de doa dbi voi bénh nhan tiét niéu noi
chung, va dic biét véi bénh nhan trdi qua sinh thiét
tuyén tién liét. Yéu té nguy co quan trong nhat la nhiém
khuan tai phat va tiép xuc véi cac khang sinhf?. Tinh
hinh cang nghiém trong hon khi ngudi ta quan sat thay
s déng khang v&i khang sinh thay thé nhw gentamicin?l,
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Tai Viét nam, mot nghién ctiru nam 2007 cho théy
NKDTN chiém 13% trong sé nhitng bé&nh nhan nhiém
khuan bénh vién tai Cho Ray véi trwc khuan hiéu khi
gram am. Nhirng vi khudn thwong gdp nhat 1a E.coli
(42%), Enterococcus spp. (17%), Klebsiella spp. (12,8%),
Pseudomonas spp. (8,2%) va Acinetobacter spp. (5,6%).
Mot nghién ctru khac trén nhirxng bénh nhan c6 NKDTN
lién quan dén séi, 28% bénh nhan cé tién s phau thuat
s6i than, 9% so6i niéu quan, 42% cé than & nuwdéc, 30%
than & ma, 19% séc nhiém khuan huyét va gan 5% co
than md, viém mad quanh than, ap xe quanh than kém
dd ma. Vi khuan thuéng gdp nhét khi cdy nuoc tiéu
gilra dong la E. coli (37,5%), Klebsiella spp. (25%),
Enterococcus spp. (25%) va Citrobacter spp. (12,5%).
Khi cay trong phau thuat, nhirng vi khuan thuwéng gap la
E. coli (41,2%), Klebsiella spp. (17,6%), P. mirabilis
(11,8%)"1.

Vi cac khang sinh méi phat trién ngay cang it di,
viéc str dung khang sinh than trong la Iwa chon duy nhét
dé tri hoadn sw phat trién cta hién twong dé khang®l.
Céng déng tiét niéu cod trach nhiém khuyén khich st
dung khang sinh dwa trén y hoc chirng ct. Chung ta
cling can xem xét mai trwéng vi sinh tai dia phwong, mé
hinh dé& khang ciing nhw mdi yéu té nguy co cta bénh
nhan trong viéc phat trién dé khang.
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1.3. Muc dich cta hwéng dan

Muc dich cta hwédng dan hién tai Ia dé cung cép
cho ca bac si niéu khoa va cac bac si chuyén khoa khac
nhirng hwéng dan dwa trén y hoc chirng c lién quan
dén viéc diéu tri va dw phong NKBDTN. Nhirtng huwéng
dan nay bao gébm NKDTN nam va ni, nhiém khuan sinh
duc nam va linh vyc dic biét nhw NKDTN tiét niéu tré
em, suy gidm mién dich, lao niéu. Phan Ién sy chu y
dwoc dua ra véi khang sinh dw phong, nham 1am gidm
viéc lam dung khang sinh.
1.4. Sinh bénh hoc NKDTN

Vi khudn cé thé xam nhap duong tiét niéu bang
dwérng mau hodc bach huyét, nhung cé nhiéu chirng clr
lam sang va chirng cr thwe nghiém cho thdy rang cé sw
di 1én cta vi khuan tlr niéu dao va la con dwong
phd bién nhat dan dén NKDTN, dac biét la cac sinh
vat c6 ngudn gbc tr duwdng rudt (nhw E. coli va céc
Enterobacteriaceae). Diéu nay gidi thich hop Iy tai sao
cac tan s&6 NKDTN & phu nir cao hon & nam gi6i va
tdng nguy co nhiém khuan sau dat théng niéu dao -
bang quang bang quang hoac d&t dung cu. DBat éng
thdng vao bang quang & bénh nhan ngoai trd gady NKDTN
0 1 - 2% trwdng hop. Bat thdng niéu dao - bang quang
tai chd cé vi khuan trong gan nhw 100% cac trwdng hop
trong vong 3 - 4 ngay. Viéc s dung mét hé théng thoat
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nudc kin, bao gdm mét van dé ngan chdn dong chay
nguoc, co thé tri hodn sw khéi dau nhiém khuan, nhung
cling khéng ngan chan dwoc. Nguwdi ta cho rang vi
khuén di chuyén trong khoang chat nhay gitra niéu dao
va 6ng théng, va diéu nay dan dén sy phat trién cda vi
khuén trong hau nhu tat ca cac bénh nhan trong vong
khoang 4 tuan.

NKDTN tlr dwérng mau chi han ché trong moét sb vi
khuan twong dbi phd bién, nhw Staphylococcus aureus,
Candida sp., Salmonella sp. va Mycobacterium
tuberculosis vén da gay nhiém khuan & nhitng noi khac
trong co’ thé. Candida albicans dé& dang gay NKDTN lam
sang théng qua dwdng mau, nhwng cling la mét nguyén
nhan khéng thwdng xuyén nhiém khuan nguoc dong khi
dat dng théng, hoac sau khang sinh diéu tri.

Khong phai tAt ca cac vi khuan déu cé kha nang
gay NKDTN. Cac co ché phong vé tw nhién cang bij tdn
thwong (vi du nhw tdc nghén, hoac d&t théng niéu dao
bang quang), thi vi khudn cang dé gay nhiém khuén.
Diéu nay dwoc hé tro bdi quan sat trong phong thi
nghiém cling nhw cac hé so phan 1ap vi khuan tir cac
bénh nhan bi NKDTN phirc tap thwdng khdng phai
nhém cé déc lwe cao. Khai niém doc lyc cling cho thay
rang mot s6 ching vi khuan dworc trang bj véi cac yéu tb
déc lwc chuyén biét. Vi du nhw cac loai tiém mao tao
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diéu kién thuan lgi cho sw di Ién cla vi khuan tir phan,
am dao hoac vung quanh niéu dao vao bang quang,
ho&c it thworng xuyén hon, cho phép vi khuan lén dén
than gay nhiém khuan ca hé théng.
1.5. Vi sinh va cac xét nghiém lam sang

S6 lwong vi khuadn duoc coi la cé yéu té dé chan
doan NKDTN. Nam 1960, Kass phat trién khai niém sb
lwong chan doan NKDTN (> 105 cfu/mL) trong bdi canh
viém dai bé than trong thai ky"). M&c du khai niém nay
gi¢i thiéu dinh lwgng vi sinh hoc vao viéc chan doan cac
bénh truyén nhiém, va do d6 van con tdm quan trong,
gan day da tré nén rd rang rang khéng cé sb lwong vi
khuén cb dinh la biéu hién cé thé dwoc ap dung cho tat
ca cac loai NKDTN va trong moi tinh hudng.
Sb lwong vi khuadn sau day cé lién quan dén NKDTN
trén lam sang:

- =103 cfu/mL trong mét mau nwéce tiéu gitra dong
(mid-stream sample of urine: MSU) trong viém
bang quang don thuan cép tinh & phu nir.

- = 10% cfu/mL trong mau MSU trong viém than bé
than cap tinh don thuan & phu ni.

- 2 10° cfu/mL trong mau MSU & phu ni, hodc =
10% cfu/mL trong mau MSU & nam gi&i, hoac
trong nwéc tiéu l1dy qua 6ng théng thang & phu nir,
trong NKDTN phtrc tap.
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Bét ky sb lwong vi khudn nao tim thay khi choc hat
bang quang trén xwong mu déu coé lién quan dén
NKDTN. Néu moét mau bénh & 0,1 ml nwéc tiéu va 10
khudn lac gibng hét nhau 1a du két luan, sb lvong thap
nhat c6 thé dém dwoc la 100 cfu/mL. NKDTN khéng
triéu chirng dworc chan doan néu hai mau cly cach nhau
> 24 gi® cho thay cung mét loai vi khuan véi sé lwong
= 10° cfu/mL.

R& rang 1a phwong phap thu thap nwéc tiéu va ciy,
cling nhw chat lwong cla cac phong thi nghiém co thé
khac nhau. Do d6, phai s dung hai cap dd cua tiéu
chuén cho viéc quan ly bénh nhan. Bé danh gia thwong
quy thi chi can nhirng tiéu chuan co ban, trong khi mic
tiéu chuan cao hon la can thiét cho viéc danh gia khoa
hoc va trong nhirng bénh canh lam sang dac biét, vi du
nhw sét khéng ré nguén gbc, bénh nhan suy gidm mién
dich. Trong nghién ctu, phai cé tiéu chuan chinh xac
clia phwong phap lady mau, chdng han nhw thdi gian
nwéc tiéu dwoc gilr trong bang quang phai da lau, va
cac théng sé nay phai dwoc ghi lai mot cach can than.

Trong danh gia thwéng quy, mot sb tiéu chi co ban
phai dwoc xem xét trwdc khi chan doan c6 thé duoc
thanh 1ap, bao gom:

- Triéu chirng lam sang.
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1.

-Két quad cla cac xét nghiém trong phong thi
nghiém dwoc lwa chon (mau, nwéc tiéu hodc dich
tiét tuyén tién liét [expressed prostatic secretion:
EPS]).

- Chirng ctr vé sy hién dién cla vi khuan hoéc céac
xét nghiém cu thé khac.

- Ngay nay, hau hét cac khado sat nay co thé duoc
thwe hién trong béat ky phong thi nghiém nao.
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Chwong 2

TAC NHAN VI KHUAN GAY NHIEM
KHUAN DUONG TIET NIEU VA
XET NGHIEM VI SINH LAM SANG

1. TAC NHAN VI KHUAN GAY NHIEM KHUAN BUONG

TIET NIEU
1.1. Tac nhan gay nhiém khuan dwéng tiét niéu

cong dong

Escherichia coli 1a tdc nhan thuwdng gap nhét, co

thé chiém tr 80 - 90% tac nhan clGa nhiém khuén
dwong tiét niéu cong ddng!" 12. Cac tac nhan thwong
gdp khac c6 thé ké 1a Klebsiella spp va cac vi khuan
Enterobacteriaceae khac, Staphylococcus saprophyticus,
Enterococcus, Group B Streptococcus va ndm Candida
[4.13, 20, 24, 35] Trong cac nhiém khudn tiét niéu phaec tap,
ngoai E. coli van 1a tac nhan chi yéu thi con cé nhiéu
tdc nhan khac nhw Enterococcus spp., K. pneumoniae,
Candida spp., S. aureus, P. mirabilis, P. aeruginosa va
Streptococcus agalactiae (GBS)“ 6. 11,17, 23, 24, 35]

1.2. Tac nhan gay nhiém khuan dwong tiét niéu
bénh vién
M®ai treo'ng bénh vién dong vai trdo quan trong trong

xac dinh tdc nhan gay nhiém khuin dwong tiét niéu
23



bénh vién. Bénh nhan nhiém khuan dwdng tiét niéu
bénh vién thwdng la do E. coli, Klebsiella spp., Proteus
mirabilis, staphylococci, cac vi khuadn Enterobacteriaceae
khac, Pseudomonas aeruginosa va Enterococcil* 5 24 351,
P&t 6ng théng niéu dao bang quang la mét yéu té nguy
co cao gay nhiém khuén dwdng tiét niéu bénh vién, dac
biét trong cac trweng hop tat nghén dwong tiéu. Khoadng
20% bénh nhan nam vién phai dat 6ng théng niéu dao
bang quang du tam thoi 1a ¢ nguy co bi nhiém khuan
duwong tiét niéu, va tr day cé thé dan dén nhiém khuén
huyéti4. 24.35]

1.3. Cac tac nhan khac

Cac tac nhan it gdp hon bao gdm céac truc khuan
Gram [-] nhw Acinetobacter spp. va Alcaligenes spp.,
cac Pseudomonas spp. khac, Citrobacter spp.,
Garnerella vaginalis va cac Streptococci tiéu huyét beta.
Cac tac nhan Mycoplasma, Chlamydia trachomatis,
Ureaplasma urealyticum, Campylobacter spp., Haemophilus
influenzae, Leptospira, va mét s Corynebacterium (nhw
C. renale) 1a hiém gap honi 24 35 Salmonella typhi
cling c6 thé phan lap dwoc tir nwéc tiéu trong giai doan
sém cla bénh thwong han va két qua ciy nay phai
duwoc thdng bao khan clp cho 1am sang dé bénh nhan
s&m dwoc diéu tri d&c hiéu thwong han.
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Cac tac nhan ky sinh it dwgrc ghi nhan la tac nhan
gay bénh tiét niéu du rang cing cé khi thdy duwoc
Trichomonas vaginalis trong can ldng nwéc tiéu hay
Schistosoma haematobium cé khi bam trong dwdng tiéu
va thai trrng vao nuéc tiéu. Tuy nhién, tdc nhan virus
nhw Adenovirus type 11 va 21 lai da dwoc ghi nhan la tac
nhan gay viém bang quang xuat huyét & tré em! 24 39],

2. SINH BENH HOC

2.1. Con dwong nhiém khuan

Vi khudn xam nhap va gay nhiém khuan dwong tiét
niéu qua hai con dwong: Nguwoc dong hay theo dwong
maul?!- 34 Con dwdng nguwoc dong thwong duwoc ghi
nhan & ni vi cAu tao sinh ly niéu dao ngan va/hay co tac
dong cla sinh hoat tinh duc. Tuy nhién, phai ghi nhan la
nhiém khuan dwdng tiét niéu ngwoc dong do dat dung cu
qua niéu dao nhuv éng théng niéu dao bang quang 14 réat
dé xay ra cho ca nam lan nir va 1a nguy co cao nhat gay
nhiém khudn dwdng tiét niéu bénh viénl 2435, Tac nhan
gay nhiém khuan duweéng tiét niéu ngwoc dong thuweng la
trwc khuan Gram [-] dwéng rudt (Enterobacteriaceae) va
cac tac nhan khac cé ngudn gbc tir dwdng tiéu hoa va
c6 khd nang quan cuw (colonization) & vung quanh 16
niéu dao. Trong bénh vién, cac tac nhan nay thwdng la
cac tac nhan co6 san t méi trwong bénh vién (dé nhan
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dién vi c6 cung kiéu dé khang khang sinh néu cung loai)
rdi xam nhap va quan cw & da va hé tiéu héa cia bénh
nhan ndm vién dé réi quan cw tai ving quanh 16 niéu
dao cta bénh nhan. Con dwdng nhiém khuan dwdng
tiét niéu tr mau la hau qua cha nhiém khuan huyét vi
bat ctr nhiém khudn huyét nao ciing déu c6 nguy co
dan dén nhiém khuan than, dac biét dbi véi mot sb tac
nhdn xadm Il4n nhw Staphylococcus aureus hay
Salmonella spp.* 24 3% Cac tac nhan nhw ndm men
(Candida albicans), M. tuberculosis, Salmonella spp.,
hay S. aureus 1a nhirng tac nhan ma néu phan lap dwoc
tr nwdce tidu thi co thé 1a chi diém nguy co viém than bé
than do con dwdng nhiém khudn dwong tiét niéu tor
maul4 24351 Nhiém khuén dwéng tiét niéu tir mau cé thé
chiém 5% trong ngudén gbc nhiém khudn duong tiét
nigul: 24, 35]

2.2. Cac yéu té bénh nhan va yéu té vi khuan

DU rang ¢6 nhirng vi khuan tw nhién quan cu tai
viing hau mén sinh duc va quanh 16 niéu dao, cling nhw
vao niéu dao hay tam thoi trong bang quang, nhung
ban than co thé van cé nhitng co ché dé khang khong
cho nhiém khuan hinh thanh dwoc. Trong hau hét cac
trwdng hop, cac co ché bao vé co trong dudng tiét niéu
la di cé thé loai bd cac tac nhan vi sinh gay nhiém
khudn dwong tiét niéu. Do 1a: (1) Nudc tiéu tw nd co
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kha ndng Grc ché dbi véi mét vi sinh vat nhw vi khuan ki
khi (anaerobic bacteria). Ngoai ra, (2) Nh& cé d6 pH
thap, d6 thdm thiu cao, néng dd uré cao va doi khi cé
ham lwong axit hiru co' cao clia nwdc tiéu 1a cling cé thé
trc ché cac vi khuan tham chi da xam nhap va hién dién
trong dwdng tiét niéu. (3) Néu vi khuan co thé tiép can
dwoc bang quang thi viéc xa nudc tiéu lién tuc ra khai
co thé sé& loai bd vi khuadn hoac duy tri sé lwong cla
ching & mirc thap. Chinh vi vay, yéu td nao dé lam vé
hiéu héa cac co ché trén la co thé lam ting nguy co
nhiém khuan dwéng tiét niéu, chang han nhw tic nghén
co hoc do séi than hoac ly do khac sé thuc déy nhiém
khuan dwong tiét niéu. (4) Tai diém ndi cia niéu quan
va bang quang con cé mét cau tao gidbng nhw mét van
chéng ngwoc dong dé ngan trao nguwoc nuwdc tiéu tor
bang quang vao niéu quan va than (dwong tiét niéu
trén). Do d6, néu chirc nang clia cac van nay bi tén hai
dwai bat ky hinh thirc nao, chang han nhw do tdc nghén
hodc béat thwérng bdm sinh, trao ngwoc nwéc tidu sé la
con dwdng gitp vi khuidn gay bénh xam nhap than.
Khoéng chi vay, sy thay dbéi néi tiét t6 lién quan dén
mang thai va anh hwéng cta chang déi voi dwdng tiét
niéu ciing c6 thé l1am tang co hoi trao nguoc nwdc tiéu
lén dwong tiét niéu trén. (5) Ngoai ra, mét khi tac nhan
vi sinh gay nhiém khuan xam nhap va duong tiéu thi
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ching sé kich hoat phdn &ng mién dich cla co thé
théng qua nhiéu con dwéng truyén tin hiéu nhw kich
hoat cac té bao chi gidi phéng céac cytokine nhw yéu td
hoai t&r khdi u va interferon-gamma; kich hoat bé thé;
dan dén viéc san xuat cac thanh phan cé hoat tinh sinh
hoc nhw opsonin lam gia tang hiéu qua thwc bao, kich
thich san xuét mét loai protein gan chat vao céu truc
lbng to chia E. coli ngan khéng cho ching bam dinh,
thém vao dé sy san xuat Defensin ttr nhiéu t& bao nhuw
dai thwc bao, bach cau trung tinh va céac té bao trong
dwong tiét niéu ciing sé tan cong té bao vi khuan, cudi
cuing gay ra cai chét cta vi khuan.

Tuy nhién, bén canh céac yéu té pha v& co ché bao
vé cb san tai dwong tiéu nhw trinh bay & trén, con co
nhirng yéu td gitp thuan lgi cho nhiém khuan xay ra
trén bénh nhan nhu céac thay dbi noi tiét té trong thai ky,
trong th&i ky man kinh; tinh hudng phai nhin tiéu lau lam
mé& valve bang quang niéu quan tao co hdi ngwoc dong,
hay hoat dong tinh duc cling sé tao co hdi cho vi khuan
quan cw xam nhap qua 16 niéu daol* 24 351, M6t s cac
yéu td tr chinh cac vi khuan ciing l1am gia tdng nguy co
gay nhiém khuan dwong tiét niéu nhw: (1) Pa c6 nhirng
ghi nhan cho thay chi cé6 mét s type huyét thanh cda vi
khuén E. coli 1a c6 kh& nang quan cw manh & quanh 16
niéu dao va xam nhap dwdng tiét nigul 24351, (2) Mot sb
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yéu td doc lwc giup vi khudn bam dinh vao vung sinh
duc niéu dao da dwoc xac nhan, bao gébm adhesins, san
xuét a-hemolysin, chat khang tac dong giét vi khuan cla
huyét thanhl# 24351 (3) Nhiéu yéu t6 gitp vi khudn bam
dinh, cac doc t6 lam hw hai té bao niém mac dé tao
diéu kién cho vi khuan quan cw va thuan lgi cho nhiém
khudn ngwoc dong da duwoc tim thiy trén cac vi khuan
nhw E. col?’l, K. pneumoniael?®, Proteus spp.B,
P. aeruginosal’> % 32 E. faecalis?, E. faeciumi?l va
S. saprophyticus!'®. (4) Ngoai ra, vi khuan Proteus spp.
v&i kha nang tiét urease gay thdy phan urea trong nuéc
tiéu da lam cho nudc tidu bj kiém héa (tang pH) dé dan
dén ddéc cho than va gay nguy co san than lam tac
nghén tao thuan loi cho nhiém khuan®. Cubi cung yéu
t6 gilp vi khuan di déng ciing tao thuan loi cho vi khuan
ngwgc dong, va khang nguyén nang cing dwoc ghi
nhan 1a moét yéu té6 doc vi gitp vi khuan chéng dwoc
thwe baoll.

3. DE KHANG CAC KHANG SINH

3.1. Péi pho vé&i cac vi khuan Enterobacteriaceae
tiét ESBL
Hién nay, y hoc phai dbi phd cac vi khuan
Enterobacteriaceae nhw K. pneumoniae, E. coli,
Enterobacter va Proteus tiét men beta-lactamase phd
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rong (ESBL) la mét thé hé men beta-lactamase manh
nhat dé khang duwoc tat ca cac thé hé cephalosporin ké
ca thé hé 3 va 4[5 16.31_ Taj Viét Nam, da c6 nhiéu coéng
trinh nghién ctru cho thay ty 1& kha cao cac vi khuan
E. coli, K. pneumoniae va Enterobacter trang bi duwoc
ESBL38 39 41, 48] Nghién clru SMART tai Viét Nam thuwc
hién trén cac vi khuan E. coli va K. pneumoniae phan
lap ttr nhiém khuan & bung va nhiém khuan dwong tiét
niéu ndm 2011833 cho thay ty |é tiét ESBL theo the tw 13
54% va 37%. Nghién ciru COMPACT Il ghi nhan ty 1é
cac vi khuan Enterobacteriaceae tiét ESBL tai Viét Nam
la 55%, cao nhét trong khu vwc, trong do tai cac khoa
ICU ty 1& ESBL 1én dén 81% so v&i khdng phai ICU 13
44%3%, Céng trinh nghién ciru tbng két tinh hinh dé
khang cac khang sinh ghi nhan tr 15 bénh vién tai Viét
Nami? (GARP-VN) cho thdy ty |& vi khudn E. coli va
K. pneumoniae tiét ESBL la rat dang bao dodng tai nhiéu
bénh vién nhw Cho Ray (49% va 58%), Viét Bic (57%
va 49%), Nhiét B&i Quéc gia (55% va 73%), Binh Dinh
(36% va 54%). M6t nghién cwwu da trung tédm tim
hiéu tinh hinh d& khang cac khang sinh trén céac truc
khudn Gram [-] gay nhiém khuén bénh vién dwoc cong
bd nam 200944 da cho thdy mét ty 1& rat dang bao
dong vi khuan E. coli (64%), K. pneumoniae (66%) va
Enterobacter (46%) tiét dwoc ESBL. Nghién ciu da
trung tdm nay cing théng nh4t véi cac nghién ciu
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clia SMART!'S: 16. 31. 331 cho thdy céac vi khuadn E. coli,
K. pneumoniae va Enterobacter mét khi da tiét dwoc
ESBL thi s& khéng chi dé khang duoc voi cac khang
sinh thong thwdng hay cac khang sinh cephalosporins
tat ca cac thé hé ma con cé ty 1& cao khang duwoc céac
aminoglycosides va cac fluoroquinolones nira.

3.2. D6i phé véi P. aeruginosa va A. baumannii cwc
khang (XDR)

Ngoai van dé phai dbi phd voi cac tryc khudn
dwong rudt sinh ESBL dé& tr& nén bat tri vdi cac
cephalosporin thé hé 3 va 4, cac nha y hoc hién nay
con phai ddi phd véi mét tinh trang cwc khang
(XDR: extremely Drug Resistance), k& ca imipenem,
trén cac truc khudn Gram [-] khéng 1én men nhu P.
aeruginosa va A. baumannii vi cac trwc khuan nay cé
kha nang trang bi rat nhiéu co ché dé& khang, va kiéu
hinh dé& khang da khang sinh cé thé dwoc chon loc va
tich hop v&i nhau rat dé dang trong qua trinh diéu tri
khang sinh, k& cac carbapenems manh nhw imipenem
va meropenem(® 9 22. 25 28 Tinh hinh cwc khang cac
khang sinh cua P. aeruginosa va Acinetobacter da dwgc
ghi nhan trong mét s nghién clru tai Viét Nami3. 431,
Nghién ctru COMPACT Il ghi nhan ty Ié P. aeruginosa
va A. baumannii khang carbapenem tai Viét Nam la
47% va 90%, cao nhét trong cac nwédc cung khu vcl?ol,
Téng két cia GARP-VNI cho thay ty 18 P. aeruginosa
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va A. baumannii phan lap dwoc tir 15 bénh vién tai Viét
Nam dé khang dwoc imipenem la trong khoang 20 -
30%. Nghién ctru tai 5 bénh vién tai Viét Nam trong 3
nam tir 2012 dén 20141'° & theo ddi tinh hinh dé& khang
carbapenem cla P. aeruginosa va A. baumannii da cho
thdy A. baumannii d& khang carbapenem trén 90% con
P. aeruginosa thi trong 3 ndm t& 2012 dén 2014, ty lé
khang carbapenem da tr 25-30% gia tang Ién 52 - 67%.
Mot nghién clru da trung tédm thwc hién vao nam
2009 - 2010 trén 493 chang P. aeruginosa va 184 ching
A. baumannii phan lap tir 16 bénh vién tai Viét Nam#4l
cho théy ty 1& khang imipenem theo thi tw 12 21% va 51%.

3.3. D6i phé véi S. aureus khang methicillin va cé
MIC cua vancomycin vwot qua 1,5 pg/ml gay
that bai diéu tri vancomycin
Bng trwde tinh hinh S. aureus khang voi penicillin

do gan 100% cé kha nang tiét dwoc men penicillinase

pha hay dwoc penicillin, cac nha Iam sang phai chi dinh
penicillin M (methicillin, oxacillin, nafcillin, cloxacillin) la
cac penicillin bén virtng dwoc trvdc men penicillinase dé
diéu tri cac nhiém khuan do S. aureus. Tuy nhién, hién
nay cac nha diéu tri phai déi phé véi thach thic 1a

S. aureus khang duwgc penicilin M (MRSA) voi ty Ié

ngay cang gia tang. Tai Viét Nam, mét nghién ctu

da trung tdm thwc hién nam 2005181 trén 235 ching

S. aureus phan lap dwoc tr cac trwong hegp 1dm sang
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nhiém khuén do S. aureus cho thay ty 1&é MRSA la 47%.
Téng két tai Bénh vién Cho RAay va Bénh vién Bach
Mail*2 ciing cho thay ty 1&é MRSA 1a 57% va 43%. Téng
két cila GARP-VNEY cho thiy ty 16 MRSA ghi nhan to
15 bénh vién tai VN vao nam 2008 la tir 30 - 64%. Téng
két tai Bénh vién Théng Nhat TP. HCM t&» nam 2005
dén 2007 ghi nhan cé dén 79% S. saprophyticus va
40% S. aureus phan lap dwoc tr nhiém khuan dwdng
tiét niéu 1a khang dwoc methicillin. Chi dinh khang sinh
danh cho Staphylococci khang methicillin 1a vancomycin,
tuy nhién hién nay chi dinh nay dang phai déi dién voi
mot thach thrc mai, khéng phai 1a do xuét hién dé
khang vancomycin ma la do MIC clGa vancomycin ddi
v&i S. aureus bj tdng vwot qua 1,5ug/ml gay théat bai
diéu tri vancomycin trén 1am sang. Thach thic nay hién
nay da dwgc ghi nhan tai Bénh vién Bach Mai va
Bénh vién Cho Ray v&i ghi nhan 46% cac ching
MRSA la cé MIC cua vancomycin = 2 ug/ml va 93% co
MIC = 1,5 pg/mi“21,

4. VI SINH LAM SANG NHIEM KHUAN PUONG
TIET NIEU
4.1. Chi dinh cay nworc tiéu
Bac si nén cho chi dinh cly nuwéc tiéu trwdc cac
trwdng hop bac si lam sang nghi ngd viém bang quang
cap tinh, kinh nién, cé triéu chirng hay khéng cé triéu
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chirng. Cu thé 1a bac si nén cho chi dinh cay nuwéc tiéu
ddi vé&i cac bénh nhan cé mét trong céc triéu chirng nghi
ng® bénh nhan bi (1) Nhiém khuan bang quang nhu dai
ra mu, dai khé, dai ra mau, dai dau, dau tlrc vung trén
xwong mu hay bung duéi, hay (2) Nhiém khuén than
nhw dau lwng, tlrc cang ving goc sdng - suon.
4.2. Thoi diém cay nwéc tiéu

Tét nhat 1a phai lay nwéc tiéu trwdc khi bénh nhan
dung khang sinh. Néu dwoc, nén yéu cau bénh nhan cb
nhin tiéu cho dén khi 4y maul43!,
4.3. Cach lay bao quan va chuyén ch® mau nwéc tiéu

Nwéc tiéu nén duoc Iy vao céac lo vd khuan nép
day chét khéng bi ri khi chuyén ché. Tét nhét 1a st dung
cac lo vd khuan véi miéng rong ndp van chat, hay cac
bng nghiém ly tdm nap chat. Nudc tiéu sau khi lay xong
phadi dwoc giri dén phong thi nghiém khéo sat ngay.
Néu cham tré, cé thé gilr trong ta lanh 4°C, nhung
khéng qua 24 giot 24 35 481 Hién gid van chwa cé mét
héa chat gitr nwéc tiéu én dinh vé vi sinh bang hay hon
phwong phap gilr lanh méc du ciing c6 mét sbé noi st
dung boric acid. Nuéc tiéu phai dwoc lay bang phuong
phap vo khuan, tranh téi da sw nhiém ban t co quan
sinh duc ngoai va tir niéu dao. Sau day cac phwong
phap lay nwéc tiéu tir bénh nhan:
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L&y nudc tiéu gitta_dong (CCMS = Clean-catch
midstream urine): (1) D6i véi dan ba hay tré gaéi Iom,
bénh nhén tw lam hay diéu dudng giup: Ria tay ky
bang xa phong, nwéc réi lau khé bang khan sach. Coi
quan, vach &m méi, rira sach réi thAm xa phong trong ra
ngoai bang béng hay gac v6 khuan. Rira sach xa phong
réi thdm khé bang gac vé khuén. Subt qua trinh van
dung tay vach am méi khéng cho dung vao phan bén
trong. Tiéu bd phan dau, lay nwéc tiéu phan con lailel.
(2) Bbi véi dan 6ng hay tré trai I6n, bénh nhén tw lam
hay diéu duéng gitup: Rlra tay sach nhw trén. Kéo phan
da qui dau tut ra sau. Rtra sach ciing nhu trén. Tiéu bd
phan dau, 14y phan nudc tiéu con lail#dl. (3) Péi vdi tré
nhé, khé ldy hon vi bénh nhan khéng biét hop téc:
Trudc khi ldy nwéc tiéu nén cho bénh nhan udng nhiéu
nwdc. Cho bénh nhan ngéi trén dui me, rdra sach bd
phan sinh duc ngoai réi xi bé tiéu, hirng lay nwéc tiéu
cang nhiéu cang tbtiel,

L&y nudc tiéu truc tép tir bang quang: Nuéc tiéu
lay trwec tiép tir bang quang cé thé dwoc thwe hién bang
hai cach: (1) Choc qua da trén xwong mul* 48, (2) Hay
ldy bang éng théng niéu dao bang quang hay qua noi
soi bang quang®* 48l. Cac phwong phap lay nuéc tiéu
nay doi hdi tha thuat tuyét dbi voé khudn va tranh dwoc
nuwdc tiéu bi nhiém ban b&i niéu dao, tuy nhién chi nén
thwc hién khi khéng thé 1y dwoc bang cac phwong
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phap lay nuéc tiéu gitka dong & trén do bénh nhan
khéng thé tw minh di tiéu dworc.

L4y nuéc tiéu tr bénh nhdn mang éng théng: Trén
nhirng bénh nhan thwdng treec mang éng théng thi phai
tranh nguy co nwéc tiéu bi nhiém ban ciing nhw tranh
bénh nhan bi nhiém khuan ngwoc dong khi lay nwéc
tiéu* 481 D& lay dwoc nwdce tiéu thi doi héi tha thuat phai
tuyét ddi vo khuan, trwéc khi ldy nwéc tiéu phai ria
sach dau éng théng bang cén 70°, sau d6 dung éng
tiém vé khudn hat 1ay nwéc tiéu, ddm bao hé théng dan
lwu ludn kin dé tranh nguy co bé&nh nhan bj nhiém
khuan nguoc dongi 48l Khéng lay nwéc tiéu tir tii chira
nwéc tiéu vi vi khudn co thé tang sinh trong tdi chira va
nhw vay sé cho sb lwong vi khuan khéng chinh xac.

4.4. Cac xét nghiém sang loc

Cac xét ghiém sang loc cé loi diém la cho két qua
nhanh, tuy nhién xét nghiém sang loc chi co gia tri trong
cac trwong hop nhiém khuan duwong tiét niéu gay viém
bang quang cép tinh con cac trwdng hop nhiém khuan
duwong tiét niéu kinh nién, nhiém khuan dwong tiét niéu
tai di tai lai nhiéu 1an hay ca viém than bé than thi the
nghiém sang loc rat it cé gia tri vi do nhay kha thapl4.

Khdo sét truc tiép qua phét nhuém Gram: Rét c6
gia tri khi sé6 lwong vi khuan la = 10° cfu/ml. Phuwong
phap la nhuém Gram truc tiép moét giot nwérc tiéu khong
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qua ly tdm. Néu quan sat duéi vat kinh dau thay co it
nhat 1 t& bao vi khuén hién dién trén mét quang trudng,
c6 thé nghi ng® bénh nhan bi nhiém khuan dwéng tiét
niéu véi lwong vi khuan = 10° cfu/ml. C6 thé lam khang
sinh d6 truc tiép mau nuwdc tiéu ndy song song véi nudi
cay dé som c6 két qua cho Iam sang.

Dém bach cau trong nwéc tiéu: Néu bénh nhan cé

trén 400.000 bach cau da nhan thai ra trong nwéc tiéu
trong méi gi® thi cé thé thdy dwoc khoang 8 té bao bach
cau/ml nwéc tiéu va co thé két luan dwoc bénh nhan
nhiém khuan dwdng tiét niéu®. Phwong phap khado sat
la phai st dung budng dém té bao dé dém bach cau
trong mau nwéc tiéu khong ly tam, khéng phai 1a khao
sat qua phét nhuébm Gram, hay khdo sat qua phét can
lang nwéc tiéu sau ly tam.

Phat hién nitrate reductase, leukocyte esterase,

catalase: Dwa trén nguyén tac la cac vi khudn gay
nhiém khuan dwong tiét niéu thwong cé enzyme nitrate
reductase, catalase va khi nhiém khuéan dwong tiét niéu
thi s& c6 bach ciu trong nwéc tiéu nén sé cé hién dién
enzyme leukocyte catalase. Hién nay, da cé két hop phat
hién nitrate reductase va leukocyte esterase trong gidy
nhing phan tich nwéc tiéu. Con phat hién catalase thi
c6 thé duwoc thwe hién bang phwong phap tha céng st
dung dung dich H202 nhd vao tube dwng nwéc tiéu dé
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xem c6 sui bot khéng. Tuy nhién cac phwong phap nay
chi di nhay dé phat hién nhiém khuan dwong tiét niéu
v&i sb lwong vi khudn = 105 ma thoill.
4.5. Cay nwoc tiéu

Théng tin cia két qud ciy dinh lwong vi khuan
trong nwéc tiéu 14 tiéu chudn vang giup chan doan xac
dinh nhiém khuan dwéng tiét niéu. Lwu y 14 k§ thuat cay
nudc tiéu phai 1a cdy dinh lwong va mau nudc tiéu givi
céy phai duoc lay, bao quan va chuyén ch® dung cach
dé tranh nhiém ban va tranh vi khuan bj tdng sinh hay bj
giam sb lwong trwde khi dwoc tién hanh nudi ciy. Mot
két qua ciy nudc tiéu phai ludn dwoc trd 161 véi mot con
sb dinh lwong 1a cfu/ml. Cac nha vi sinh 1am sang c6 thé
bién luan két quéa cdy dinh lwvong dwa vao mau duoc lay
va két hop véi dau chivng 1am sang (Bang 2.1).

Bang 2.1. Bién luan két qua cay dinh Iwong

dwa trén méu duwovc lay két hop triéu chirng

Iam sang néu coél* 4. 391

. L. Mau dworc lay/dau ) L
Kéet qua cay | A . < i Cach xtr ly
chirng lam sang néu cé

> 10* cfu/ml CCMS/viém than bé than, Hoan tat
tdc nhan vi viém bang quang cap, (dinh danh va
khudn (1 hay nhiém khudn dwéong tiét khang sinh
mai 2 loai) niéu khoéng triéu ching do)
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Mau dwoc lay/dau

Két qua ca ) Cach xtv ly
9 ¥ chirng lam sang néu cé ¥
hay nwéc tiéu lay tlr éng
thbng niéu dao bang
quang
> 10% cfu/ml CCMS/nam cé trieu Hoan tat

tdc nhan vi ching hay nwéc tiéu ldy (dinh danh va
khuan (1loai) tw 6ng théng hay triéu khang sinh
chirng niéu dao cap dd)

>3 tac nhanvi CCMS hay |4y tr 6ng Yéu cidu mau

khudn nhung théng khac vi ¢o
khéng cé loai nguy co
wu thé ngoai nhiém

C6 2 hay 3 loai CCMS Hoan tat dbi
nhuwng c6 mot v&i tac nhan
loai wu thé va wu thé (2
2 loai con lai la 10%/ml),  ghi
< 10* cfu/ml chu cac tac

nhan khac
> 102 cfu/ml L&y qua choc trén xwong Hoan tat

tdc nhan vi mu hay cac tha thuat ldy (dinh danh va
khudn (1 hay nwéc tiéu truc tiép tr khang sinh
nhiéu loai) bang quang do)

Trong phiéu tra I&i cho Iam sang phai c6 két qua dinh
lwong kém dinh danh va khang sinh d6 dé cac nha lam
39



sang c6 thé dwa vao dé ma xép loai dwoc nhiém khuén
duwong tiét niéu (Bang 2.2).

Béang 2.2. Bang phan loai nhiém khuéan dwong
tiét niéu dwa trén Iam sang va két qua xét nghiém

vi sinh Iam sangl* 24 31

Phan loai

Tiéu chuan

Lam sang

Vi Sinh Iam
sang

Viém bang quang
cap

Viém than bé than
cap don thuan

Dai kho, gat, va It
nhat, dau vung
trén xwong mu
Khéng c¢co6 triéu
chtng 4  tuadn
trwdc khi xuat hién
Khéng sbt hay dau
héng

Sét, &n lanh

Dau héng khi kham

Loai trr cac chan
doan khac

Khéng c6 tién st
hay lam sang vé
bat thwong tiét
niéu

> 10 bach cau/ml

> 102 cfu/ml tac
nhan vi khuan
trong CCMS

> 10 bach cau/ml

> 10* cfu/ml tac
nhan vi khuan
trong CCMS
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Phan loai

Tiéu chuan

Lam sang

Vi Sinh Iam
sang

Nhiém khuén
duwong tiét

phtrc tap va nhiém

niéu

khudn duong tiét
niéu & nam

Vi  khuan
khéng triéu chirng

niéu

C6 két hop bét ky
cac triéu ching liét
ké trén

C6é moét hay nhiéu
yéu t6 kém voi
nhiém khuan dwong
tiét niéu phirc tap*
triéu

Khéng c¢o

chirng tiét niéu

> 10 bach cau/ml
> 10% cfu/ml tac

nhan vi khuan
trong CCMS

> 10 bach cau/ml

2 10° cfu/ml tac
nhan vi khuan
trong CCMS khao
sat
> 24 giy

cach nhau

Ghi chu: * C6é nhiém khuan dwdng tiét niéu & nam,
dat éng théng niéu dao bang quang thwdng trwc hay
ngat khoang, c6 ton dw >100ml nuwéc tiéu sau khi tiéu
xong, c6 bénh Iy nghet tiét niéu, cé bat thuwong tiét niéu,
dam méau cao (urea mau cao, k& cd khéng co bat
thwéng cau tric) va ghép than.
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5. VI SINH LAM SANG NHIEM KHUAN NIEU PAO

Niéu dao ciing thudc vé dwdng tiét niéu. Tuy nhién,
nhiém khuan niéu dao lai 14 nhiém khuén lay qua dudng
tinh duc nén thuwong duwoc xép vao nhiém khuan lay
lan qua duwdng tinh duc. Cac tac nhan thuwdng hay
dwoc dé cap dén la Neisseria gonorrhoeae, Chlamydia
trachomatis. Ngoai hai tdc nhan nay, con cé nhiéu tac
nhan vi sinh khac nira ciing gay nhiém khuan niéu
dao cép hay man tinh va lay lan qua dwdng tinh duc
do la cac tac nhan vi khudn khéng dién hinh bao
gdm Ureaplasma urealyticum, U. parvum, Mycoplasma
genitalium va M. hominis''®. Hau qua cla céc nhiém
khuan gay ra do cac tac nhan nay gay ra la cé thé dan
dén viém kinh nién gay hep niéu dao hay c6 thé dan
dén viém phan phu nhw tién liét tuyén, tinh hoan, mao
tinh hoan ctia dan 6ng hay viém phan phu nhw voi trieng,
ndi mac tl cung, viing chau va sé anh hwéng nhiéu dén
strc khée sinh san.

Ngoai cac tac nhan gay viém niéu dao ké trén, con
c6 cac tac nhan khac ciing lay lan quan dwong tinh duc
va ciing c6 thé gay viém niéu dao hay dung niéu dao dé
quan cuv va lay lan nhw tadc nhan ky sinh trung la
Trichomonas vaginalis; tdc nhan vi ndm la Candida
albicans; tac nhan virus la herpes simplex virus, HPV,
HIV; tac nhan vi khuan rat cé dién la Treponema
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pallidum va H. ducreyi'®. Mot tdc nhan nira du khong
trwc tiép gay nhiém khuén niéu dao nhwng ciing la d4u
vét chi diém cho nhiém tap khuadn am dao phu ni¥ 1a
Gardnerella vaginalis ciing dwoc dé cap dénliel.

Pé phat hién dwoc tac tdc nhan ké trén thi giai
phap khao sat truc tiép hay soi twoi bénh phdm la can
ldng nwéc tiéu hay quét niéu dao bang tdm bong
manh chi c6 thé phat hién dwoc hinh anh nghi ngd
N. gonorrhoeae, T. vaginalis, G. vaginalis va C. albicans.
Tuy nhién, gidi phap nay cho d® nhay rat thap. Giai
phap nudi ciy thi chi gi®i han cho N. gonorrhoeae va C.
albicans nhung dd nhay ciing rat thip, dac biét trén phu
nir hay trén dan 6ng bi viém niéu dao kinh nién. Giai
phap nhuém khang thé huynh quang thi chi gi¢i han cho
C. trachomatis va d® nhay ciing kha thap. Giai phap sac
ky mién dich dé& phat bién nhanh khang nguyén thi ciing
chi gi¢i han cho N. gonorrhoeae va C. trachomatis
nhwng dd nhay cling khéng caof®® 31 Hién nay, cac
phong thi nghiém lam sang thwong ap dung giai phap
real-time PCR v&i bénh phdm 1a cdn lang nuéc tiéu,
quét niéu dao bang tdm bdng manh, quét sang thwong,
hay sinh thiét dé phat hién cac tac nhan nay do dé nhay
va do dac hiéu l1a rat cao hon han cac phwong phap
vira ké6. 37,
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Chwong 3

NGUYEN TAC SU’ DUNG KHANG SINH
TRONG NHIEM KHUAN PUONG
TIET NIEU

1. GIOI THIEU

Nhiém khudn dwong tiét niéu (NKDTN) 1a mot
trong nhirng loai bénh ly ma khang sinh dwoc chi dinh
thwong xuyén nhatll. Muc tiéu sau cung cua diéu tri
NKDTN Ia phai loai trir vi khuan phat trién trong dwéong
tiét niéu. Diéu nay co thé xay ra trong vong vai gi& néu
st dung dung khang sinh. Hiéu qua cua khang sinh phu
thudc rat Ién vao néng dé khang sinh trong nwéc tiéu va
khoang thdi gian ma néng dé khang sinh duy tri trén
nong d6 (e ché téi thiéu (MIC) dbi véi vi sinh vat. Nong
dd khang sinh dat dwoc trong mau khéng quan trong
trong NKDTN don thudn. Tuy nhién, ndng dd trong mau
lai rAt quan trong & bénh nhan cé nhiém khuan huyét
hodc c6 sét do NKDTN bao gdm ca nhirng thwong tén
tai nhu mo than va tuyén tién liét (LE: 1b, GR: A)". 2,

Tai cac co s& y té va trong cdng dong, viéc chi
dinh khang sinh trong NKDTN thwérng khéng duoc kiém
soat chat ché dan dén s gia tdng dé khang khang sinh,
gidm hiéu qua va gia tang chi phi diéu tri. Do dé, viéc
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tuan tha cac huwéng dan vé lwa chon khang sinh trong
NKBDTN cé y nghia rat quan trong dbi v&i nhan vién y té.
Muc tiéu ctia chwong nay la trinh bay cac nguyén tac co
ban trong lwa chon khang sinh trong NKDTN, cung cp
cac théng tin cu thé vé cac khang sinh dwoc khuyén céo
trong NKDTN va chwong trinh quan ly st dung khang
sinh can dwoc ap dung trén NKDTN.
2. MOT SO NGUYEN TAC VE DBIEU TRl KHANG SINH
TRONG NKDTN

2.1. Muc tiéu diéu tri NKDTN

Céac muc tiéu diéu tri NKDTN bao gém(™:

- Loai trwr vi sinh vat gay bénh.

-Ngan ngra hoac diéu tri nhitng hau qua cla

nhiém khuan.
- Ng&n ngtra nhiém khuan tai phat.
- Gidm nguy co tdn hai phu can (collateral damage)
do dung céac khang sinh phd rong.

2.2. Cac yéu t6 can lwu y trong Iwa chon lwa khang

sinh trong NKDTN

Cac budc diéu tri NKDTN bao gébm: danh gia ban
dau, lva chon khang sinh va thoi gian diéu tri khang
sinh, danh gia theo doi (follow-up evaluation),
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Viéc lwa chon khang sinh ban dau cho NKDTN can

can clr vao:

2.3.

-DP6 nang cua biéu hién va triéu chrng 1am sang.

- Vi tri nhiém khuan, loai NKDTN (don thuan hay
phirc tap).

- Kha nang loc tai than.

-Dd nhay cdm cla vi khudn véi khang sinh. Do
nhay cdm cla vi sinh vat sé rat thay déi & nhirng
bénh nhan da tiép xuc v&i cac khang sinh ké ca
bénh nhan ndi tru va ngoai tru. Vi vay, cac bac si
lam sang can nam bét kip thdi nhirng thay déi vé
anh huwdng cla viéc dung khang sinh trén hé sinh
thai vi khudn va mic d6 nhay cam cta vi khuan
dbi vai khang sinh theo thoi gian.

-Déc tinh cta khang sinh: Hoat phd cta khang
sinh trén vi khuan da biét ho&c vi sinh vat cé kha
nang gay bénh cao nhét, cac théng sé dwoc dong
hoc, cac bién cb bt loi cta thubc, chi phi...

M6t s6 nguyén tic co ban vé diéu tri khang

sinh trong NKDTN!": 2. 3]

-NKDTN cdé thé duoc tri khdi véi nhirng thudc dat
néng do diéu tri chi trong nwéc tiéu. Khd nang
diéu tri khdi NKDTN phu thudc vao ndéng do
khang sinh trong nuwéc tiéu hon 1a trong huyét
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thanh. Co6 sy twong quan chat ché gitra mirc dd
nhay cdm cla vi sinh vat v&i ndng dd khang sinh
dat dwgc trong nwdc tiéu. Khi cé nhiém khuan
huyét déng th&i xay ra voi NKDTN, néng dé
khang sinh dat dwoc trong mau rat quan trong va
can diéu tri khang sinh dwéng tinh mach.

-Bénh nhan NKDTN c6 sét cao, lanh run va tang
bach cau mau can diéu tri khang sinh kh&i dau
bang dwong tinh mach, dwoc huwéng dan bang
phét nhuém gram nuwéc tiéu.

- Bénh nhan NKDTN trén can diéu tri khang sinh tw
10 ngay dén 2 tuan.

-0 nhixrng bénh nhédn NKDTN trén don thuan,
khang sinh tri liéu cé thé dwoc chuyén tr dwdng
tinh mach sang dwéong udng sau khi hét sét vai
ngay. Nhém khang sinh fluoroquinolone cé thé
dung mé réng trong trwong hop nay. Nhirng bénh
nhan khéng nhiém déc, suy giam mién dich, cé
thai hodc nén mira co thé diéu tri ban diu bang
duwong udng.

-Vi khuan phai dwoc thanh loc khdi nuwéc tiéu
trong vong 24 - 48 gi® sau diéu tri. Néu van con vi
khuan trong nuwéc tiéu, khang sinh tri liéu nén
dwoc thay ddi dwa trén két qua nhay cam cula
khang sinh.
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- Trén bénh nhan van con sét hodc nhiém déc mac
du da tri liéu v&i khang sinh thich hgp, nén tim
nhirng 6 4p xe quanh than hodc ap xe clia vé than.

e nhirng b&énh nhan viém than bé than do nhiém
khudn mac phai tir bénh vién, cé bénh st nhiém
khuén tai di tai lai hoac nhiém khuan 1an dau voi
vi khuan khang thubc, diéu tri khang sinh ban dau
phai 1a mot khang sinh phd réng khang duoc vi
khuin Pseudomonas. Khi da cé két qua vi khuan
hoc va th&r nghiém nhay cam cua khang sinh, cé
thé diéu chinh két qua diéu tri.

- Nhiém ndm Candida dwdng tiét niéu cling thwong
gap & bénh nhan suy gidam mién dich, bénh nhan
dai thao dwong hoac bénh nhan da co diéu tri
khang sinh truéc dé.

-NKDTN vé&i da vi khuan co thé gap & bénh nhan
c6 soi than, ap xe than man, dat 6ng théng niéu
dao - bang quang hodc bénh nhan co 16 rd bang
quang v&i ruét hoac ro bang quang am dao.

- O nhirng bénh nhan cé suy than, can thiét phai
diéu chinh liéu khang sinh cho nhirng khang sinh
thai trr chi yéu qua than ma khéng c6 co ché
thai trir khac. Khi cé suy than, than cé thé khong
da kha nang c6 dac khang sinh trong nwéc tiéu,
tdc nghén dwodng tiét niéu ciing c6 thé 1am giam
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néng dd khang sinh trong nuwéc tiéu, nhw vay sé
anh huéng dén viéc thai trr vi khuan trong
nwéc tidu.

- Liéu trinh ngan ngay (3 ngay) cho NKDTN duéi
(viém bang quang & bénh nhan nir tré) cé hiéu
qua nhu liéu trinh 7 - 14 ngay. Bénh nhan nam bij
viém bang quang néi chung dwoc diéu tri khang
sinh it nhat 7 ngay vi ¢6 lién quan dén cac yéu té
gay bién chirng, dac biét viém tuyén tién liét.

-Khang sinh dung trong diéu tri NKDTN bi &nh
hwéng béi sy thay déi pH nuwéc tiéu. Kiém hoa
nudc tiéu lam tdng hoat tinh clia nhém khang
sinh aminoglycoside (streptomycin, kanamycin,
gentamicin, tobramycin, amikacin), benzylpenicillin
va erythromycin). Toan héa nuéc tiéu tang
hoat tinh cua tetracycline, nitrofurantoin va
methenamine mandelate.

- Trwérng hop vi khudn niéu khéng triéu ching, cé
thé lwa chon khang sinh va th&i gian diéu tri
twong tw NKDTN don thudn cé triéu chirng dua
trén gidi tinh, tién st dung thubc va sy hién dién
cla cac yéu td gay bién chirng. Khéng nén diéu
tri theo kinh nghiém, viéc diéu tri nén ca thé hoéa.

- Cac aminopenicillin khdng con phu hgp trong
viém bang quang don thuan vi gay nén nhirng
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tdn hai sinh thai, ty 1& dé& khang cao va kha nang
gia tdng sw lwa chon cac ching vi khuan tiét
betalactamase phd rong.

- C6 thé giam nguy co tai phat NKDTN bang céach
st dung khang sinh liéu thap kéo dai (3 - 6 thang)
hoac dung khang sinh sau quan hé tinh duc vaoi
muc dich dw phong tai phat NKDTN. Cac bién
phap nay chi c6 thé ap dung sau khi cac bién
phap tw van, diéu chinh hanh vi va cac bién phap
khéng dung khang sinh that bai.

- Bénh nhan NKDTN lién quan dén éng théng niéu
dao bang quang nén duoc diéu tri véi khang sinh
trong 7 ngay néu céac triéu chirng nhanh chéng
cai thién va 14 ngay néu dap ng mudn du céd
con dat 6ng théng hay khéng. Co thé can nhac st
dung levofloxacin trong 5 ngay néu tinh trang
khéng nang (cac quinolone khac chwa cé du bang
chirng dé khuyén céo).

- Bénh nhan nhiém khuan huyét tlr dwong tiét niéu
can duwoc chi dinh khang sinh kinh nghiém liéu
cao c6 hoat phd rong c6 kha nang bao phi toan
bd cac tac nhan gay bénh trong vong 1 gid dau
va s& dwoc diéu chinh theo két qua xét nghiém vi
sinh (néu co).
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CAC KHANG SINH PUQC KHUYEN CAO TRONG
DPIEU TRI NKDTN

Khang sinh duwgc xem la ly twédng trong NKDTN Ia
khang sinh c6 cac dac tinh saull:
- Dung nap tét.
- Hap thu tét.
- Pat néng d6 cao trong nuwdc tiéu.
- C6 phd khang khuan gi¢i han trén chang vi sinh
vat gay bénh da biét.
2.4. Cac khang sinh dwoc chi dinh trong NKDTN
Bang 3.1. Cac khang sinh dworc chi dinh
trong NKDTNI" 2

Cac théng .,
. . £ 2 Lwuy
Khang sinh ADR sO can i
. khac
theo doi
Pwéng udng
Trimethoprim - Phat ban, hoi | Creatinine | Thubc dat
Sulfamethoxazole | chirng huyét ndng do
Steven - thanh, cao trong
Johnson, suy | BUN, dién | mé duwdng
than, nhay giai, trieu | tiét niéu
cam anh chirng va trong
sang, ADR phatban | nuwéc tiéu
trén huyét
hoc (giam
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Cac thong

Khang sinh ADR s6 can ':::g
theo doi
bach cau,
thieu mau)

Nitrofurantoin Khéng dung | Creatinine | Hiéu qua
nap khi dung | huyét ca trong
duwong tiéu thanh va | diéu tri 1an
hoa, bénhly | BUN nén dy phong
than kinh, cac | (baseline) | NKDTN tai
ADR trén ho phat.
hap

Fosfomycin Tiéu chay, Khong c6 | Liéu duy

trometamol nhirc dau, cac kifm | nhat cho
phu mach tra thwéng | nhiém

quy duwoc | khuan

khuyén khéng

céo bién
chirng,
than trong
trén nguwoi
bénh rbi
loan chirc
nang gan
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Khang sinh

ADR

Cac thong
sb can
theo doi

Lwuy
khac

Fluoroquinolone
- Ciprofloxacin
- Levofloxacin

Nhay cam

anh sang, roi
loan tiéu hoa,
ngay ngat, lu
lan, viém gan

Creatinine
huyét
thanh va
BUN nén,
cbng thwre
mau

Cac
quinolone
co hoat
phd rong,
ca trén
Pseudomo
nas. Cac
thuéc nay
hiéu qua
trén viém
than bé
than, viém
tién liét
tuyén.
Khéng nén
dung cho
phu nir cé
thai, tré
em. Khéng
nén st
dung
moxifloxaci
n vi khéng
da néng dd
tri liéu
trong nwéc
tiéu

62




Cac thong

Khang sinh ADR sb can Luuy
theodsi | hac
Penicillin Qua man Céng thire | Do nguy
- Amoxicillin/ (phat ban, mau, biéu | co gia
acid clavulanic | phan vé), tiéu | hién phat | ting dé
chay, boi ban, qua khang trén
nhiém, ddng | man E. coli,
kinh amoxicillin
/ acid
clavulanic
dwoc wu
tién lwa
chon cho
viém bang
quang
khong
bién
chung.
Cephalosporin Qua man Céng thirc | Khdéng cé
- Cefaclor, (phat ban, mau, biéu | lgi ich hon
cefpodoxim phan vé), tiéu | hién phat | va chi phi
proxetil chay, boi ban, qua cao hon
nhiém, déng | man cac KS
kinh khac trong
diéu tri
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Cac thong

Khang sinh ADR s6 can Lu"f y
theodsi | hac
NKDTN.
CacKS
nay khéng
cé phd
trén
Enterococci.
Pwong tiém
truyén
Aminoglycoside | Boc tinh trén | Creatinine | Thai tr
- Gentamicin tai va than huyét qua than,
- Tobramycin thanh, . nong do
o BUN, ndng | cao trong
- Amikacin ] z
o do6 thudc nwoc tieu.
- Plazomicin trong mau | Amikacin
(ndbng dd | duwoc wu
day va tién chi
ndng do dinh cho
dinh), cac | cac vi
théng s | khuén da
dwoc dong | dé khang
hoc trén
ca thé
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Khang sinh

ADR

Cac thong
sb can
theo doi

Lwuy
khac

Penicillin
- Ampicillin/sul
bactam

- Piperacillin/ta
zobactam

Qua man
(phat ban,

phan vé), tiéu

chay, boi
nhiém, dong
kinh

Cobng thire
mau, biéu
hién phat
ban, qua
man

Hiéu qua
trén vi
khuan
nhay cam
cla cac KS
nay twong
tw nhau.
Cac penicillin
phd rong
hiéu qua
hon va duwoc
wu tién s
dung hon
trén
Pseudomo
nas va
Enterococci.
Cac KS
nay hiéu
qua trén
nguwdi bénh
suy than
khi can
tranh st
dung
aminoglyco
side.
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Cac thong

Khang sinh ADR sb can Luuy
. khac
theo doi
Cephalosporin Quéa man Coéng thirc | Cac KS
+/- rc ché beta | (phéat ban, mau, biéu | nay cé phd
lactamase phan vé), tiéu | hién phat trén vi
_ Ceftriaxone | chay, boi ban, qua | khuén
_ Ceftazidime nhiém, ddng | man gram am
, kinh nhwng
- Cefepime khéng c6
- Ceftolozane/t hiéu qua
azobactam trén
- Ceftazidime/ Enterococci
avibactam Cac khang
Siderophore sinh
cephalosporin ceftolozane
- Cefiderocol /tazobacta
m,
ceftazidime
/avibactam,
cefiderocol
duwoc lwa
chon nhw
khang sinh
hang cudi
trong diéu
tri NKDTN
do vi khuan
gram am
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Khang sinh

ADR

Cac thong
sb can
theo doi

Lwuy
khac

da khang.

Carbapenem va
monobactam

- Ertapenem

- Imipenem/
cilastatin

- Meropenem
- Doripenem
- Aztreonam

- Meropenem/
vaborbactam

Quéa man
(phat ban,

phan vé), tiéu

chay, boi
nhiém, dong
kinh

Cobng thirc
mau, biéu
hién phat
ban, qua
man

Céac
carbapenem
c6 hoat
phd rong
trén vi
khuén
gram
dwong,
gram am
va ky khi.
Imipenem,
meropenem,
doripenem
c6 phd trén
Pseudomo
nas va
Enterococci
nhwng
ertapenem
khdng cé
phd trén
cac vi
khuén nay
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Khang sinh

ADR

Cac thong
sb can
theo doi

Lwuy
khac

Aztreona
m chi cé
phd trén
cac vi
khuén
gram am,
thuwdng
dwoc chi
dinh trong
trwong
hop nhiém
khuén
bénh vién
khi can
tranh st
dung
aminoglyc
oside
hoac khi di
rng
penicillin.

Fluoroquinolone
- Ciprofloxacin
- Levofloxacin

Quang nhay

cam, rbi loan

tiéu hoa,

ngay ngat, lu

Creatinine
huyét
thanh va
BUN nén,

Hoat phé
rong trén
cavi
khuén
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Cac thong )
. . £ 2 Lwuy
Khang sinh ADR sO can ,
- khac
theo doi
lan, viem cong thirc | gram am
gan. mau lan gram
dwong.
Thubc dat
néng do
cao trong
mo va
trong
nwoc tiéu.

2.5. Lwa chon khang sinh kinh nghiém trong NKDTN

Trong diéu tri UTI, sau buéc phan loai nhiém khuén
(viém bang quang cép don thuan, viém than, bé than
cép don thuan, nhiém khuin dwong tiét niéu phice tap,
nhiém khuan dwdng tiét niéu & nam hoéac vi khuan niéu
khéng triéu chirng) 1a Iwa chon khang sinh phu hop dé
diéu tri.

Bénh nhan dwoc chan doan NKDTN cé nhirng
triéu chirng sét, lanh run, cé thé can nhap vién ngay va
diéu tri khang sinh dwéng tinh mach. Ly twdng nhat Ia
trwdc khi cho khang sinh can ldy mau nwéc tiéu dé
phan tich, cdy va lam khang sinh d6. Cay mau ciing
dwoc thwc hién & bénh nhan nang. Khéng nén doi cé
két qua cdy ma&i bat du tri liéu khang sinh. Nhirng bénh
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nhan c6 chan doan viém than bé than trén co dia suy
giam mién dich, nhiém HIV, ung thw hodc suy than can
nhap vién diéu tri. S6c nhiém khuan coé thé 1a bién
chirng cia NKDTN nhw ap xe quanh than, hoai t&r nhu
than, ap xe than, tdc nghén ho&c viém than bé than co
khi (emphysematous pyelonephritis). S6¢ nhiém khuan
la mot cAp ctru nodi khoa can phai can thiép ngay dé 6n
dinh tinh trang huyét ddong ctia bénh nhan va diéu tri hd
tro' ciing voi didu tri NKDTN (LE:1a, GR: A)2.

Trong viéc Iwa chon liéu phap khang sinh phu hop,
diéu quan trong la phai nhan thirc duwoc sy gia tang dé
khang cta E. coli va cac tac nhan gay bénh khac dbi voi
nhiéu loai khang sinh thuworng xuyén dwoc chi dinh. Mac
du ty 1& khang fluoroquinolone ctia E. coli van twong dbi
thap, viéc sir dung thwdng xuyén cac khang sinh nhém
nay da dan dén viéc gia tang ty suat mac E. coli khang
fluoroquinolone. Tinh trang st dung khang sinh hién tai
hodc gan day 1a yéu t6 nguy co quan trong nhét lién
quan dén tinh trang khang E. coli. Bén canh do, viéc st
dung cac khang sinh phd réng nhw fluoroquinolone va
cephalosporin phé rong con anh hwéng Ién dén hé vi
sinh vat & dwong tiéu hoa, lam gia tdng nguy co ton hai
phu can (collateral damage) va nguy co chon loc ra cac
ching E. coli khang thubc. D& han ché viéc lam dung
cac khang sinh phd rong, nitrofurantoin, fosfomycin va
trimethoprim - sulfamethoxazole hién nay dwgc xem
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nhw Iwa chon diéu tri hang dau trong viém bang quang
khoéng bién chirng cap tinh. C& nitrofurantoin va fosfomycin
déu it anh huwéng dén hé vi khuan dwong rudt va do
nhay cdm v&i E. coli van con cao.

Khuyén cao vé Iwva chon khang sinh kinh nghiém
trong diéu tri NKDTN va cac bwdéc diéu tri kinh nghiém
NKDTN dwoc trinh bay trong bang 3.2 va hinh 3.1.
Bang 3.2. Khuyén cdo khang sinh kinh nghiém trong

mét sé bénh ly NKDTN!': 2

Chan | 1.¢ nhan Khuyén cao diéu tri Ghi cha
doan
Viém | E. coli - Fosfomycin Diéu tri ngén
bang | staphylococcus| trometamol liéu duy ngay hiéu qua
quang | saprophyticus | Nhat (A1) hon lieu duy
do’r! - Nitrofurantoin x 5 ngay nhat.
thuan (A, 1)? Nén dé danh
cap - Trimethoprim- fluoroquinolone
tinh sulfamethoxazole x 3 lam khang sinh
ngay (A, 1)® thay thé khi phat
- Quinolone x 3 ngay trién dé khang
(A])2 11 (A-1a.
- B-lactam x 3-7 ngay Quinolone khdng
(B,1) dwoc khuyén cao
theo hudng dan
ctia EAU 2020.
Cac beta lactam
khéng hiéu qua
bang
trimethoprim-
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Chén

) Tac nhan Khuyén cao diéu tri Ghi cha
doan
sulfamethoxazole
hay quinolone
trong viém bang
quang cép.
Khéng nén st
dung amoxicillin
hay ampicillin.
Phu E. coli - Amoxicillin-clavulanate | Tranh dung
nir co Staphylococcus * 7 ngay trimethoprim-
thai saprophyticus | - Cephalosporin x 7 sulfamethoxazole
ngay trong 3 thang
- Trimethoprim- cudi thai ky.
sulfamethoxazole x
7 ngay
Viém than bé than cép
Khéng | E. coli Pwong uéng:
bién | vi khudn gram | - Quinolone x 7 ngay
ching | duwong (A1)
- Trimethoprim-
sulfamethoxazole x
14 ngay Diéu tri bénh

- Amoxicillin hoac
amoxicillin—clavulanic
acid x 14 ngay (A,l1)?
hoac cephalosporin x
10 ngay

DPwong tiém:

nhan ngoai tra.
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Chén
doan

Tac nhan

Khuyén cao diéu tri

Ghi chu

Luwa chon dau tay:

- Quinolone (Ciprofloxacin,
levofloxacin)

- Cephalosporin
(Ceftriaxone, cefotaxime.

Lwa chon hang 2
(second - line):

- Cefepime

- Penicillin
(Piperacillin/tazobactam)
- Aminoglycoside
(gentamicin, amikacin)
Lwa chon thay thé:

Liwra chon hang cubi:

- Carbapenem

(Imipenem/cilastatin,
meropenem)

- Ceftolozane/
tazobactam

- Cefazidime/avibactam
- Cefiderocol

- Plazomicin

Bién
chirng

E. coli

P. mirabilis
K.
pneumoniae

Dung khang sinh dwdng
tiém truyén
- Quinolone M

- Amoxicillin +

Thoi gian diéu tri
voi khang sinh IV
phu thuéc vao dé
nang cua bénh.
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Chén
doan

Tac nhan

Khuyén cao diéu tri

Ghi chu

P. aeruginosa
Enterococcus
faecalis

aminoglycoside

- Cephalosporin thé hé
2 hoac thé hé 3 +/-
aminoglycoside @

- Penicillin phd rong +/-
aminoglycoside ['!

Nén cay mau
bénh phdm dé
dinh hwdng viéc
Iwa chon khang
sinh.

Khéng dung
quinolone trén
bénh nhan da
dung quinolone
trong vong 6
thang truwdc dé.
Chi nén can nhéc
ciprofloxacin cho
phu ni¥ c6 viém
than bé than cé
bién chirng khi ty
l& dé khang
fluoroquinolone <
10%, bénh nhan
di rng voi
cephalosporin
thé hé 3 hoac

aminoglycoside.

Viém
tién
liat
tuyén

E. coli

K. pneumoniae
Proteus spp.

P. aeruginosa

1. Trimethoprim-
sulfamethoxazole x 4 - 6
tuan

2. Quinolone x4 -6

Nén khéi dau
bang khang sinh
IV trong viém tién
liét tuyén cép.
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Chén

) Tac nhan Khuyén cao diéu tri Ghi cha
doan
tuan Déi vai viem tién
liét tuyén man
tinh: can thoi

gian diéu trj dai
hon hoac phai
ph&u thuéat

a Mrc dd khuyén cdo: A: cé bang ching tét dé
khuyén céo, B: c6 bang chirng trung binh dé& khuyén
cdo; C: c6 bang chirng yéu dé khuyén céo hodc khuyén
cédo khéng s dung (against); D: ¢cé bang chirng trung
binh dé& khuyén cao khéng st dung; E: cé bang chirng
t6t dé& khuyén cao khéng st dung.

Mirc d6 chirng cr: I: c6 it nhat 1 thtr nghiém ngau
nhién cé dbi chirng thuc hién dang (proper RCT); Il: c6 1
thtr nghiém 1am sang thiét ké tét; Ill: bang ching tir y
kién, kinh nghiém lam sang ctia cac hdi déng chuyén gia.
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Triéu chimg & duong tidu dudi

Hinh 3.1. Cdc bwéc diéu tri kinh nghiém NKDTNII
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3. CHUONG TRINH QUAN LY SU’ DUNG KHANG
SINH TRONG NKDTN

Mac du lgi ich cia khang sinh trén nguwdi bénh
NKDTN da dwgc xac dinh rd, viéc lam dung cling nhw
st dung khéng dung da gép phan gia tang tinh trang dé
khang khang sinh trén cac chdng vi khuan gay bénh,
tdng nguy co gay nén cac tdn hai phu can (collateral
damage). Céc tén hai phu can trong st dung khang sinh
dwoc xem nhw cac tac dung phu vé mat sinh thai
(ecological adverse effect), hay noi cach khac la viéc
chon loc ra cac chung vi sinh vat khang thudc va sy
tang nguy co nhiém cac vi sinh vat da dé khang, vi du:
viéc sr dung céac fluoroquinolone cé lién quan dén nguy
co nhiém MRSA trén cac trwc khudn gram am nhw
Pseudomonas aeruginosae trong khi viéc st dung cac
khang sinh cephalosporin phé réng co6 thé dan dén nguy
co nhiém th& phat Enterococci khang vancomycin,
Klebsiella pneumoniae sinh ESBL, cac ching Acinetobacter
va Clostridiodes difficile®. Trén cac trwong hop diéu tri
cép tinh, 20-50% khang sinh dwoc k& don la khéng can
thiét hoac khong hop Iy¥. Do d6, can tién hanh céac
chwong trinh Quan ly s&r dung khang sinh trong NKDTN
nham tbi wu héa hiéu qua |am sang, d&m bao hiéu qua -
chi phi, ddng thoi giam thiéu cac tac dung khéng mong
mudn ctia thudc khang sinh bao gém nhiém C. difficile,
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gia tdng doc tinh, lwa chon cac ching vi khuan gay
bénh va tao nén cac chiing vi khuan khang thuéc.

Chuong trinh Quan ly st dung khang sinh bao gém:

- Cac hwéng dan bat budc vé sir dung khang sinh.

- Céac chién Iwgc can tién hanh dé co thé tuan tha
cac hwdng dan.

Cac ndi dung quan trong ciia chwong trinh Quan ly

st dung khang sinh bao gém:

- Viéc tap huén thwdng xuyén cho nhan vién y té
vé str dung khang sinh.

- Viéc tudn thd cac hwéng dan cia dia phwong,
quoc gia hoac quoc té.

- Sy can thiét co bac si chuyén vé bénh nhiém va
cac nha vi sinh hoc Iam sang thwdong xuyén cung
tham gia tham bénh va tham van.

- Viéc kiém tra sw tuan tha va hiéu qua diéu tri.

-Viéc theo d&i va phan héi thwdng xuyén cho
nguwoi ké don vé tinh hop ly trong ké don va
thdng tin vé cac vi khuan khang thudc tai co’ sé.
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Chwong 4

HUONG DAN SU’ DUNG KHANG SINH
TRONG CAN THIEP NGOAI KHOA
DUONG TIET NIEU

1. MO bAU
1.1.M6t s6 khai niém
1.1.1. Khang sinh dw phong

Khang sinh dw phong (Antibioprophylaxis) (KSDP)
la viéc st dung khang sinh trwéc khi xady ra nhiém khuén
nhdm muc dich ngan nglra hién twong nay.

Khang sinh dw phong quanh phau thuat (Perioperative
Antibioprophylaxis): 1a dung khang sinh quanh phau
thuat nham gidm nguy co nhiém khuan tai ving phau
thuat va nhiém khuén toan than. S dung khang sinh
nham ngan nglra bién chirng nhiém khuan.

Puwong dung dwoc khuyén cédo phu thude vao loai
phdu thuat va dic diém nguwdi bénh. Pudng ubng doi
hdi cac loai thubc cé sinh kha dung tét. Trong truong
hop dén lwu kin lién tuc nuéc tiéu, khéng khuyén céo
dung kéo dai khang sinh dw phong trong thoi gian chu
phdu. Nhidu khang sinh phu hop véi khang sinh dw
phong chu ph3u, vi du: co-trimoxazole, cephalosporin
thé hé 2, aminopenicillins cong v&i mot chat e ché
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beta-lactam va aminoglycosides. Cac khang sinh phd
rébng hon nhw fluoroquinolones va nhém carbapenem
khéng nén dwoc st dung hodc chi dwoc st dung can
trong trong mét sb trwdng hop duwoc Iwa chon ky cang.
Diéu nay ciing twong tw khi st dung Vancomycin. Viéc
st dung khang sinh nén dwoc dwa trén hiéu biét vé dac
diém clha bénh nguyén cda dia phwong va mé hinh tinh
nhay cdm cla khang sinh, t6t nhéat la thwc hanh giam
sat va thong ké cac bién chirng nhiém khuan.

Thoi diém tbi wu cho khéng sinh dw phong la 1 - 2
gio’ truée can thiép. Thuc té, khang sinh dwéng ubng
nén dwoc thwe hién khoang 1 gi& trwdc can thiép trong
khi khang sinh dwong tinh mach nén dwoc thuc hién
khodng 30 phut truéc khi rach da, vi du: thi diém luc
dan mé. Nhixng méc thdi gian nay cho phép khang sinh
c6 thé dat dwoc néng dd dinh vao thoi diém nguy co
cao nhat cta cudc phau thuat, va néng do hiéu qua
khoang th&i gian ngén sau dé.

Trong da sb trwéng hop, si dung khang sinh dw
phong la mét liéu duy nhéat hodc nhiéu nhat 1a trong
vong 24 gi¢ sau can thiép. Chi nén kéo dai khang sinh
dw phong khi cé cac yéu té nguy co ré rang.

1.1.2. Diéu tri dw phong
Diéu tri dw phong nham muc dich bao vé& nguoi

bénh khéi mét tdac nhan gay bénh trong trwong hop
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ngu®i bénh cé hodc khéng cé tiép xtc véi tac nhan gay
bénh do.
1.2.Phan loai phau thuat

Bang 4.1. Phan loai phau thuét

Loai
phau M6 ta Chi dinh KSDP
thuat
Cac phau thuat da con
nguyén ven khong R P s L.
= Kha Khéng nhat thiét phai
viém, on san . £ iy
. KON o SANg e KSDP néu tho
chan, khéng lién quan , . s
B . N A gian PT ngan, diéu kién
dén miéng hau, Ong . 2 A o
Sach v6 khuan nghiém ngat,

tiéu hoa, hé hoé hép, | .~
it gay nguy co cho

ngudi bénh trong hau
phau

niéu - sinh duc, khéng
co 16i vo khuan; khau
vét mdé thi dau va
khéng dan lwu.

Cac PT da con nguyén
ven, c6 lién quan dén
Sach - | éng tiéu héa, hé ho | La dbi twong chinh
Nhiém | hap, niéu - sinh duc | cda KSDP

nhwng chwa cé nhiém
khuén.
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Loai
phau
thuat

Chi dinh KSDP

Nhiém

Cac vét thwong moi
do chan thwong khéng
nhiém ban; phau thuat
lién quan dén tiét niéu,
dwdng mat, tiéu hoa...
cd nhiém khuan; co
dat ng dan luu...

Cac vét thuwong do
chan thwong trén 4
gi®, vét thwong nhiém
ban, vét thwong cé di
vat, mé hoai ttr, 6 mQ;
thang tang réng ...

Loai 3 va 4 thudc vé KS
diéu tri sém; chi dinh KS
khéng phai dé tranh
nhiém khudn ma tranh
di&n bién nang thém va
lay lan

1.3. Cac yéu té nguy co’

Cac yéu tb nguy co rat quan trong trong viéc danh

gia nguoi bénh trwdc phau thuat.

- Strc khdée chung clia ngudi bénh dwoc xac dinh
b&i diém sb6 ASA P1-P5
- Cac yéu td nguy co chung nhw tudi gia, dai thao
dwdng, suy gidm mién dich, suy dinh dwéng,
béo phi.
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- Cac yéu t6 nguy co ndi sinh hodc ngoai sinh nhw
tién st nhiém khuan dwong tiét niéu hodc nhiém
khuan niéu sinh duc, éng théng niéu dao bang
quang, ganh nang vi khuan, cac tha thuat niéu
trudc do, yéu té di truyén.

- Loai ph&u thuat va phau trwéng bi nhiém khuan.

-M&rc d6 xam lan, thdi gian va cac khia canh ky
thuat cta phau thuat.

Cach phan loai truyén théng clia phau thuat theo
Cruse va Foord thanh phau thuat sach, sach nhiém,
nhiém, va nhiém khuan/ban, chi 4p dung cho mdé mé&
ch&r khéng danh cho cac can thiép ndi soi niéu. Cac
Hwdng dan diéu tri hién nay xem céac tha thuat di vao
dwong tiét niéu va lam tén thwong niéu mac la phéu
thuat sach nhiém vi phan tich nuéc tiéu khdng phai luén
ludn 1a yéu t6 dw bao cé nhiém khuén va dwdng niéu
dwéi hay bi ngoai nhiém bé&i cac vi khuan, ngay ca khi
nwéc tiéu vo tring. Ngoai ra, tinh trang khuan niéu
khéng triéu chirng, thé hién qua cay nudc tiéu trwdec md,
la d4u hiéu cho thay mdt mirc d6 nhiém khuén.
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Bang 4.2. Cdc yéu t6 nguy co trong céc bién chirng
nhiém khuan

Yéu té nguy co’ tobng quat

Cac yéu té nguy co’
dac biét lam tang lwong
vi khuan

Tudi gia

N&m vién dai ngay trwdc khi
phau thuat hodc lan nhap
vién gan day

Suy dinh dwéng

Tién st nhiém khuén niéu -
sinh duc tai phat

Suy gidm mién dich

Cac phau thuat liéen quan
dén doan rudt

Dai thao dwdng

Ngoai nhiém vi khuan

Hut thube

Dan lwu dai ngay

Béo phi

Bé tac duong tiéu

DPdng nhiém khuén cung véi
1 co quan khac

Séi niéu

Thiéu sy kiém soat cac yéu
t6 nguy co
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2. HUONG DAN SU’ DUNG KHANG SINH DU PHONG TRONG TIET NIEU
Béng 4.3. Cdc khuyén cdo cho khang sinh dw phong chu phdu cho méi loai
tha thuat cho tirng mam bénh nghi ngor va céc yéu té nguy co’ cd nhan

o Mam bénh Khang sinh . Lwa chon
Thu thuat . Lwuy ) ;
(nghi ng®) dw phong khang sinh
Tha thuat chan doén
Sinh thiét | Enterobacteriaceae | Tatca 1 liéu hiéu qua TMP + SMX
tuyén tién | Anaerobes nguo cho ngwoibénh | Khang sinh thay thé?
liet qua nga bénh nguy co thap Metronidazole'
triee trang Khang sinh | Xem xét kéo dai
thay thé thoi gian dung
nhdm tring | khang sinh & BN
dich nguy co cao (tién

st nhiém khuén
dwong tiét niéu
sinh duc)




L8

o Mam bénh Khang sinh ] Lwa chon

Thu thuat . Lwuy i .
(nghi ng®) dw phong khang sinh

NO&i soi bang| Enterobacteriaceae | Khdng Xem xét BN nguy | TMP £ SMX
quang Enterococci co cao (tién st Cephalosporin thé
NGi soi bang| Staphylococci nhiem khuan hé Il
quang + dbt duong tiet nieu Nitrofurantoin

, sau khi lam thu
buwou

thuat)

XN Niéu
ddng hoc
NOi soi niéu | Enterobacteriaceae | Khdong Xem xét BN nguy
quan Enterococci co cao

Staphylococci
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o Mam bénh Khang sinh ] Lwa chon
Thu thuat . Lwuy , .
(nghi ng®) dw phong khang sinh
Ph4u thuéat néi soi niéu va Tan séi ngoai co’ thé (SWL)
SWL Enterobacteriaceae | Khéng Xem xét BN nguy | TMP = SMX
Enterococci co cao Cephalosporin thé
hé I
Aminopenicillin/BLI2
SWL & BN | Enterobacteriaceae | Tatca BN c6 nguy co TMP £ SMX
co thong Enterococci nguoi Cephalosporin thé
ma& than ra bénh hé II
da hoac

stent

Aminopenicillin/BLI2
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o Mam bénh Khang sinh ] Lwa chon

Thu thuat . Luwuy . .
(nghi ngo) dw phong khang sinh

N&i soi niéu | Enterobacteriaceae | Khdng Xem xét BN co TMP £ SMX
quan cho | Enterococci nguy co Cephalosporin thé
sornieu Staphylococci hé Il
quan doan Aminopenicillin/BLI
xa, khdong
phtrc tap
Noi soi niéu | Enterobacteriaceae | Tat ca Khang sinh ngdn | TMP + SMX
quan cho | Enterococci nguoi ngay Cephalosporin thé
soidoan | staphylococci bénh Khang sinh tinh | hé II
gan hoac mach ngay trwéc | Aminopenicillin/BLI
s6i kham, phau thuat
lay séi qua

da
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o Mam bénh Khang sinh ] Lwa chon
Thu thuat . Lwuy , .
(nghi ngo) dw phong khang sinh
TUR-P Enterobacteriaceae | Tat ca BN nguy co thdp | TMP + SMX
Enterococci nguoi hogc tuyén tién Cephalosporin thé
bénh liét nhd co thé hé I
khong can khang | A inopenicillin/BLI
sinh dy phong
TUR-BT Enterobacteriaceae | Khdng can | Xem xét BN nguy | TMP + SMX
Enterococci v&inhing | co cao, bwdu lén | Cephalosporin thé
tha thuéat hoac co6 hoai ttr hé Il
nhoé

Aminopenicillin/BLI
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o Mam bénh Khang sinh ] Lwa chon
Thu thuat . Lwuy | ;
(nghi ng®) dw phong khang sinh
Mé mé hodc phau thuat néi soi 6 bung
Ph&u thuat | Mam bénh t da, Khéng Xem xét BN nguy
sach vd: staphylococci CO’ cao
Mam bénh lién Nguwoi bénh dat
quan dén éng théng théng sau md thoi
niéu dao gian ngan khéng
can diéu tri
Phau thuat | Enterobacteriaceae | Puoc 1 liéu trinh chu TMP £ SMX
sach nhiém | Enterococci khuyén cao | phau Cephalosporin thé
(c’o mo ong Staphylococci he Il
tiet niéu)

Aminopenicillin/BLI




6

o Mam bénh Khang sinh ] Lwa chon
Thu thuat . Lwuy | ;
(nghi ngo) dw phong khang sinh
Ph3u thuat | Enterobacteriaceae | Tatca Nhuw trong phau Cephalosporin thé
nhiém (c6 | A serobes bénh Metronidazole
st dung A ba en
. Mam bénh tlr da
doan ruét)
Pt dung Mam bénh ttr da, Tat ca Cephalosporin thé
cu cay vd: staphylococci nguoi hé
ghep bénh Penicillin (bén virng

v&i penicillinase)

Ghi chu: 'Vai trd cta vi khuan yém khi trong sinh thiét tuyén tién liét bang 16i kim
chwa duwoc xac nhan va khéng cé bang chirng cho viéc dung metronidazole; 2Can
danh gia s gia tdng dé khang va&i fluoroquinolone. @ = Vi khudn Gram am ngoai trir
Pseudomonas aeruginosa.




Bang 4.4. Liéu dung ctia mét sé6 khang sinh duw phong

Khang sinh Liéu dung khuyén cao

Aminoglycosides Gentamicin: 5 mg/kg IV
Amikacin: 15 mg/kg IV

Cephalosporins thé | Cephradine: 500 mg PO
hé 1 Cefadroxil: 500 mg PO
Cefazolin: 2 g IV

Cephalosporins thé | Cefprozil: 500 mg PO

hé 2 Cefuroxime: 1.500 mg
Cefoxitin: 2 g IV
Loai khac Amoxicillin/clavulanate: 2g IV

Ampicillin: 2 g IV
Ampicillin/sulbactam: 3 g IV
Aztreonam: 2 g IV

Clindamycin: 900 mg IV
Ertapenem: 1g IV

Erythromycin (cho chuan bij ruét):
1-2gPO

Metronidazole: 500 mg IV; (cho
chuén bij rudt) 1 -2 g PO
Neomycin (cho chuan bj ruét): 1-2 g
PO

Trimethoprim-sulfamethoxazole: 1
double -strength PO

Vancomycin: 1 g IV

Ghi chu: g: gram, IV: intravenous (tiém tinh mach), kg:
kilogram, mg: milligram, PO: orally (udng).




3.

3.1.

3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

HUONG DAN DIEU TRI NHIEM KHUAN TRONG
BENH LY SOI TIET NIEU

Trong trwdng hop cé tdc nghén duong tiét niéu do
s&i, can cay nuwdc tiéu gitra dong. Tuy nhién, ciing
rat khé loai trr nhiém khuadn dwong tiét niéu
(NKDTN). Chi c6 cay séi hay nwéc tiéu lay tir bé
than mai tién doan dwoc nguy co nhiém khuan
huyét sau diéu tri (GR: B).

L4y sdi qua da (PCNL) nén la diéu tri dau tién dé
|Ay s&i bé than c6 nhiém khuan (GR: A).

Tan sdi ngoai co thé (ESWL) nén duoc diéu tri
trong trwéng hop sot sdi sau lay sdi qua da. Pon tri
liéu trong trwdng hop séi san hé nhé véi hé théng
dai bé than binh thwong.

Sw phan hiy séi nhiém khuan c6 thé dung dung
dich axit nhwng phai can than vi cé nhiéu phan &ng
phu (GR: B).

Triét tiéu tAt ca cac séi hay manh séi la can thiét dé
tranh nhiém khuén dai ddng va NKDTN tai phat.
Khang sinh diéu tri dwoc khuyén diung trong truwong
hop séi nhiém khuan trwdc va sau diéu tri (GR: B).
Khang sinh dw phong chu phau trong trwéng hop
tan séi ngoai co thé va tan séi ndi soi nguoc dong
dbi véi séi khdng nhiém khudn & niéu quan doan xa
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chi ap dung trong trwdng hop nguwdi bénh céd nguy
co (GR: B).

3.8. Khang sinh dw phong chu phdu nén lam thuwong
quy trong tredo'ng hop tan séi ndi soi nguwoc dong & vi tri
niéu quan doan gan hay séi nhiém khuén, trong trwdng
hop I4y séi qua da hay md mé 14y sdi (GR: B).

4,

41.

4.2

4.3.

4.4.

HUONG DAN DIEU TRI NHIEM KHUAN TRONG
TRUONG HOP BENH LY TIET NIEU CO TAC NGHEN
Khéng c6 bang ching ré rang vé lwong nwéc tiéu
ton lwu nhiéu (PVR) dan dén nhiém khuan duwong
tiét niéu nén khang sinh dw phong khéng dwoc chi
dinh & nhirng ngu®i bénh nay (GR: B).
O nam gidi co6 triéu chirng dwong tiét niéu dudi
(LUTs) do tang sinh lanh tinh tuyén tién liét (BPH)
nguy co NKDTN la rat thAp cho nén khang sinh dw
phong khéong dwoc chi dinh (GR: A).
NKDTN tai phat hay dai dang (man tinh) do tac
nghén dong ra bang quang (BOO) va tang sinh
lanh tinh tuyén tién liét c6 chi dinh can thiép diéu tri
(GR: A).
DPéi v&i ngudi bénh dwoc diéu tri cat tuyén tién liét
tan gdc thi NKDTN can dwoc diéu tri theo két qua
cay nuwoc tiéu. Khang sinh dw phong la can thiét ké
ca trong trwdng hop cay nudc tiéu am tinh (GR: A).
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4.5.

4.6.

4.7.

4.8.

4.9.

Tui thira bang quang khéng phai luc nao ciing can
diéu tri phau thuat, nhwng trong trwdng hop
NKDTN tai phat hay dai dang (man tinh) cé tic
nghén dong ra bang quang (BOO) nén dwoc diéu
tri (GR: B).

TUi thira niéu dao lién quan dén NKBTN can duoc
diéu trj cat tui thira (GR: A).

S6i bang quang la két qua hay 1a nguyén nhan cta
NKDTN can phéi dwoc diéu tri (GR: A). Sdi bang
quang lién quan véi tdng sinh lanh tinh tuyén
tién liét can dwoc diéu tri tuyén tién liét va 1y séi
(GR: B).

Hep niéu & nam gi®i tang nguy co NKDTN nén
dwoc diéu tri nong niéu dao, x& lanh niéu dao hay
tao hinh niéu dao (GR: A).

RO niéu dao ra da thuwérng cdn mé bang quang ra
da va tao hinh niéu dao (GR: A).

4.10. Hep niéu dao & ni rat hiém va khéng cé chirng ct

rd rang vé diéu tri nong niéu dao trong trwdng hop
c6 triéu chirng dwdng tiét niéu dwdi hay NKDTN &
N gioi (GR: B).

4.11. Tré so sinh va tré em c6 tac nghén dwong tiét niéu

trén, khang sinh dw phong dé phong ngira NKDTN
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4.12.

4.13.

4.14.

dwoc khuyén cdo. Nhung vai trd khang sinh dw
phong & nguwdi trwdng thanh van chwa rd (GR: C).
Trong trwéng hop tac nghén duwong tiét niéu trén
c6 NKDTN, khang sinh diéu tri theo kinh nghiém
phai két hop v&i can thiép chuyén lvu nuwéc tiéu
khan cdp (m& than ra da hay dat théng JJ niéu
quan...), sau dé phau thuat loai bé nguy&n nhan
gay tdc nghén dé kiém soat nhiém khuén (GR: A).
Déan dai than (hay tui thwra dai than) thwdng lam
khéng can diéu tri, nhwng nhirng trwéng hop coé
lién quan v&i NKDTN tai phat hoac hinh thanh soi
nén diéu tri bang lay séi qua da, tan sdi nguoc
chiéu, ndi soi sau phic mac hay mé mé. Muc dich
la 14y sdi, gidi quyét tui thira hay chuyén lvu nwéc
tiéu (GR: A).

Hoai t&r sinh hoi tai hé thdng dai bé than hay chi
tai chi md than, va hoi c6 thé lan xung quanh
than hay hé than. Néu khéng cé yéu td nguy co:
gidm tiéu ciu, suy than cap chirc ndng suy giam,
rdi loan tri giac, hodc séc nhiém khuan) co thé
diéu tri bang khang sinh va mé& than ra da hoac
théng niéu quan thay vi cét than khan cép
(GR: C).
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5.1.

5.2.

PHAN NHOM NGU'O1 BENH NHIEM KHUAN BU'ONG
TIET NIEU (NHAP VIEN) THEO CAC YEU TO
NGUY CO VA PINH HUONG KHANG SINH KINH
NGHIEM
Bang phan nhém nguy co nhiém khuan da
khang thudéc trén ngw®i bénh nhiém khuan
dwong tiét niéu
- La bang téng hop cac thdng tin, khuyén céo tir
cac Huéng dan (Guidelines) trong nwéc va qubc
té vé bénh nhiém khuén; xay dwng cho cac bénh
ly nhiém khuén thuwéng gap va quan trong.
- Viéc phan nhém (nhanh) dwa vao cac tiéu chi sau:
= Tién sk, bénh s méc bénh/ lién quan dén
cham soc y té.
= Tién str, bénh st lién quan dén s dung KS.
= D&c diém vé co dia clia ngwdi bénh.
» Panh gia dd nang clia nguwoi bénh trén I&m
sang (dwa vao thang diém Karnofsky, gSOFA.
Hwéng dan sir dung Bang phan nhém nguy co
nhiém khuan da khang thuéc trén ngwoi bénh
nhiém khuan dwéong tiét niéu
- Chi can c6 01 yéu td lién quan thi NB dwoc xép
vao nhoém nguy co twong ng.
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5.3.

- Trwdng hop NB c6 nhiéu yéu td thudc nhiéu
nhom khac nhau, thi th& tw phédn nhém wu tién tw
cao dén thap.

- Gap trwdng hop khdéng ré rang, khé khan trong
viéc phan nhém thi wu tién chon phan tang cao
hon dé cé thai do x tri tich cwc hon.

- Hwéng dan KS diéu tri ban dau co tinh chét dinh
hwéng, can tham khdo thém vé md hinh bénh tat
va tinh hinh nhay/khang cla vi khuan tai méi
dia phwong.

Néi dung Bang phan nhém nguy co nhiém

khuan da khang thudc trén ngwdi bénh nhiém

khuan dwéng tiét niéu va dinh hwéng khang
sinh kinh nghiém

1- Nguy co thap

2- Nguy co

3-N
trung binh slhymet

Yéu t6 nguy co lién quan cham séc y té/ Str dung
khang sinh

« Chuwa diéu tri tai bat| C6 nhap vién, cham

« Nhap vién nhiéu

ky co s& y té nao
hoac chi tham
kham/lam cac thu
thuat téi thiéu, hoac
chi lwu cép ctru
trong vong 24 gio.

séc y té ngan han

(2 - 5 ngay) va/ hoac
c6 tha thuat xam 1an
(d&t catheter, 6ng
théng bang quang,
tan séi ngoai co thé,

l&n, nam vién kéo
dai (= 5 ngay) va/
hoac c6 dai phau,
hodc 2 trung phau
tré’ 1én (trong 12
thang qua), hoac
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1- Nguy co thap

2- Nguy co
trung binh

3- Nguy co cao

* Chwa dung khang
sinh trwdc do trong
vong 90 ngay
trwoc.

trung phau) trong 12
thang qua (hoac dai
phau da qua 12 thang)

» C6 dung khang sinh
gan day (trong vong
3 thang qua)

« BN dén twr vién
dwédng lao, bénh nhi
c6 bénh ly hé niéu
dén twr cac trung tam
bao tro tré khuyét tat
- mo cHi.

c6 tha thuat nhiéu
xam lan (théng
niéu dao bang
quang lwu, éng
théng JJ, ndi soi
tan séi qua da...).

« P4 c6 chén doan
NK da khang, NK
sinh ESBL trwéc
do (trong 12 thang
qua).

» C6 dung khang
sinh phé rong
hodc dung nhiéu
khang sinh (trong
vong 3 thang qua).

Bénh di kéem/ Do nang lam sang (thang diém, gia tri)

* Ngwoi bénh <65
tudi, khong coé bénh
di kem.

« Khéng c6 tién st
nhiém khuan dwéng
tiét niéu.

* Diém

* Ngwdi bénh =2 65
tudi, c6 bénh di kém
(BTH, COPD, suy
chirc nang than...).

« Nhiém khuan dwéong
tiét niéu phtrc tap
hodc cé tién si.

* NB c6 bénh ly dac
biét kem, giam
bach cau trung
tinh, suy giam
mién dich nang...

« Tién st nhiém
khuan dwong tiét
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1- Nguy co thap

2- Nguy co
trung binh

3- Nguy co cao

KARNOFSKY:
80 -100.

- Pidm gSOFA = 0.

nhiém khuan dwdng
tiét niéu.

« Diém KARNOFSKY:
50-70.

- Diém qSOFA = 1.

niéu tai phat do
bat thwong vé cau
tric/chirc nang
duwong tiét niéu. ..
« Diém
KARNOFSKY:
10 - 40.
« Piém qSOFA
= 2/ Sepsis.

Pinh

hwéng tac nhan gay bénh

+ Nguy co thap
nhiém céc VK da
khang nhw
Enterobacteriaceae
sinh ESBL, MRSA.

+ R4t it nguy co
nhiém céac VK
khéng 1én men nhw
Pseudomonas
aeruginosal
Acinetobacter
baumanii.

+ R4t it nguy co
nhiém ndm xam
l&n.

+ Nguy co nhiém VK
da khang thudng
gap nhw
Enterobacteriaceae
sinh ESBL va
MRSA.

« it nguy co’ nhiém cac
VK khdéng 1én men
nhw Pseudomonas
aeruginosa/
Acinetobacter
baumanii.

« [t nguy co nhiém
nam xam lan.

* Nguy co cao
nhiém VK da
khang nhw
Enterobacteriacea
e sinh ESBL,
Pseudomonas/Aci
netobacter va
nhirng VK siéu
khang nhw
Enterobacteriace
khang carbapenem
(CRE),
Pseudomonas
khang carbapenem
(CRPA) hoac
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1- Nguy co thap

2- Nguy co
trung binh

3- Nguy co’ cao

Acinetobacter
khang carbapenem
(CRAB) va
Enterococcus
khang vamcomycin
(VRE).

+ C6 nguy co nhiém
nam xam lan; dac
biét trén NB ghép
tay xwong, ghép
tang, giam BC hat
do héa tri...

Khang sinh kinh nghiém goi y

+ KS phé hep va
hwéng dén cac tac
nhan t&r cong déng
nhw BL-BLI dwdng
ubng?, Cephalosporin
thé hé 1 va 2°,
Fluoroquinolon thé
hé 1, 2¢ (han ché
st dung KS phd
réng co hoat tinh
trén VK sinh ESBL,
Pseudomonas va
Acinetobacter)

« Can chi dinh nhirng
KS c6 hoat tinh trén
VK sinh ESBL
nhwng khéng cd/it
hoat tinh trén
Pseudomonas nhw
Carbapenem nhém I,

« BL-BLI® ¢c6 thé dwoc
lwa chon thay thé
trong mét sé tinh
hudng véi bénh
canh it nghiém
trong.

« Can chi dinh cac
KS phé rong c6
hoat tinh trén
Pseudomonas
nhw arCbapenem
nhoém 119 hoac BL-
BLI ¢6 hoat tinh
trén Pseudomonas"
don tri hodc phdi
hop voéi
Aminoglycoside'/
Fluoroquinoloni.
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1- Nguy co thap

2- Nguy co
trung binh

3- Nguy co cao

« Chwa can sir dung
thubc khang nam.
+ O nhirng vung dich
t& v&i ty 16 ESBL

trong cong dong

> 20%, can can
nhéc KS
Carbapenem nhom
19 trong viém than
bé than cép.

* Glycopeptide' chi
dung trong tredng
hop nghi ngd/ vang
dich t& MRSA cao.

« Chuwa can stv dung
thuéc khang nam.

+ Khi nghi ng& VK
khang rong -
XDR* (CRE,
CRAB), can nhéc
Polymyxink don tri
ho&c két hop.

» Khi nghi ngo
Pseudomonas
khang rong -
XDR* (CRPA),
can nhéc BL-BLI
thé hé mai.

« Glycopeptide' ddi
véi MRSA.

« Xem xét chi dinh
thubc khang ndmm

(a): Amoxicilline-clavulanate; Ampicillin-sulbactam.

(b): Cefazolin; Cefalotin; Cefaclor; Cefuroxime.

(c): Ofloxacin; Norfloxacin,; Ciprofloxacin.

(d): Ertapenem.

(e): Amoxicilline-clavulanate; Ampicillin-sulbactam.

Ticarcillin-clavulanate.

(f): Vancomycin,; Teicoplanin.
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(9): Imipenem; Meropenem; Doripenem.

(h): Cefoperazole-sulbactam; Piperacillin-tazobactam.
(i): Gentamicin; Amikacin,; Netilmicin.

(j): Ciprofloxacin; Levofloxacin.

(k): Polymycin B; Colistin.

(): Ceftolozane-Tazobactam.

(m): Amphotericin B; Fluconazole; Caspofungin.

=Tiéu chuan SOFA nhanh (qSOFA)

Dung dé& xac dinh nhanh, ngay tai giwong bénh
nhirng ngudi bénh nghi nge& nhiém khuan nédng/ cé kha
ndng nam ICU kéo dai, c6 nguy co t&r vong cao (NB c6
tr 2 tiéu chuan tré 1&n)

1. Huyét ap tam thu < 100 mmHg.

2. Nhip thé = 22 1an/phuit.

3. Réi loan y thirc.

(The Surviving Sepsis Campaign: International

Guidelines for Management of Sepsis
and Septic Shock: 2016)
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*Tinh trang chirc ning theo thang diém
KARNOFSKY

Binh thwong; khéng than phién, khéng cé bang

100 chirng bénh tat.

90 Cé thé tién hanh cac hoat ddng binh thwdng, cd
cac dau hiéu hoac triéu chirng nhe ctia bénh.

o Hoat déng binh thwong véi sw ¢d gang, cd moét sd

d4u hiéu hodc triéu chirng ctia bénh.

Tw chdm séc ban than, khéng thé tién hanh cac
70 sinh hoat binh thuwdng trong nha hay lam céng viéc|
c6 tinh chat hoat déng.

Déi khi can tro giup nhung cé thé tw chdm séc da

60 £ - A e ta
sO cac nhu cau cua ban than.

50 | Can tro gilp nhiéu va cham séc y té thuéng xuyén.

(Fine MJ et. al N engl J Med 1997; 336: 243-250)
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Chwong 5

VI KHUAN NIEU KHONG TRIEU CHUNG
O NGUOI1 LON

1. DAI CUONG

Vi khuan niéu khéng triéu chirng (vi khuan niéu) la
tinh trang ¢é vi khuén trong dudng tiét niéu nhung khéng
tao nén nhiém khuin dwdng tiét niéu co triéu chirngll.
Day la tinh trang thuwdng gap trong thiwe hanh lam sang
hang ngay va duwoc cho 14 cé lién quan dén cac vi khuan
chi® 71. M6t sb nghién ctru 1am sang cho thay cac chiing
vi khuan nay cé thé bado vé co thé chéng lai nhiém
khudn dwdng tiét niéu cé triéu chirng do bodi nhiém vi
khuén, vi vay viéc diéu tri cac vi khuén chi nay chi trong
mot s truéng hop can thiét vi co thé 1am gia tang nguy
co dé khang khang sinh ciing nhw loai bd cac ching vi
khuén khong gay triéu chirng cé kha nang bao vél2 3,

Vi khuén niéu cé khuynh hwéng téng I&n theo tubi.
Ty 1& mac thay dbi & mot sé dbi twong, khodng 1 - 5%
phu n tién man kinh khde manh, khoang 4 - 19% & phu
ni va nam gi¢i khde manh, 0,7 - 27% & bénh nhan tiéu
duwong, 2 - 10% & phu nir mang thai phu nir, 15 - 50%
nguoi cao tudi & cac co s& dwdng ldo va 23 - 89% &
bénh nhan chan thwong cot séng?. Vi khuan niéu it gap
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& nam gidi tré tudi, tuy nhién néu cé thi can xem xét dén
viém tuyén tién liét man tinh do vi khuan.

Nguyén nhan cta vi khuan niéu chwa duoc rd tuy
nhién ngwdi ta cho rang phu ni cé ty I& mac cao do
niéu dao ngan, hodc nguoi Ién tudi do khd nang tong
xuét nwéce tiéu kémel.

M6t sb yéu td nguy co dwoc dé cap dén gobm dai
thdo duweng, phu ni sau man kinh, ngudi cao tudi & cac
co s& duwdng lao, bénh nhan ghép than (ghép tang
ndi chung).

Chéan doan vi khuan niéu dwa vao xét nghiém céy
nudc tiéu gitra dong co két qua > 105 cfu/mL trong hai
mau lién tiép & ni¥ va trong mét mau & nam, mau nwdc
tiéu 14y qua thong niéu dao khong lwu co két qua 102 cfu/mL
cling dwoc xem la vi khuan niéu & ca nam va ni2.

M6t s6 Iwu y trong chan doan:

- Xét nghiém nwéc tiéu bang que thlr khéng dac

hiéu cho chan doan vi khuan niéu .

- Trong trwdng hop moét sb vi khudn cé kha nang
chuyén nitrat trong nwéc tiéu thanh nitrite (nitrite
niéu dwong tinh), nhw Proteus mirabilis..., dwgc
phat hién thworng xuyén, thi can loai trir trudng
hop co sdi hé tiét niéu trwdc khi chan doanl?.

-O nam gidi, phai kham tryc trang dé& phat hién
bénh Iy tuyén tién liét.
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2. PIEU TRI

Can xem xét cho tirng nhém bé&nh nhan khac nhau.
2.1. Bénh nhan khéng cé yéu té nguy co’

Nhiéu nghién ctru da déng thuan khoéng can thiét
diéu trj di v&i nhédm bénh nhan khéng cé yéu t6 nguy co'.
2.2. Vi khuéan niéu & bénh nhan cé yéu té nguy co’

- Bénh nhén dai thao duwong

Bénh nhén dai thao dudng thudng co ty 1€ vi
khudn niéu cao ngay khi ngay ca khi dwoc diéu tri tbt.
Tuy nhién, viéc loai bd vi khuan niéu khéng lam gidm
nguy co nhiém khudn dwong tiét niéu va cac bién
chirng clGa nhiém khuin & bénh nhan dai thao duwong.
Do vay, khéng nhét thiét phai sang loc va diéu trj vi
khudn niéu & bénh nhan dai thdo dwdng duoc kiém
soat toét. Tuy nhién, dai thao dwong khong dwoc kiém
soat tét [& mot yéu td nguy co cla nhiém khuan duwong
tiét niéu va bién chirng nhiém khuanl2.

- Vi khuén niéu & phu ni sau méan kinh

Ty 1& vi khuén niéu tdng & phu nir cao tudil®l, tuy
nhién nhiéu bao cao cho thdy diéu tri vi khuin niéu bang
khang sinh khéng lam gidm cé y nghia ty 1& nhiém
khuan dwdng tiét niéu. Do do, khéng khuyén céo diéu tri
vi khuan niéu & nhém bénh nhan nay2.
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- Ngudi cao tuéi trong co s& dudng 10

Mac du ty 1& vi khudn niéu & ngudi cao tubi & cac
co s@ dudng ldo khoang la 15 - 50% nhwng khéng co
khuyén céo thuc hién sang loc va diéu tri vi khuan niéu
cho nhém déi twong nayl2.

- Bénh nhén ghép than

M6t sb nghién ctu cho thdy sir dung khang sinh &
bénh nhan ghép than khoéng lam gidm vi khuan niéu co6
y nghia. Do d6, khéng khuyén cao diéu tri vi khuan niéu
& bénh nhan ghép thant.

- Bénh nhén bj réi loan chirc ndng bang quang hodc

duoc chuyén luu nuéc tiéu

Céac nghién clru cho thdy & nhdm bénh nhan nay
(vi du: bénh nhan bang quang than kinh, bénh nhan cé
bang quang tan tao, bénh nhan dang dwoc théng niéu
dao bang quang sach cach quang, bénh nhan dwoc
chuyén lwu nuwéc tiéu qua doan rudt...) sé thuwdng
xuyén cé vi khudn xam nhap® nhwng viéc diéu tri vi
khuan niéu & nhdm bénh nhan nay lai khbng mang lai
nhiéu loi ich. Cho nén khéng c6 khuyén céo sang loc va
diéu tri vi khuan niéu & nhirng bénh nhan nay?.

- Bénh nhén dang mang éng théng trong duong

tiét nigu

Bénh nhén c6 mang théng niéu dao bang quang

hodc dan lwu bang quang trén xwong mu, dan lwu than,
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thdng niéu quan dé tré thanh ngwdi cod vi khuan niéu,
tuy nhién khang sinh tri liéu cho thdy khéng c6 loi cho
dbi twong nay!", va cling khéng c6 khuyén céo diéu tri vi
khudn niéu mét cach thuong quy

- Bénh nhén cé vi khuén niéu cén phai dat théng/

thay 6ng théng duong tiét niéu

O nhirng bénh nhan can phai d&t / thay 6ng théng
niéu dao trong khi dang cé vi khuan niéu khéng duoc
xem la mét yéu nguy co va khéng can sang loc hodc
diéu trj vi khuan niéu®. Dbi véi bénh nhan chuén bj dat/
thay 6ng dan lwu than hodc théng niéu quan, thi vi
khuan niéu duwoc xem la yéu td nguy co dan dén bién
chirng cGa nhiém khuan. Do d6, nén sang loc va diéu tri
déi twong thudc nhém nay trwéde khi lam tha thuatl?!,

- Bénh nhén suy gidm mién dich, c6 bénh ly nang,

nhiém nam candida niéu

Cac nhom bénh nhan nay nén dwgc xem xét riéng
va loi ich cla sang loc va diéu tri vi khuan niéu nén
duwoc dat ra trong tirng treong hop. Déi v&i bénh nhan
nhiém ndm candida niéu khéng triéu chirng cé thé cé
mot sb rbi loan nhat dinh nhwng ngudi ta khéng khuyén
cao diéu tri.
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- Trwéc phdu thuat, thd thuat lién quan dén hé
tiét niéu

Pbi voi cac thu thuat chan doan hodc diéu tri
khéng lién quan dén dwong tiét niéu, thi vi khuan niéu
khéng dwoc xem la mot yéu td nguy co, do vay khéng
can thiét sang loc va diéu tri. Nhwng dbi v&i cac can
thiép téi thiéu 1&n dwong tiét niéu va xam pham dén niéu
mac, dac biét la trong ndi soi niéu thi vi khuan niéu
duwoc xem la mot yéu td nguy co. Can cdy nwéc tiéu
triwdc nhivng can thiép nhw néu trénl?l.

- Trwée phéu thuét chéan thuong chinh hinh

Nghién ctru da trung tdm khi so sanh gi(ba nhém
diéu tri vi khuan niéu khéng triéu chirng va nhém khong
diéu tri & bénh nhan phau thuat chan thwong chinh hinh
(thay kh&p hang, thay khép gbi) cho thdy khéng céd sw
khac biét c6 y nghia vé nhiém khuan dwdng tiét niéu
trwdc va sau phau thuatl®. Sir dung khang sinh diéu tri
vi khuan niéu khoéng dwoc khuyén cao trwéc phau thuat
chan thwong chinh hinh.
2.3. Vi khuan niéu va nhiém khuan dwong tiét niéu

tai dién

Nguwdi ta thdy rang & bénh nhan nir vi khuan niéu
c6 nhiém khuan dwdng tiét niéu tai dién dwoc xac dinh
la khéng cé yéu té nguy co, viéc diéu tri vi khuan niéu
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sé& lam tang nguy co xuét hién nhiém khuén duong tiét
niéu so vé&i nhom khéng diéu tril. Do vay, ngudi ta
khéng khuyén cao diéu tri vi khuan niéu cho nhém bénh
nhan nay.
2.4. Phu nir dang mang thai

Nghién ctru gan day cho thay loi ich cla khang
sinh tri liéu dbi v&i phu nir dang mang thai la khéng rd
rang. Vi vay, viéc st dung khang sinh liéu phap can duya
vao khuyén céo lién quan dén diéu tri & phu ni¥ c6 thai.
Tuy nhién, trong trwdng hop can thiét phai diéu tri, thi
nén s dung liéu trinh ngan ngay (2 - 7 ngay) méac du
bang chirng Ging ho ciing khéng phai la quéa cao.

Bang 5.1. Khuyén céol?

Mdrc

Khuyén cao N
do

Khéng sang loc va diéu tri vi khuan niéu khéng triéu | Manh
chirng cho cac trwdong hop sau:

- Phu ni¥ khéng c6 yéu tb nguy co

- Bé&nh nhan dai thao duwong duoc diéu tri tot

- Phu ni¥ sau man kinh

- Nguoi cao tudi & cac trung tdm dwéng ldo

- Bénh nhan co réi loan chirc ndng bang quang

hoac dwoc chuyén lwu nwéece tieu
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Mdrc

Khuyén cao N
do

- Bénh nhan ghép than
- Trwée cac phau thuat khép

- Bénh nhan nhiém khuan duong tiét niéu tai dién

Sang loc va diéu tri vi khuadn niéu khéng triéu | Manh

chirng truwéc cac can thiép toi thiéu co tac dong dén
niéu mac

Sang loc va diéu tri vi khudn niéu khéng triéu | Yéu

chirng cho phu nir mang thai véi liéu trinh ngan
ngay theo tiéu chuan
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Chwong 6

NHIEM KHUAN BUONG TIET NIEU
PON THUAN (KHONG PHU'C TAP)

1. VIEM BANG QUANG DON THUAN (KHONG PHUC
TAP) O N
1.1. Pai cwong

Viém bang quang don thuadn dwoc dinh nghia la
viém bang quang cép tinh, 1& t& hodc tai phat & phu niv
khéng mang thai, khéng cé bat thworng vé gidi phau va
chirc ndng hé tiét niéu hodc bénh di kém!?.

Céc nghién ctu cho thdy gan mét nira sé phu niv
c6 it nhat mot dot viem bang quang trong subt cudc doi
clia ho, gan mét phan ba phu ni¥ cé it nhat mot dot viem
bang quang & tudi 24.

Céc yéu td nguy co bao gébm quan hé tinh duc, st
dung chét diét tinh trung, ban tinh m&i, ngudi me co tién
st nhiém khuan dwong tiét niéu va tién s nhiém khuan
dwong tiét niéu thei tho Au.

E. coli, Staphylococcus la cac tac nhan gay bénh
phd bién nhét.

Vé mat 1am sang chan doan viém bang quang don
thuan c6 thé dwa vao céc triéu chirng dwong tiét niéu
duai: kho tiéu, tiéu nhiéu 1an, tiéu gap va khéng cd tinh
trang kich thich hoac dich tiét am dao.-
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Xét nghiém téng phan tich nwéc tiéu nén lam trude
tién, trong nhirng trwdng hop chan doan khong rd rang
hoac nhirng bénh nhén khéng dap wng v&i khang sinh
tri liéu thi cAn ciy nuwdrc tiéu xac dinh vi khuan va khang
sinh db.

Bang 6.1. Khuyén céol

Mdrc

Khuyén cao N
do

Chan doan viém bang quang don thudn & ni | Manh
khéng cé yéu té nguy co nhiém khuin dwdng tiét
niéu dwa vao
- Bénh st lién quan cha yéu dén céac triéu
chirng dwong tiét niéu dwdi (kho tiéu, tiéu
nhiéu 1an va tiéu gap)
- Khéng c6 tinh trang kich thich hoac dich am
dao

S dung que th&r nwéc tiéu trong chan doan Yéu

Cay nudc tiéu nén dwoc thuc hién trong cac trwdng | Manh
hop:
- Nghi ng® viém than bé than cap
- Triéu chirng khdng cai thién hoac tai phat sau
4 tuan dieu tri
- Phu ni¥ ¢ triéu chirng khéng dién hinh

- Phu ni c6 thai
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1.2. Diéu tri

Nén st¥ dung khang sinh. Viéc Iwa chon khang sinh
phu hop nén dwa vao cac yéu o

- Chling va sw nhay cdm cla vi khuan gay bénh.

- Hiéu qua cla nhirng chi dinh cu thé trong céac
nghién ctru ldm sang.

- Kha nang dung nap va tac dung phu.

- Tac déng bét loi vé mat sinh thai.

- Chi phi.

- Tinh kha thi.

Vé&i cac nguyén tadc chung nhw trén, tirng dia
phwong nén can clr dac diem cu thé dé co thé ap dung
cho phu hopt'2 31,

C6 thé tham khao khuyén cao str dung khang sinh
cla Hoi Tiét niéu chau Au®

- Fosfomycin trometamol 3g liéu duy nhét.

- Pivmecillinam 400mg x 3 lan/ ngay/ trong 3 dén
5 ngay.

- Nitrofurantoin (vi du: nitrofurantoin monohydrate/
macrocrystal 100mg x 2 1an/ maoi ngay trong 5 ngay).

Khang sinh thay thé bao gém:

- Trimethoprim don tri hodc két hop véi sulphonamide.
Co-trimoxazole (160/800mg x 2 lan mdi ngay
trong 3 ngay).
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- Hoac trimethoprim (200mg x 2 Ian médi ngay trong
5 ngay) chi nén dworc coi la thubc dwoc lwa chon
dau tién & nhirng ving cé ty 18 khang véi E.coli <
20%.-

- Fluoroquinolones khéng dwoc xem la Iwa chon
dau tién do cac tac dong bat loi gdbm anh hwéng
tiéu cwc vé sinh thai va lwa chon khang thubc.

- Aminopenicillins khéng con phi hop dé diéu tri do
vi ty 1& E.coli khang thudc cao trén toan thé gioi.
Aminopenicillins két hop véi chat e ché beta-
lactamase nhw  ampicillin/sulbactam  hoac
amoxicillin/axit clavulanic va cephalosporin duwdng
udng ndi chung, khéng hiéu qua khi diéu tri thoi
gian ngan va khéng dwoc khuyén céo do co thé
lam mét can bang vé sinh thai, tuy nhién c6 thé
dwoc st dung trong mot sb trwdng hop cu thél’.

2. VIEM BANG QUANG KHI MANG THAI

C6 thé dwoc xem xét dé diéu tri viém bang quang
trong thai ky bang khang sinh ngén ngay, tuy nhién can
lwu y khéng phai tat cd cac khang sinh déu cé thé sk
dung. Cac khang sinh cé thé can nhéc s dung:

- Penicillin, cephalosporin, fosfomycin, nitrofurantoin
(khéng dung trong trwéng hop thiéu glucose-6-
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phosphate dehydrogenase va trong giai doan cubi
thai ky).
- Trimethoprim (khéng duing trong 3 thang dau thai ky).
- Sulphonamides (khéng dung trong 3 thang cubi
thai ky).
3. VIEM BANG QUANG O’ NAM GIO1
it gap viém bang quang don thuan khong lién quan
dén bénh ly cta tuyén tién liét, do d6 can s dung cac
khang sinh c6 thé xam nhap vao md tuyén tién liét dé
diéu tri cho bénh nhan nam cé triéu chirng clia nhiém
khuadn dwong tiét niéu. Thoi gian diéu tri nén it nhat
7 ngay, c6 thé bang trimethoprim sulphamethoxazole
hodc fluoroquinolone néu phu hop véi két qua khang
sinh dd.

4. NHIEM KHUAN DUONG TIET NIEU TAI DIEN
O NI

Nhiém khuan dwdng tiét niéu tai dién 1a tinh trang
tai phat ca nhiém khuan dwodng tiét niéu don thuan va/
hodc phirc tap, véi tan suét tai it nhat ba Ian nhiém
khuan dwéng tiét niéu/ ndm hoéac hai 1an nhiém khuan
dwong tiét niéu trong sau thang qua.

Chéan doan nén dwa vao cay nuéc tiéu. Mot sb xét
nghiém hoac tha thuat khac nhw ndi soi bang quang,
chan doan hinh anh, it cé gia tri trong chan doan nhiém
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khudn dwong tiét niéu tai dién. Tuy nhién, trong mét sb

trwdng hop cu thé nhw nghi ng® séi than, tdc nghén

dwdng dan niéu, viém bang quang k& hodc ung thw

dwdng niéu,... thi cn phai chon lwa cac xét nghiém

phu hop.

Béang 6.2. Nhirng yéu té lién quan dén nhém tuéi cua
trong nhiém khuan dwong tiét niéu téi dién & ni°!

Phu niv tré
va tién man kinh

Phu nir I&n tudi
va sau man kinh

Quan hé tinh duc

S dung cac chat diét tinh
trung

C6 ban tinh moi

Tién st cOa me c6é nhiém
khuan dwong tiét niéu tai dién
Tién s nhiém khuan dwong
tiet niéu luc nhéd

Tinh trang khang thé cta dich
tiet va bé mat...

Tién st nhiém khuan dwong
tiét niéu trwdre khi man kinh
Tiéu khong kiém soat

Am dao teo do thiéu hut
estrogen

Sa bang quang

Thé tich nwéc tiéu ton lwu 1on
Tinh trang khang thé cua
dich tiét va bé mat...

St dung thdéng niéu dao
bang quang va tinh trang
thoai héa chirc nang & phu
ni cao tudi trong cac co s&
dwdng lao

123




Phong ngtra nhiém khuan dwdng tiét niéu tai dién
gdm tw van vé viéc tranh cac yéu td nguy co, cac bién
phap khéng can s&r dung khang sinh va khang sinh dw
phong va can tuan tha the tw nay.

- Thay doi thoi quen sinh hoat: Mét sé bién phap vé
sinh ca nhan va hanh vi (vi du: théi quen nin tiéu,
vé sinh sau khi dai tiéu tién...) dwoc dé& xuét dé
gidm nguy co’ nhiém khuan dwong tiét niéu tai dién.

—Cac bién phap khéng str dung khang sinh:

+ Diéu tri mién dich dw phong: OM-89, mét loai
vaccine duwong ubng, diéu ché tir E. coli, duwoc
khuyén cao st dung cho bé&nh nhan nir bj nhiém
khuén dwong tiét niéu tai diénil.

+ Noi tiét t6: S&r dung estrogen am dao & phu niy
sau man kinh (khéng dung estrogen dudng
udng) cho thdy cé kha nang ngdn nglra nhiém
khuén dwong tiét niéu tai diénil.

+ M6ét sb cac phwong phap khac: dw phong bang
men vi sinh (Lactobacillus spp.)'".. Diéu tri dw
phong bang D-mannosel®. Bom mét sb chéat vao
bang quangl®l. Tuy nhién, cac phwong phap nay
hiéu qua trén |lam sang chwa rd rang.

- Khang sinh trong phong ngtra nhiém khuan duwéng

tiét niéu tai dién.
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Khang sinh du phong cé thé duwoc dung véi liéu
thap lién tuc trong thoi gian dai (ba dén sau thang),
hoac dy phong sau quan hé tinh duc. Hai phwong phap
nay dwoc ap dung khi ap dung thay déi théi quen hang
ngay va cac bién phap khéong khang sinh khéng hiéu
qua va can cé su tw van trwde khi 4p dung.

Phac dé bao gébm:

+ Nitrofurantoin 50mg hodc 100mg méi ngay

mot 1an.

+ Fosfomycin trometamol 3 g méi mwdi ngay.

+ Trimethoprim 100mg méi ngay mét 1an va

+ Trong khi mang thai cephalexin 125mg hoac

250mg hodc cefaclor 250mg méi ngay mét 1an.

Dw phong sau quan hé tinh duc nén dwgc xem xét
& phu n& mang thai cé tién st nhiém khuan duwong tiét
niéu thwéerng xuyén trudc khi bat ddu mang thai, dé giam
nguy co.

Béng 6.3. Khuyén cdol’

Khuyén cao Mirc do

Chén doan nhiém khuan dwéng tiét niéu tai dién | Manh
dwa vao cay nuoc tiéu

Khéng thuc hién thuwéng qui mot sb xét nghiém | Yéu
va tha thuat (nhw soi bang quang, siéu am 6
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Khuyén cao Mirc do

bung...) & phu ni¥ > 40 tudi cé nhiém khuan
dwong tiét niéu tai dién nhung khéng co yéu tb
nguy co

Khuyén bénh nhan thay ddi théi quen hang ngay | Yéu
c6 thé lam gidm nhiém khudn duwong tiét niéu
tai dién

Dung estrogen am dao bd sung & phu ni¥ sau | Yéu
man kinh d& phong nhiém khuin duwong tiét
niéu tai dién

S& dung cac hoat chat mién dich dw phong | Manh
nhiém khuan dwéng tiét niéu tai dién

Khang sinh lién tuc hoac khang sinh dw phong | Manh
sau quan hé tinh duc khi cac bién phap khéng
dung khang sinh that bai. Can tw van cho bénh
nhan cac tac dung phu

Débi v&i bénh nhan tuan tha tét cé thé cho khang | Manh
sinh tw kiém soat ngan ngay

5. VIEM THAN BE THAN PON THUAN O N

Viém than bé than don thuan & nir dwoc dinh
nghia la viém than bé than & phu nir khéng mang thai,
trwdc man kinh va khéng cé bat thwdng hoéc bénh ly hé
tiét niéu keém theo®!.
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5.1. Chan doan

Nghi dén viém than bé than khi cé cac triéu chirng
sbt (> 38°C), &n lanh, dau héng, buén nén, ndn hodc
dau va phan *rng géc swon hoanh, c6 hoac khdong cé
cac triéu chirng dién hinh cta viém bang quang. Phu ni
c6 thai bi viém than bé than clp can dac biét cha vy, vi
c6 thé anh hwong dén thai nhi, cé thé dan dén sinh non.

Can phai phan biét cang s&m cang tét gitra hinh
thai don thuan va phirc tap ddc biét 14 viém than bé
than cip tdc nghén vi nguy co dan dén séc nhiém
khuén. Xét nghiém chan doan hinh anh phu hop sé gitp
chan doan.

Thuc hién tbng phan tich nwéc tiéu thwong qui
trong d6 danh gia bach cau va héng cau va nitrite. Cay
nudc tiéu va khang sinh dé trong viém than bé than la
can thiét.

S dung siéu am chan doan dé loai trlr dwdng tiét
niéu tdc nghé&n hodc bénh sdi than. Néu bénh nhan van
con sbt sau 72 gio didu tri, hodc bénh canh 1am sang
tién trién xau nhanh chéng, can thiét phai lam thém moét
sb xét nghiém khac nhw chup cat I&p (CT) vi tinh. Déi
v&i phu nir mang thai, nén st dung siéu &m hoac cong
hwdng tr (MRI) thay cho X quang??l.
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Béng 6.4. Khuyén cdol®

Khuyén cao Murc do

Xét nghiém téng phan tich nwéc tiéu thwdng | Manh
qui, danh gia bach cau, héng cau, nitrit

Céy nudc tiéu va lam khang sinh dd & bénh | Manh
nhan viém than bé than

Xét nghiém hinh anh hé tiét niéu dé loai trr | Manh
céac trwdéng hop cap ctru

5.2. Diéu tri

- Diéu trj ngoai tru

Nhirng bénh nhan viém than bé than don thuan
merc dd nhe co thé diéu tri ngoai tru va theo déi. Khang
sinh nén tuy thudc vao tinh hinh vi khuan cta dia phuong.
C6 thé tham khao khuyén céo cta Hoi Tiét niéu chau Au.
Fluoroquinolones va cephalosporines dwoc Hoi Tiét niéu
chau Au khuyén dung dwdng udng diéu tri theo kinh
nghiém viém bé than khéng bién chirng. Tuy nhién,
cephalosporine dwdng ubng dat dwoc néng do trong
mau va nuwéc tiéu thap hon dang ké so véi cephalosporin
tiém tinh mach. Cac khang sinh khac nhw nitrofurantoin,
fosfomycin udng va pivmecillinam khéng nén st dung vi
khéng dat ndéng d6 diéu tri trong md than. Trong trwdng
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hop di tng véi fluoroquinolone hodc khang thuédc, cé thé
chon trimethoprim-sulfamethoxazole (160/800 mg) hoac
beta-lactam dwdng udng néu vi khudn con nhay. Néu
phac dd nay khéng hiéu qua can thiét phai s& dung
khang sinh dwong tinh mach.

- Diéu tri ndi tra

Bénh nhan viém bé than don thuan cé chi dinh
nhap vién can s dung khang sinh tinh mach, vi du c6
thé chon Iwa cac nhém fluoroquinolone, aminoglycoside
(c6 hodc khdng cé ampicillin) hodc cephalosporin phd
rong hoac penicillin®. Chi nén xem xét st dung
carbapenem & nhirng bénh nhan cé vi khuan da khang.
Su lya chon khang sinh nén dwgc dwa trén mdé hinh
khang thuéc tai dia phwong va duoc tbi wu héa trén co
s& két qua nhay cam véi thudc. O bénh nhan coé cac
triéu chirng cdia nhiém khuan huyét nén khuyén cao st
dung khang sinh phd réng theo kinh nghiém va co thé
diéu tri vi khudn c6 ESBL (+). Bénh nhan dang duoc
diéu tri bang khang sinh dwdng tiém, néu cai thién 1am
sang va co6 thé dung nap thudc thi c6 thé chuyén sang

duwong udng.
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Bang 6.5. Khuyén cdol’

X , Mdrc
Khuyén cao

Bénh nhan viém than bé than don thuan khéng | Manh
can nhap vién diéu tri chon lwa diu tién 1a
fluoroquinolone ngan ngay

Bénh nhan viém than bé than don thuan can nhap | Manh
vién diéu tri t» dau tién bang khang sinh dwdng
tinh mach

Nhirng bénh nhan dwoc diéu tri bang dwéng tinh | Manh
mach c6 cai thién Iam sang va dung nap thubc cé
thé chuyén sang duwong udng

Khong s&r dung nitrofurantoin, fosfomycin va | Manh
pivmecillinam dé diéu tri viém than bé than don
thuan

Béng 6.6. Pé nghi khdang sinh dwong udng theo kinh
nghiém diéu tri viém than bé than don thuan'

) Liéu Liéu
Thuoc . Ghi chu
lwong trinh
Ciprofloxacin 500-750 |7 Tinh trang dé& khang

mg/2 lan ngay | v&i fluoroquinolone
trong ngay nén it hon 10%.
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) Liéu Liéu
Thuoc . Ghi chu
lwong trinh
Levofloxacin 750 mg/ 5 Néu str dung thubc
1lantrong | ngay |dwa vao kinh
ngay nghiém, thi nén
Trimethoprim 160/800 |14 | dung ngay tr dau
x R lieu tinh mach
sulphamethoxazol | mg/2 lan ngay
¢ . khang sinh co tac
rong ngay
dung kéo dai (vi
Cefpodoxime 200 mg/2 | 10 du: ceftriaxone)
lan trong | ngay
ngay
Ceftibuten 400 mg/ 10
11an trong | ngay
ngay

Bang 6.7. Pé nghij khang sinh dwong tinh mach theo

kinh nghiém diéu tri viém than bé than don thuan'

Thuéc Liéu lwong Ghi chu
“First-line”
Ciprofloxacin 400mg x 2
lan trong
ngay
Levofloxacin 750mg x moi
ngay
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Thuéc Liéu lwong Ghi chu
Cefotaxime 2gx31an | Khéng c6 nghién
trong ngay | ctru khi si¢ dung
don tri liéu dbi véi
viém than bé than
cap don thuan.
Ceftriaxone 1-2gxmbi | Tuy liéu thap hon
ngay dwgc nghién cltru
nhung  khuyén
cdo st dung liéu
cao hon
“Second-line”
Cefepime 1-2gx2lan | Tuy liéu thap hon
trong ngay | dwgc nghién ctru
nhwng khuyén céo
st dung liéu cao
hon
Piperacillin/tazobactam 25-45gx
3 lan trong
ngay
Ceftolozane/tazobactam 1,59 x 3 lan
trong ngay
Ceftazidime/avibactam 2,59 x 3 1an
trong ngay
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Thuéc Liéu lwong Ghi cha

Gentamicin 5 mg/kg x
moi ngay

Amikacin 15 mg/kg x
mdi ngay

Imipenem/cilastatin 0,59 x314n | Xem xét dung
trong ngay | carbapenems chi

Meropenem 19x31an |° benlh nhan kfet
t X qua cay cho thay
rong ngay

vi khudn da dé
khang
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Chwong 7

NHIEM KHUAN BUONG TIET NIEU
PHU'C TAP

1. BDAI CUONG
1.1. Phan loai nhiém khuan dwong tiét niéu

C6 nhiéu hé thdng phan loai nhiém khuan dwéong
tiét nieu (NKDTN) khac nhau. Pwoc s dung rdng rai
nhat 1a phan loai theo Trung tam Kiém soat va Phong
ngtra dich bénh Hoa Ky (CDC)!"!, Hiép héi bénh truyén
nhiém Hoa Ky (IDSA)®, Hiép hoi vi sinh 1am sang va
bénh truyén nhiém chau Au (ESCMID)B!, Cuc Quén ly
Thuwc phdm va Duwoc phdm Hoa Ky (FDA)“S. Cac
hwéng dan vé NKDTN hién nay thuweéng st dung khai
niém NKDTN khéng phirc tap va NKDTN phure tap véi
mot sb stra dbi (So do 1).

Nam 2011, Ban bién soan Hwéng dan diéu tri
nhiém khuan dwong tiét niéu ctia Hoi Tiét niéu chau Au
(EAU) da dé xuét hé théng phan loai ORENUC dua trén
biéu hién l1am sang ctia NKDTN, mirc dd giai phau cua
NKDTN, mirc do nghiém trong clGa nhiém khuan, phan
loai cac yéu t6 nguy co va sw sén cé cla liéu phap
khang khuan thich hopt®l.
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4 Viém bang quang <

NKDTN khong phttc tap I Viém thin bé thin “« NKDTN phirc tap

v

NKDTN ti phat “

FY

NKBTN lién quan dén dng thong

Nguy co thap Nguy co' cao
NKDTN @ nam gidi 1l

»  Nhiém khudn huyt ti NKBTN ~ fe

So d6 1. Cdc khai niém trong nhiém khuan dwong
tiét niéu

Theo so d6 1, chi c6 3 trworng hop NKDTN khéng
phirc tap (don thuan) 1a viém bang quang, viém than -
bé than, NKDTN tai phat, v&i diéu kién la nhiém khuan
xay ra & phu ni¥ tré khée manh, khéng mang thai, chua
man kinh, khéng cé bat thuwérng céu tric hay chire ndng
cia duwdng tiét niéu. Ngoai ra, tat cd cac trwong hop
NKDTN con lai déu dwoc xem 1a phirc tap. NKDTN
phirc tap cé nguy co cao dan dén bién chirng nhiém
khuan huyét tlr nhiém khuan dwéng tiét niéu (urosepsis).
NKBDTN phtrc tap nén dugc x& tri va theo doi béi bac si
chuyén khoa tiét niéul™.
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1.2. Pinh nghia nhiém khuan dwéng tiét niéu phirc
tap (NKDTN phurc tap)

NKDTN phtrc tap xay ra & mot ca nhan co cac yéu
t6 lien quan dén vat cha (vi du nhw bénh dai thao
dwong hodc bi trc ché mién dich) hodc cac bat thwdng
vé gidi phdu hodc chlrc nang cu thé lién quan dén
dwong tiét niéu (vi du bé tac, tiéu khong hét do rdi loan
chirc ndng co bang quang) dan dén nhiém khudn
s& kho diéu trj triet @& nhw nhiém khuan khéng phuirc
tap® 9 191 Nhirng hiéu biét mé&i vé viéc xt&r tri NKDTN
phirc tap cling d& nghi xem xét cac bénh nhiém khuan
do mam bénh da khang thubc!'l. Cac yéu té co ban
thwong dé dan dén mét NKDTN phirc tap dwoc néu
trong Bang 7.1.

Co rat nhiéu bénh nén co ban dan dén NKDTN
phirc tap, vi vay dan sb bénh nhan bi NKDTN phirc tap
rat khong déng nhat. Do d6, mét cach tiép can chung dé
danh gia va diéu tri cho moi trwdng hop NKDTN phirc
tap 14 chwa dG, mac du cé nhivng nguyén tac xi tri ly
chung cé thé dwoc ap dung cho da sé bénh nhan
NKDTN phtre tap. Cac khuyén nghi sau day dwgc dwa
trén Hwdng dan t Ban cdng tac vé Chinh sach khang
sinh cia Ha Lan (Stichting Werkgroep Antibioticabeleid
(SWAB)!2.,
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Béang 7.1. Céc yéu té lién quan dén NKDTN phirc tap
thwong gapl'': 12 13. 14]

Bé tac dworng tiét niéu &
bat ky vi tri nao

NKDTN & nam gi&i

Di vat

Cé thai

Tiéu khong hét

Dai thao dwong

Nguwoc dong bang quang -
niéu quan

Suy gidm mién dich

Bénh sir c6 daty cu

Nhiém khuan lién quan dén
cham soc sirc khoe

Vi khuadn sinh ESBL dwoc
phan lap

Vi khudn da khang thubc
dwoc phan lap

Cac yéu t6 gay phirc tap thwong gap nhét tai Viét
Nam qua cac bao cdo nhirng nam gan day Ia: [15.16.17.18]

- Céac bat thwong vé cAu tric hay gidi phau cua hé
tiét niéu (Vi du: than & nwéc do bé tac duwong tiét
niéu, séi hé tiét niéu, cac di tat bAm sinh hé tiét
niéu, moét sd cd kém bwdu hé tiét niéu, co dat y
cu vao co thé...) chiém ty 1& 87%!9.

- Céac bét thuworng vé chirc ndng cda hé tiét niéu (Vi
du: suy than, suy giam chlrc nang bang quang
nhw bang quang hén loan than kinh) co ty 1é

23,9%!"9,
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- Cac bénh Iy nén lam suy gidm kha nang mién
dich (dai thdo dwdng, dung corticoid, dung thubc
gay (rc ché mién dich nhw trong ghép than...) cé
ty 1& 23,6%I"5.

- Vi khuan da khang khang sinh trong nhirng nam
gan day ndi [én nhuv mét nguyén nhan, mét thach
thirc 16n cho diéu tri NKDTN phirc tap. Vi khuén
tiét men ESBL & E.coli c6 ty 1& 63,4% va Klebsiella
la 50%!"°L.

Cac bién chirng cia NKDTN phic tap: nhiém
khuan huyét 27%, mu than 15,3%, choang nhiém khuan
8,4%, viém than - bé than sinh khi 6,5%, ap xe than va
ap xe quanh than 5,9%!"°.

2. DANH GIA CHAN DOAN
2.1. Biéu hién l1am sang

NKDTN phtrc tap c6 lién quan dén cac triéu chirng
lam sang (vi du nhu tiéu kho, tiéu gap, tiéu nhiéu lan,
dau héng lwng, dau géc swon - cot séng, va sbt). Mac
du trong mét sé tinh hudng 1am sang, cac triéu ching
c6 thé khéng dién hinh, vi du nhw bang quang hén loan
than kinh, NKDTN lién quan dén éng thdng (CA-UTI)
hodc bénh nhan da trai qua phau thuat cit bang quang
tan gbc kém chuyén lwvu nwéc tiéu. Ngoai ra, cac bénh
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nhan dwoc phau thuat mé than ra da coé thé cé biéu
hién Iam sang khoéng dién hinh™.

Biéu hién 1am sang c6 thé thay déi tv viém than -
bé than clp tinh cé tdc nghén nghiém trong (de doa
nhiém khuan huyét [urosepsis]) cho dén NKDTN lién
quan dén 6ng théng sau mé, c6 thé bién méat mét cach
tw nhién ngay sau khi rat bé éng théng. Béac si ciing
phai biét rang cac triéu ching, dac biét 1a cac triéu
chirtng duong tiét niéu dwoi (LUTS), khéng chi do
NKDTN ma con do cac bénh tiét niéu khac, nhw tang
sinh lanh tinh tuyén tién liét ho&c rdi loan chirc nang tiéu
tw chi & bénh nhan bj tdn thwong cot sdng va bang
quang than kinh. Cac bénh ddéng mac, chang han nhw
dai thao dwong va suy than, co thé lien quan dén bat
thuweng tiét niéu, ciing thwdng xuét hién trong NKDTN
phtrc tapl’l.

2.2. Cay nwéc tiéu, cady mau va cac dich co thé khac

Xét nghiém cay nwéc tiéu la phwong phap dwoc
khuyén nghi d& xac dinh su hién dién hay vang mat cta
vi khuén niéu (bacteriuria) c6 y nghta lam sang & nhirng
bénh nhan nghi ngd bi NKDTN phirc tapl’l.

Téng hop cac nghién clru tr Viét Nam cho thay ty
l& phan lap dwoc tac nhan gay bénh tr nuwéc tiéu la
khéng caol®. Piéu nay do nhiéu nguy&n nhan, mot
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trong s6 d6 la viéc dung khang sinh khéng ding nguyén
tac trwde khi chi dinh cac xét nghiém nuéi cay vi khuén,
nguyén nhan khac 1a do nwéc tiéu dudi vi tri tdc nghén
(hoan toan) khoéng cé vi khuan...Trong cac trwdng hop
nay, cdy mu hay dich & dong khi choc hut, cdy mau khi
c6 biéu hién nhiém khuén huyét, cdy ma - dich trén ché
tdc nghén khi lam tha thuat (dat double J, mono J) hay
ph3u thuat (mé& than ra da, m& bang quang ra da, m&
niéu quan lay séi,...) s& giup tim dwoc cac tdc nhan gay
bénh kha thi honl8l,

Soi twoi nwéc tiéu thu thap dwoc va nhudm Gram
cling co ich khi giup phan biét nhanh tac nhan gay bénh,
qua dé dinh huwéng diéu tri khang sinh kinh nghiém khi
chwa cé khang sinh dé.

2.3. Visinh hoc (phé vi khuan va dé khang khang sinh)

Mot loat cac vi sinh vat gay ra NKDTN phtre tap.
Phd vi khuan nay I&n hon nhiéu so véi NKDTN khong
phtrc tap va vi khuan c6 kha nang khang thuéc cao hon
(d&c biét la & NKDTN phurc tap lién quan dén diéu tri) so
v&i nhivng vi khuan gay ra NKDTN khéng phure tapl'3 141,

Trong khi huwéng dan diéu tri NKDTN cha Hoi Tiét
niéu chau Au, nhitng vi khuan phd bién nhét dwoc tim
thay khi nudi cay la E. coli, Proteus spp., Klebsiella spp.,
Pseudomonas spp., Serratia spp. va Enterococcus spp.

142



Enterobacteriaceae chiém wu thé (60 - 75%), v&i E. coli
la mam bénh phd bién nhat; dic biét néu NKDTN
la nhiém khuan dau tién. M&t khac, phd vi khuan cé
thé thay déi theo thdi gian va theo cac bénh vién
khac nhaul™l.

Nhirng nghién ctu gan day tai Viét Nam cho thay
da sb cac vi khuan thwong gap trong NKDTN phire tap
la vi khudn Gram am (chiém khoang 80 - 90% cac
treyng hop)!1s: 16. 17, 181:

-Tai cac phong kham chuyén khoa Tiét niéu:
Nghién clru 1181 trwudng hop nhiém khuén
duwong tiét niéu dwoc chan doan va diéu tri tai
phong kham chuyén khoa tiét niéu, Bénh vién
Binh Dan, Thanh phé H6 Chi Minh, ndm 2018,
nhan thdy NKDTN phurc tap do vi khuidn Gram (-)
78,84%, chi 21,16% do Gram (+). Néi bat 3 tac
nhan la E.coli Pseudomonas aeruginosa va
Enterococcus spp l1an lwot 1a 33,5%, 14,9% va
12,1%!81,

- O nhirng bénh nhan tiét niéu dwoc diéu tri noi tru
tai cac Khoa Tiét niéu cla Thanh phd H6 Chi
Minh: Vi khudn Gram am chiém ty 1& 89,6%.Trong
nhém Gram am, E.coli thwéng gdp nhéat chiém
56,9%, Klebsiella 14.5%, Pseudomonas 8,3%.
Trong nhém vi khuan gram dwong Enterococcus
thwdng gap nhét chiém 5,9%!19],
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3. NGUYEN TAC CHUNG CUA DIEU TRl NHIEM
KHUAN BUONG TIET NIEU PHUC TAP

- X tri thich hop cac bat thwdng tiét niéu hoac yéu
t6 gay phurc tap tiém 4n 1a bat budc!”.

- Liéu phap khang sinh tdi wu cho NKDTN phtrc
tap phu thuéc vao mirc d6 nghiém trong ctia bénh,
cling nhw mé hinh khang thudc tai chd va cac yéu
t6 vat chd cu thé (nhw dj ing)!™.

-Ngoai ra, can tién hanh nudi cdy nuwoc tiéu va
xét nghiém dd nhay cdm cua vi khun véi khang
sinhl7],

- Diéu tri theo kinh nghiém ban dau nén dwoc diéu
chinh sau d6 bang cach st dung mét khang
sinh (ubng) thich hop trén co s& tac nhan dwoc
phan lapl’l.

3.1. Lwa chon khang sinh

Xem xét ty & khang hién tai cua amoxicillin,
co-amoxiclav, trimethoprim va trimethoprim/sulphamethoxazole,
c6 thé két luan rang cac thuéc nay khoéng phu hop dé
diéu tri viém than - bé than theo kinh nghiém & mot vat
chd binh thwdng va do dé, cling khéng phai diéu trj theo
kinh nghiém & bé&nh nhan binh thuwdng. Piéu twong tw
cling ap dung cho ciprofloxacin va cac fluoroquinolone
khac & bénh nhan tiét niéuf20,
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Bénh nhan NKDTN co triéu chirng toan than can
nhap vién nén dwoc diéu tri ban dau bang ché dé khang
sinh tiém tinh mach, chdng han nhw aminoglycoside c6
hodc khéng cé amoxicillin, hodc cephalosporin thé hé
thtr hai hodc th& ba, hoac penicillin phd rong cé hoac
khéng cé aminoglycosidel'?,

Sw Iwa chon gilra cac tac nhan nay nén dwa trén
dir liéu khang thudc tai ché va ché do diéu tri phai dwoc
diéu chinh dwa trén két qua man camf?d. Nhirng khuyén
nghi nay khoéng chi phu hgp v&i viém than - bé than, ma
con cho tat cad cac NKDTN phurec tap khac. Phac dé thay
thé dé diéu tri NKDTN phirc tap, dac biét la nhing
nguy&n nhan gay ra bdi tdc nhan da khang thubc da
dwoc nghién clru.

Ceftolozane/tazobactam 1,5g cho mdi 8 gi& chirng
minh ty 1& chira khdi bénh |am sang cao déi v&i bénh
NKDTN phuc tap do Enterobacteriaceae sinh ESBL
trong phan tich tdng hop cac thtr nghiém lam sang giai
doan 3211,

Cefiderocol (2g) ba 1an méi ngay khéng thua kém
imipenem-cilastatin (1g) ba 1an méi ngay dé diéu tri
NKDTN phtrc tap & bénh nhan nhiém khuan gram am
khang da khang thubcl?d,

Imipenem/cilastatin cdng v&i relebactam (250 hoac
125mg) c6 hiéu qua twong dwong véi imipenem/cilastatin
dé diéu tri NKDTN phure tap trong RCT giai doan 21231,
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Ceftazidime/avibactam da dwoc ching minh la cé
hiéu qua nhu carbapenem trong diéu tri NKDTN phtrc
tap trong mot tdng quan hé théng bao cao mirc co ban
25% dbi v&i Enterobacteriaceae sinh ESBL, nhwng cac
tac dung phu nghiém trong hon da dwoc bao cao trong
nhom ceftazidime/avibactam(?6l.

Plazomicin dung mét 1an méi ngay duwoc chirng
minh 1a khéng thua kém meropenem trong diéu tri
NKDTN phuc tap do Enterobacteriaceae gay ra, bao
gdm ca cac ching da khang thudcl?4l,

Xét vé mirc d6 khang thudc cao, déc biét & nhirng
bénh nhan nhap vién tiét niéu, fluoroquinolones khéng
thich hgp nhu liéu phap khang sinh theo kinh nghiém,
dac biét la khi bénh nhan da st dung ciprofloxacin trong
sau thang qual?’l. Fluoroquinolones chi c6 thé duoc
khuyén cédo la diéu tri theo kinh nghiém khi bénh nhan
khéng bi bénh ndng va dwoc coi la an toan khi bat dau
diéu tri bang dwdng udng hodc néu bénh nhan da cé
phan ng phan vé vé&i khang sinh beta-lactam.
Levofloxacin tiém tinh mach 750mg mét lan méi ngay
trong 5 ngay da dwoc chirng minh la khéng thua kém
mot ché do diéu tri 7 - 14 ngay cla levofloxacin 500mg
moi ngay bat dau bang tiém tinh mach va chuyén sang
ché do udng (dwa trén viéc c6 gidm nhe cac triéu chirng
lam sang)28l,
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3.2. Thei gian diéu tri khang sinh

Diéu tri trong 7 ngay!® dén 14 ngay (dbi véi nam
gi¢i 14 ngay khi khéng thé loai trir viém tuyén tién
liét)3%, nhwng thdi gian nén lién quan chét ché dén viéc
diéu tri cac bat thwong tiém an. Khi bénh nhan 6n dinh
huyét déng va sét trong it nhat 48 gi®, thdi gian diéu tri
ngan hon (vi du: 7 ngay) c6 thé duwoc xem xét & nhirng
bénh nhan mong mudbn diéu tri ngdn han do chéng chi
dinh twong dbi véi khang sinh dwoc st dungl?8l,

4. MOT SO NHIEM KHUAN BPU'ONG TIET NIEU PHUC
TAP THUONG GAP

4.1. Nhiém khuan dwéng tiét niéu lién quan téi séi

- Trong NKDTN phtrc tap lién quan dén sai tiét niéu,
tin suidt nhiém E. coli va enterococci
dwdng nhw it gay bénh. Ngwoc lai, Proteus va
Pseudomonas sp.13 dwoc tim thiy nhiéu hon.

-Trong sb6 cac vi khudn sinh urease, Proteus,
Providencia va Morganella sp., va Corynebacterium
urealyticum chiém wu thé, nhuwng Klebsiella,
Pseudomonas va Serratia sp. va staphylococci
cling ¢6 vai trd nhét dinhB1,

- Trong s nhirng bénh nhan mac bénh sdi san ho,
88% c6 NKDTN tai thdi diém chan doan, véi 82%
bénh nhan bi nhiém cac vi khuan sinh ureasel4.
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Men urease, phan tach uré thanh carbon dioxide
va ammoniac. Sy gia tang amoniac trong nudc
tiéu lam tdn thwong I6p glycosaminoglycan, do
do lam tang sw bam dinh cta vi khuani3®! va tang
sw hinh thanh céac tinh thé struvite. Hau qua cua
cac hién twgng nay tao thanh sdi than va soéi bam
dinh trén éng théng dwéng tiét niéul3el,

- Kha nang gay bénh cla staphylococci coagulase
am tinh va streptococci khéng phai nhém D dang
gay tranh cail*”: 38, Trong mét sb trwdng hop cd
sw hién dién cua soéi hoac di vat, staphylococci cé
thé Ia vi khuan gay bénh. Mat khac, staphylococci
khéng qua phd bién trong NKDTN phirc tap
(0 - 11%), theo bao cao duwoc cong bb!32 39,

- Piéu tri: Néu nhu td sdi hodc nhiém khuén van
con, sdi sé van phat trién. Can thiét loai bd hoan
toan soéi va liéu phap khang khuan day da. Diét
trr nhiém khuan c6 thé sé loai bé phat trién soéi
struvite!. Xem xét diéu tri khang sinh lau dai néu
khéng thé loai b hoan toan sail42.

4.2. Nhiém khuan dwong tiét niéu trong trweéng hop
c6 tac nghén dwong tiét niéu

NKDTN rat thwong xay ra & bénh nhan co tac

nghé&n duwong tiét niéu. Tac nghén co thé & dwong tiét
niéu dwdi, hay duwong tiét niéu trén. TAc nghén gép
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phan vao co ché sinh bénh va lam NKDTN tr& nén
nghiém trong hon, dé dan dén bién chirng nhiém khuén
huyét va choang nhiém khuan hon. Do d8, NKDTN cép
tinh xay ra trén co dia co tdc nghén dwdng tiét niéu phai
duwoc xem la mét trworng hop cép clru tiét niéu, déc biét
la trwng hop viém than - bé than cép tac nghén.

Than tdc nghén véi cac diu hiéu cia NKDTN
va/hodc vo niéu 1a mot cap ctru tiét niéu. Gidi ap khan
cap thuwdng la can thiét dé ngan ngwra cac bién chirng
tiép theo trong than (& nwéc bi nhiém khuan thir phat
sau tac nghén than do sdi, mot bén hodc hai bénlss. %,

Diéu tri:

Ngoai cac nguyén téc chung diéu tri NKDTN phtrc
tap, khi can nhac xt tri yéu t6 gay phirc tap trong cac
trworng hop cé tdc nghén, bac si chuyén khoa tiét niéu
can nam virng chi dinh, ky thuat va van dung uyén
chuyén cac phwong phap gidi ap va dan lwu co quan
tiét niéu trén tac nghén, véi phuong chdm la dan luvu an
toan va hiéu qua.

Cac chon lya diéu tri tuy vao trng trwvong hop cu
thé, co6 thé st dung:

- Trwrng hop nhiém khuan huyét nang hodc choang

nhiém khuén: d&t thdng double J, phiu thuat mé
than ra da (mé m&, mé& qua da bang théng mono
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J hoac dung trocar), cac bién phap triét dé hon ¢6
thé lam thi hai (phau thuat cé ké hoach), khi tinh
trang bénh nhan da n dinh.

- Cac ph3u thuat triét dé hon dé gidi quyét tac
nghén néu tinh trang bénh nhan cho phép va sau
mot dot diéu tri khang sinh hoan chinh® (ph3u
thuat m& niéu quan lay séi, m& than lay séi, ndi
soi niéu quan tan sdi véi ap lue thap....) can duoc
can nhac ky lwéng, bado ddm phau thuat an toan.

- Xt tri nhiém khuan huyét va/hodc vo niéu & than
bi tdc nghén do séi hé tiét niéu.

+ Giai 4p: Theo Hai Tiét niéu chau Au, cé hai tuy
chon dé& giai ap khan cép dwdng tiét niéu bj
tdc nghén: (1) D&t mot stent trong niéu quan;
(2) Mé& than ra da qua dal®l. Tai Viét Nam, tay
theo diéu kién, c6 thé mé mé hoac dung trocar
dé phau thuat mé than ra da.

+ Cac bién phap khac: Sau khi gidi 4p khan cap
hé théng tiét niéu bj tAc nghén va nhiém khuén,
cd mau nuoéc tiéu va mau phai dwoc gl dé
lam xét nghiém nudi cly vi khudn va khang
sinh d6. Khang sinh phai dwoc bat dau ngay
sau d6 hoac tiép tuc, néu da bat dau trwdce khi
xét nghiém. Diéu tri nén dwoc danh gia lai khi
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c6 két qua nudi cly vi khuan va khang sinh dé.
Cham soéc chuyén sau c6 thé trd nén can
thiétlsel,

4.3. Nhiém khuan dwéng tiét niéu lién quan dén éng
théng dwong tiét niéu

- Trong NKDTN lién quan dén éng thdéng, sw phan
b cla vi khuan ciing twong ty nhw trénid, va
phai xem xét sy hinh thanh mang sinh hoc
(biofilm). Diéu tri bang khang sinh chi c6 thé cé
hiéu qua trong giai doan dau cta nhiém khuan[9,
Dé biét thém chi tiét, xem phan “NKDTN lién quan
dén 6ng théng”.

- Diéu tri: D& liéu hién tai khéng hd tro diéu tri
khudn niéu khéng triéu chirng, ca khi dat éng
thdng ngan han (< 30 ngay) hoac dai han, vi diéu
nay sé thuc day sy xuat hién cla cac ching
khang thudcl*® 44 Khi dat éng théng ngan han,
khang sinh c6 thé tri hoan sy khé&i phat cta vi
khuén niéu, nhwng khéng lam gidm bién chingi®!.
NKDTN phirc tap co triéu chirng lién quan dén
bng théng lam nong dwoc diéu tri bang mot
khang sinh c6 phd cang hep cang tbt, dwa trén
két qud nudi cldy va dd nhay. Thoi han téi wu
khéng dwoc biét rd. Thoi gian diéu tri qua ngan
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cling nhw qua dai c6 thé gay ra sy xuat hién cla
cac chung khang thubc. Mét liéu trinh 7 ngay cé
thé la thoi han hop Iy,

4.4. Nhiém khuan dwong tiét niéu & bénh nhan dai

thao dwéng

Vi khuén niéu khong triéu chirng thwdng gdp &
phu nir méc bénh dai thdo dwong. Trong mét
nghién clru tién ctru & phu nir khéng mang thai bj
dai thdo duwong, 26% bi vi khudn niéu dang ké
(> 10° cfu/mL) so v&i 6% & nhém chirng. Phu niv
mac dai thao dwdng typ 1 dac biét c6 nguy co
néu ho bi dai thao dwdng trong mét thdi gian dai
hodc cac bién chirng da phat trién, dac biét 1a
bénh than kinh ngoai bién va protein niéu. Cac
yéu t6 nguy co & bénh nhan tiéu dwong typ 2 1a
tudi gia, protein niéu, chi sd khdi co thé thap va
tién sir NKDTN tai phat trong qua khivl4el,

Dai thao dwong lam tadng nguy co viém bé than
cap tinh do nhiém khuan Enterobacteriaceae bat
ngudn tlr dwdng tiét niéu - sinh duc. Nhiém khuan
Klebsiella dac biét phd bién (25% so v&i 12% &
ngu®i khéng mac bénh dai thao dwdng)B1.

Hoai t& nhu than thwong gép & bénh nhan tiéu
dwong, dac biét lién quan dén viém than - bé than
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cap tinh. N6 chéc chan co lién quan dén seo nhu
mé than vinh vién, mac du rat kho dé loai triv téc
nghén b&i u nhu la nguyén nhan cta bénh than.
Dw phong bang khang sinh dé& diéu tri NKDTN
khéng triéu chirng co 1& 1a bat budc (GR: C)B1.
Bénh nhan dai thdo dwdng cé cac dau hiéu cla
nhiém khuan huyét can phai nhap vién. Can chi
dinh cay nuwéc tiéu va cdy mau trude khi bat dau
diéu tri. Sau d6 khan cép ap dung phac dé diéu tri
nhiém khuan huyétl'8. 47. 48],
Mot nghién ciru 234 trwong hop NKDTN phire
tap trén bénh nhan dai thao duwdng tai Viét Nam
(2018), cho thay trong do vi khuan Gram (-) chiém
ty 18 92,8%, do Gram (+) 7,2%. E. coli chiém ty |&
65,6% trong cac trwuong hop phan lap duwoc vi
khuén, va 64,6% cac ching E. coli cé tiét men
ESBLI'8. Ngoai bénh dai thao dwong, bénh nhan
con co thé cod cac yéu td gay phirc tap khac nhw
tdc nghé&n dwong tiét niéu, suy than, bang quang
hdn loan than kinh...[8],
Céc khang sinh con hiéu qua dbi v&i cac tac nhan
Gram (-): nitrofurantoin, fosfomycin, amikacin,
carbapenems!'®. Cac khang sinh chi cé hiéu qua
gi&i han v&i Gram (-): trimethoprim/ sulphamethoxazole,
fluoroquinolones.
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4.5. Nhiém khuan dwong tiét niéu & bénh nhan
suy than
- Hau hét céc loai thubc khang sinh c6 chi sé diéu
tri rong. Khéng can diéu chinh liéu 1a can thiét cho
dén khi GFR < 20 ml/phat, ngoai trir khang sinh
c6 tiém nang gay doc cho than, vi du nhw
aminoglycosidel*°l.
- Thudc bj loai bé bang cach loc mau, do dé nén
thwe hién thudc sau khi loc maul4?l.,
- Biéu quan trong can lwu y 14 thAm phan phic mac
va chay than nhan tao loc cac loai khang sinh &
murc nhat dinh, cho nén can phai tranh hodc s
dung liéu cao hon nhiéul49l.
- Sy két hop cua thubc loi tiéu quai (vi du nhw
furosemide) va cephalosporin gay doc thani9l.
- Nitrofurantoin va tetracycline bi chéng chi dinh,
nhwng doxycycline thi khong°!
4.6. Nhiém khuan dwong tiét niéu sau ghép than
NKDTN la bién chirng nhiém khuan phé bién nhat
sau ghép thanl®'l. Trong mét co’ s& dir liéu I&n, ty 18 mac
NKDTN tich ldy trong 6 thang dau sau ghép than 1a 17%
cho ca hai gi¢i va & ba ndm la 60% dbi v&i nir va 47%
dbi v&i nam gi¢i®2. Nhém nguwdi hién than (ngudi hién
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sbng so v&i ngudi hién chét) co6 bang chirng mau thuan
vé nguy co NKDTN.

NKDTN co6 triéu chirng sau ghép c6 phd 1am sang
réng bao gébm viém bang quang cap tinh, viém than bé
than ghép va viém than bé than cGa bénh nhan. Cac
yéu t6 nguy co bao gébm trc ché mién dich chuyén sau
hon, tudi qua I&én hay qua nhd, dai thao dwdng, thoi
gian loc mau kéo dai, dwong tiét niéu dwdi bat thuwong
hodc c6 tai tao va cé dung éng théng niéu dao bang
quang va stent kéo dail®l.

Cac dau hiéu va triéu chirng dién hinh cia NKDTN
c6 thé gibng nhw céc tinh trang sau ghép thdng thudng
khac bao gém co that bang quang, kich thich do stent,
bang quang nhd mét chirc nang, da niéu do mat kha
nang cd dac nwéc tiéu, bi tiéu va sét / dau than ghép do
thai ghép cip. Hon niva, bénh cadnh NKDTN c6 thé
khéng rd rang. e ché mién dich cé thé &c ché sbt, chi
yéu thédng qua phong tda IL-1 va TNF. Sé lwong bach
cau cé thé khong tang do trc ché tly xwong. Than ghép
bi mét phan bé than kinh va khéng dau ngay ca khi bj
viém than bé thanls,

Cac vi sinh vat dién hinh thwong gay NKDTN, tuy
nhién ciing c6 thé gay ra b&i vi khuan thuwéng tra va khé
tri, nAm, mycobacteria va virus. Mot sé nghién cru cho
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thdy NKDTN sau ghép c6 tac dong tiéu cuwc dén sw
sbng sot va chirc nang clia manh ghép, mac du nguyén
nhan chwa dworc thiét 1apts* 52,

Tai Viét Nam, mét nghién cwu trén 304 nguoi
dwoc ghép than tai Bénh vién Cho Ray (2019) da ghi
nhan 56 dot nhiém khuan trén 38/304 (12,5%) bénh
nhani54. 89% sb dot nhiém khuan xay ra trong nam dau
tién sau ghép. Nhém tudi 30 - 49 chiém ty |& cao nhét.
NG gidi chiém 60,5%. 13/38 bénh nhan (34,2%) NKDTN
hon 1 1an. Thoi gian dat thdng niéu quan kéo dai lam
tang nguy co NKDTN sau ghép. 19/56 (33,9%) dot
nhiém khuan khéng biéu hién triéu chirng. Trong céc tac
nhan phan lap dwoc, E. coli chiém ty & 40,8%,
Klebsiella 24,5%, va P. aerusignosa 18,4%. 45% cac
ching E. Coli va 41,7% Klebsiella cé tiét men ESBL4.

Diéu tri nhiém khuan & bénh nhan ghép than:

- C6 rat it di¥ liéu tién clru co6 thé hwéng dan diéu
tri dw phong NKDTN hodc diéu tri vé mat tac
nhan gay bénh, hodc thdi gian diéu tri; d0 hu
hét cac chuwong trinh s& dung diéu tri dw phong
trong it nhat 6 thang (GR: B). C6 thé giam thiéu
NKDTN sau ghép bang cach loai bé s&m hoac
cac di vat trong duong tiét niéu, chadng han nhuw
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bng thdng niéu dao bang quang trong, stent niéu
quan (GR: C)P0,
Nén diéu chinh néu c6 thé cac yéu td thuan loi
cho nhiém khuén (vi du: Kiém soat bénh tiéu
duong, loai bd hodc thay dbi stent va éng théng,
giam thiéu (rc ché mién dich dwa trén mdc do
thubc va dién bién 1am sang)i®l.
Twong tac gilra khang sinh dwoc st dung dé
diéu tri NKDTN va thubéc @c ché mién dich:
Ciprofloxacin c6 thé lam tang néng dd chat tc
ché calcineurin (CNI), nhuwng levofloxacin va
ofloxacin thwdng khéng lam tang®3. Erythromycin
va cac thubc khang ndm trc ché cytochrom P450
va tang nbéng dd CNI. Rifampicin, imipenem va
cephalosporin c6 thé lam gidm néng d& CNI.
Khang sinh gay déc than (vi du: Aminoglycoside,
amphotericin) c6 thé c6 tac dung hiép dong voi
CNI, lam t&ng tbn thwong thanldl,
Nghién ctu tai Viét Nam (2019), cho thay ty 1&
nhay khang sinh cla vi khudn Gram am déi voi
cac khang sinh nhém fluoroquinolone va
cephalosporin kha thap (13% nhay v&i ciprofloxacin,
29% v0i levofloxacin, 33% nhay v&i ceftriaxone
hoac ceftazidime), ty 1& nhay véi nitrofurantoin va
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carbapenems lan lwot 1a 58% va 100%. Trung
binh néng d6 creatinine mau khéng khac biét co y
nghia théng ké trwdc va sau NKDTNI54,

- NKDTN c6 thé cung tdn tai véi cac bénh do virus
thwdng gap sau ghép (vi du: Cytomegalovirus).
Viem than bé than ghép co6 thé gay tang
creatinine huyét thanh, tuy nhién chirc ndng than
gidm khoéng chi don gian la do nhiém khuan ma
con c6 thé do nguyén nhan khac (vi du nhw téc
nghén, thai ghép, déc tinh ctia thudc). Cubdi cung,
trwdng hop thiéu dap ng diéu tri nén sinh thiét
than dé loai trir thdi ghép hodc cac bénh than
khac (vi du: Tai phat bénh nguyén phat)0l.

- Vi khuan niéu khéng triéu chirng sau ghép than
khéng can diéu tri vwot qua diéu tri dw phong tiéu
chuén (GR: C)b1,

- Nguwoi doc cé thé can nhac tham khdo moét sb
chirng cr va khuyén cao diéu tri NKDTN phurc
tap theo Hoi Tiét niéu chau Au (2020) trong Phan
5 dwoi day. Tat nhién, khi van dung cac khuyén
ca0, bac si lam sang can nam ré cac dac diém cu
thé cla trng ngwdi bénh va cac div liéu khang
thudc tai chd noi minh lam viéc.
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5. TOM TAT CHUNG Cclr VA CAC KHUYEN
PIEU TRI NHIEM KHUAN DUONG TIET
PHUC TAP THEO HOI TIET NIEU CHAU AU

cAo
NIEU

Toém tat chirng ctv

LE

Bénh nhan NKDTN v&i cac triéu chirng toan than
can nhap vién nén dwoc diéu tri ban dau bang ché
dd khang sinh tiém tinh mach dwoc lwa chon dwa
trén dir liéu khang thudc tai chd va két qua cly nuwdc
tiéu trvdc d6. Phac dd nén dwoc diéu chinh dwa trén

két qua nhay cdm theo khang sinh db.

1b

Trong trwéng hop qua man cam véi penicillin, mét
cephalosporin van cé thé dwoc ké don, trir khi bénh

nhan da bi sbc phan vé toan than trong qua khur.

(0] nhirng bénh nhan bi NKDTN phtc tap véi cac
triéu chirng toan than, diéu tri theo kinh nghiém nén
bao gébm cac vi khuén sinh ESBL néu tang kha nang
nhiém ESBL dwa trén ty 1& lwu hanh trong cdng
dodng, két qua cay vi khuan trwdc d6, va thude khang

sinh ma bénh nhan da st dung.

159



Khuyén cao

Panh
gia strc
manh

Diéu tri phéi hop:
* Amoxicillin + aminoglycoside.
« Cephalosporin thé hé 2 + aminoglycoside.

« Cephalosporin thé hé 3 (IV) diéu tri theo kinh
nghiém NKDTN phic tap co triéu ching toan
than.

Manh

Chi str dung fluoroquinolones vé&i diéu kién ty 1é
khang thuoc tai cho la <10% khi:

« Toan bd diéu tri dwoc cho bang dwéong udng.

« Bénh nhan khéng can nhap vién.

« Bé&nh nhan bi sbc phan vé khi dung thubc khang
sinh beta-lactam.

Manh

Khéng st dung cac fluoroquinolones dé diéu tri
NKDTN phtrc tap theo kinh nghiém & bénh nhan
tir khoa tiét niéu hodc khi bénh nhan da st dung
fluoroquinolones trong 6 thang qua.

Manh

X0 ly bat ky bat thwong tiét niéu va/hoac cac yéu
td gay phirc tap tiém an.

Manh
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Chwong 8
PHONG NGUA VA XU TRIi
NHIEM KHUAN TIET NIEU LIEN QUAN
DEN ONG THONG

1. KIEM SOAT NHIEM KHUAN NIEU DPAO LIEN
QUAN DEN DAT ONG THONG

Lwu y rang:

- Nhiém khuén niéu (UTI - infection tract urinary) lién
quan dén dat éng théong xay ra khi vi khuan trong
bng théng vurot qua co ché bao vé cla co thé (nhw
niéu dao va nwéc tiéu) va di vao bang quang.

- Nhiém khuén niéu trén bénh nhan c6 6ng théng
dwoc dinh nghia khi c6 10° cfu/ml ctia mot mau
bénh phadm nuwérc tiéu.

-Ong théng dwoc d&t cang lau, cang tim thay
nhiéu vi khuan trong nuwéc tiéu. Nguy co nhiém
khudn niéu Ia tir 3 - 8% mébi ngay.

- Viéc diéu tri chi can thiét déi voi UTI co triéu
chirng lién quan dén dat 6ng théng, khéng can
thiét dbi véi nhiém khuan tiét niéu khéng co triéu
chirng (ngoai trlr phu nir mang thai bi nhiém
khuan tiét niéu khong coé triéu ching). 1/4 sb
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bénh nhan nhiém khudn niéu c6 dat éng théng
khéng thé hién triéu ching.

- Can nhéc rut éng thdng hoac thay éng théng
trwdc khi diéu tri nhiém khuan néu né da dwoc
dat hon 7 ngay.

-Pwa ra 16i khuyén vé viéc kiém soat cac triéu
chirng bang céach tw chdm séc cho tat ca nhirng
nguoi bi UTI lién quan dén dat 6ng théng.

- S hinh thanh cac cum vi khuan trén stent gitr
vai trd chl yéu trong co ché sinh bénh cuda tinh
trang nhiém khuan két hop véi stent. Trong cong
trinh nghién clru cha Riedl va mot sb tac gia
khac, cac tac gia da thiy ty 1& hinh thanh cum vi
khudn va méc chirng vi khuadn niéu & nhirng
bénh nhan dat stent lau dai 1a 100%. Nhirng
stent dat tam thoi cling bi nhiéu cum vi khuan
bam v&i ty 1& hinh thanh cac cum vi khuan bang
69%. C6 mot sb div liu co thé cé sw lien két
gilra cac stent dat trong niéu quan voéi cac
trwdng hop nhiém khuan niéu dao, trong nhirng
d liéu do, c6 dir liéu cua cong trinh nghién clru
thwc hién méi day, cho thay ty 1& bi nhiém khuan
niéu dao la 11% bénh nhan dat stent.

- Tuy nhién, trai qua th&i gian, sy bam dinh tr&

thanh khong thé ddo ngwoc duoc, vi khuan trén
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bé mat cla stent va tinh trang vi khuan tiét ra chét
exopolysaccharide, ddn dén sy hinh thanh mot
mang sinh hoc. Bén trong mdt mang sinh hoc,
nhiéu I&p vi khuan lai dwoc bdo vé bang mot 16p
day exopolysaccharide do cac vi khuan tiét ra. Sy
hién dién cta I&p bao vé nay khién cho cac mang
sinh hoc ¢6 kha nang chéng lai cac thubc khang
khuan hodc nhiém khuan manh hon nhiéu so v&i
cac vi khuadn phu du. Céac thubc khang khuan
khong du sirc xuyén qua I&p exopolysaccharide
dé tham nhap vao cum vi khudn nam & dwéi, cé
thé do dd bén gan két cdong déng vi khuan vai
nhau. Cac céng trinh nghién ctru trong thoi gian
qua da chwng minh la, sy hinh thanh mang sinh
hoc c6 thé dién ra trong vong 24 gi®& sau khi dat
stent va co t&i 90% cac stent dat bi bam vi khuén,
sau khi cac stent nay dwoc lay ra khéi co thé bénh
nhan (Kehinde va mét sé tac gia khac, 2002).

2. PIEU TR| UTI LIEN QUAN DEN DAT ONG THONG

21.

L4y mau nwéc tiéu tir dng thong bang ky thuat vo
trung va gri di xét nghiém nudi cay va kiém tra do
nhay cla vi khuan v&i khang sinh

- Néu 6ng théng da dwoc thay, hay 1ay mau to éng

théng mai.
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2.2,

2.3.

2.4.

- Néu 6ng thdng da duwoc thao ra, 1dy mau nuwéc
tiéu gitra dong.

Hay danh gia mic d6 nghiém trong cua cac triéu

chirng va can nhéc chd doi cho dén khi co két

qua cay nuwdc tiéu va kiém tra do nhay truéc khi
ké don thubc khang sinh cho UTI lién quan dén
dat éng théng.

Pwa ra moét loai khang sinh cho nhirng nguoi bi

UTI lién quan dén dat éng théng tuy theo mirc do

nghiém trong cla cac triéu chirng.

-Nguy co' phét trién cac bién chirng, cao hon &
nhitng nguwdi c6 bat thwéng vé clu tric hoac
chirc nang cua dwong tiét niéu sinh duc hoac
bénh tiém &n (nhw bénh tiéu dwong hodc (rc ché
mién dich).

- Két qua cay nwéc tiéu nhivng 1an xét nghiém truéc.

- S dung khang sinh trwéc day cé thé dan dén vi
khuén khang thuéc.

Khi c6 két qua nudi cay nwéc tiéu va khang sinh dé:

- Xem xét Iwa chon khang sinh va

- Thay dbi khang sinh theo khang sinh d6 va cac
triéu chirng van chwa dwoc céi thién, siv dung
cac khang sinh phd hep bat c khi nao cé thé.
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2.5. Chuyén nhitng nguoi bi UTI lién quan dén dat
bng thong dén bénh vién néu ho bi nhiém khuan
toan than nghiém trong.

2.6. Can nhac viéc chuyén nhitng nguoi bi UTI lién
quan dén d&t dng thong dén bénh vién hodc dé
cac chuyén gia kiém tra va danh gia néu ho:

- Bi mét nwéc dang ké hoac khong thé ubng thube
va chét 16ng, hoac

- dang mang thai, hoac

-¢c6 nguy co bién chirng cao hon (vi du, nhirng
ngwdi da biét hodc nghi ngd c6 bat thuwong vé
clu tric hodc chirc nang cla duwong sinh duc
hodc bénh tiém &n [nhw bénh tiéu dwdng hoéac tre
ché mién dich]).

3. LA CHON KHANG SINH

3.1. Khi ké don diéu tri bang khang sinh cho UTI lién

quan dén dat éng théng
- Bang 8.1 dbi v&i phu ni khdng mang thai va nam
gioi tr 16 tudi tréd 1én.
- Bang 8.2 dbi v&i phu nir mang thai va niv gioi iy
12 tudi tré 1&n.
-Bang 8.3 dbi v&i tré em va ngudi tré tudi dudi
16 tudi.
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3.2. Cho khang sinh dwéng udng nhw phwong sach dau
tién néu ngudi dé cé thé dung thuéc dwdng udng va
mic dd nghiém trong tinh trang ctia ho khéng can
dung khang sinh tiém tinh mach.

3.3. Xem xét lai viéc st dung khang sinh tiém tinh mach
sau 48 gi®& va can nhac ha xudng khang sinh dwdng
udng néu cé thé.

Bang 8.1. Khang sinh cho phu nir kh6ng mang thai
va nam gi&i tie 16 tudi trér 1én

Liéu lwong va thei gian

Kha inh ]
ang sin dung thuoc

Lwa chon khang sinh dwéng uéng dau tién néu khong
co triéu chirng UTI trén?

Nitrofurantoin - | 50mg x 4 lan/ngay hodc 100mg
néu eGFR > 45 | dwoc thay dbi - lwu hanh x 2
ml/phut lan/ngay, trong 7 ngay

Trimethoprim - | 200mg x 2 lan/ngay, trong 7 ngay

néu nguy Cco
khang thubc thap
va khong duoc st
dung trong 3
thang trwéc do

Amoxicillin (chi khi | 500mg x 3 lan/ngay, trong 7 ngay
da co két qua nuoi
céy va kiém tra do
nhay)
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Liéu lwong va thei gian

Kha inh )
ang sin dung thuoc

Lwa chon khang sinh dwéng uéng thr hai néu khéng
c6 trieu chirng UTl (khi lwa chon dau tién khong
phu hop)

Pivmecillinam Liéu kh&i ddu 400mg, sau d6 200mg
x 3 lan/ngay, trong tdng codng
7 ngay
Fosfomycin Goi 3 g liéu duy nhéat

Lwa chon khang sinh dwéng uéng dau tién néu cé
triéu chirng UTI

Co-amoxiclav 625mg x 3 lan/ngay, trong 7 ngay
Ciprofloxacin 500mg x 2 lan/ngay trong 7 ngay
Levofloxacin 500mg x 1 lan/ngay trong 7 ngay

Trimethoprim (chi 200mg x 2 lan/ngay trong 14 ngay

khi da co két qua

nudi cay va kiém
tra do nhay)

Lwa chon khang sinh tiém tinh mach dau tién (néu
nén, khong thé dung khang sinh dworng uéng hoic
strc khoe xau)

Cac khang sinh cé thé dwoc két hop néu cé nguy co’
nhiém khuan huyét

Co-amoxiclav 1.2g x 3 lan/ngay
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Khang sinh Liéu Iu(;c::z \tI:utg:’i gian
Ciprofloxacin 400mg x 2 hodc 3 lan/ngay
Ceftriaxone T 1 dén 2g x 1 1an/ngay
Gentamicin T 5 mg/kg dén 7 mg/kg x

1 lan/ngay
Amikacin 15 mg/kg x 1 lan/ngay

Bang 8.2. Khang sinh cho phu nir mang thai va ni
gioi tor 12 tudi trér 1én

Khang sinh Liéu lwong va thoi gian dung thuéc

Lwa chon khang sinh dwéng udng dau tién

Cefalexin 500mg x 2 hodc 3 lan/ngay, trong 7 ngay

Lwa chon khang sinh tiém tinh mach dau tién (néu
nén, khong thé dung khang sinh dwong uéng hoic
strc khoe xau)

Cefuroxime 750mg x 3 hoéc 4 lan/ngay

Lwa chon khang sinh tiém tinh mach th hai néu nguy
co khang thuéc cao hon?3
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Bang 8.3. Khdng sinh cho tré em va ngwoi tré tudi

dwéi 16 tubi

Khang sinh

Liéu lwong
va th&i gian dung thuéc

Tré em dwéi 3 thang tudi

Lwa chon khang sinh dwéng uéng dau tién néu khong

co triéu chirng UTI trén

Trimethoprim -
néu nguy co
khang thubc thap
va khong dwoc st
dung trong 3 thang

trwdc do

T 3 dén 5 thang tudi, 4 mg/kg hodc
25mg x 2 lan/ngay, trong 7 ngay

T 6 thang dén 5 tudi, 4 mg/kg hoac
50mg x 2 lan/ngay, trong 7 ngay

T 6 dén 11 tudi, 4 mg/kg hoac
100mg x 2 lan/ngay, trong 7 ngay
Ty 12 dén 17 tudi, 200mg x 2
lan/ngay, trong 7 ngay

Nitrofurantoin -
néu eGFR > 45
ml/phut

Ty 3 thang dén 11 750
microgam/kg x 4 lan/ngay, trong 7
ngay

Ty 12 dén 17 tubi, 50mg x 4
lan/ngay hodc 100 mg dwoc thay dbi

tudi,

- lwu hanh x 2 lan/ngay, trong
7 ngay
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Khang sinh

Liéu lwong
va th&i gian dung thuéc

Lwa chon khang sinh dwéng uéng thir hai néu khéng
c6 triéu chirng UTI trén (khi lwa chon dau tién khéng

phu hop)34

Cefalexin

T 3 dén 11 thang tudi, 12.5 mgl/kg
x 2 lan/ngay, trong 7 ngay

Ty 1 dén 4 tudi, 12.5 mg/kg x
2 lan/ngay hodc 125 mg x 3 lan/ngay,
trong 7 ngay

Tr 5 dén 11 tudi, 12.5 mg/kg x
2 lan/ngay hodc 250 mg x 3 lan/ngay,
trong 7 ngay

T 12 dén 17 tudi, 500 mg x 2 hoac
3 lan/ngay, trong 7 ngay

Amoxicillin (chi khi
da c6 két qua nudi
cay va kiém tra do
nhay)

T 1 dén 11 thang tudi, 125mg x 3
lan/ngay, trong 7 ngay

Tl 1 dén 4 tudi, 250mg x 3 lan/ngay,
trong 7 ngay

T 5 dén 11 tudi, 500mg x 3 lan/ngay,
trong 7 ngay

Twr 12 dén 17 tudi, 500mg x 3 lan/ngay,
trong 7 ngay
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Khang sinh

Liéu lwong
va th&i gian dung thuéc

Lwa chon khang sinh dwong udng dau tién néu cé

triéu chirng UTI trén

Co-amoxiclav

Twr 3 dén 11 thang tudi, 0,25 ml/kg
huyén phu 125/31 x 3 lan/ngay,
trong 7 dén 10 ngay (gap doi lidu
lwogng trong trwéng hop nhiém
khuan nang)

Tw 1 dén 5 tudi, 5ml huyén phu
125/31 ho&c 0,25 mi/kg huyén phu
125/31 x 3 lan/ngay, trong 7 dén 10
ngay (gap d6i lidu lwong trong
trwdng hop nhiém khuén nang)

T 6 dén 11 tudi, 5ml huyén phu
250/62 hoac 0,15 ml/kg huyén phu
250/62 x 3 lan/ngay, trong 7 dén 10
ngay (gap d6i liéu lwong trong
trwdng hop nhiém khuan nang)

Tw 12 dén 17 tudi, 250/125mg hoac
500/125mg x 3 lan/ngay, trong 7
dén 10 ngay

Cefalexin

T 3 dén 11 thang tudi, 125mg hoac
12,5 mg/kg x 2 lan/ngay, trong 7 dén
10 ngay
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Khang sinh Liéu lwong
va th&i gian dung thuéc

Ty 1 dén 4 tudi, 12,5 mgkg x
2 lan/ngay ho&c 125 mg 3 lan/ngay,
trong 7 dén 10 ngay

Ty 5 dén 11 tudi, 250mg x
3 lan/ngay, trong 7 dén 10 ngay

Tw 12 dén 17 tudi, 500mg x 2 hoac
3 lan/ngay, trong 7 dén 10 ngay

Lwa chon khang sinh tiém tinh mach dau tién (néu
nén, khong thé dung khang sinh dwéng udng hoic
khéng khée manh). Khang sinh c6 thé dwoc két hop
néu c6 nguy co’ nhiém khuan huyét

Co-amoxiclav T 3 thang dén 17 tudi, 30 mg/kg x
3 lan/ngay (tbi da 1,2g x 3 lan/ngay)

Cefotaxime 50 mg/kg x 2 hodc 3 lan/ngay (4
lan/ngay dbi v&i nhiém khuén nang;
tbi da 12 g/ngay)

Ceftriaxone Tw 3 thang dén 11 tudi (I&n t&i 50
kg), 50 dén 80 mg/kg x 1 lan/ngay
(ti da 4 g/ngay)

T 9 dén 11 tudi (tr 50 kg trér 1én), 1
dén 2 g x 1 lan/ngay

T 12 dén 17 tudi, 1 dén 2 g x 1
lan/ngay
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Khang sinh Liéu lwong
va th&i gian dung thuéc

Gentamicin 7 mg/kg x 1 lan/ngay

Amikacin 15 mg/kg x 1 lan/ngay

4. NGAN NGUA NHIEM KHUAN NIEU PAO LIEN
QUAN DEN DAT ONG THONG
4.1. Khoéng diéu tri dw phong bang khang sinh thwdng
xuyén dé& ngan nglra UTI lién quan dén dat 6ng
théng & nhirng ngwdi dat dng théng ngén hodc
dai han.
4.2. Pua ra |I&i khuyén vé viéc tim kiém sy tro gidp y té
néu céc triéu chirng ctia UTI cAp tinh phat trién.
5. KHANG SINH POl VOI KIEM SOAT UTI LIEN
QUAN DPEN PAT ONG THONG

- Trong hau hét cac trwong hop, viéc kiém soat
UTI lién quan dén dat 6ng théng co triéu chirng
sé& can dung khang sinh.

- Vi khuan gram am, dac biét la Escherichia coli, 1a
mam bénh gay bénh phd bién nhat trong UTI. Tuy
nhién, UTI lién quan dén d&t ng thdng co thé lién
quan dén nhiéu hon 1 loai vi khuan va thwéng do
vi khuan khang khang sinh.
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- UTI 1& bénh nhiém khuadn méc phai trong cham
séc strc khde phd bién nhét, chiém 19% trong tat
cd cac bénh nhiém khuan lién quan dén cham
séc strc khde, véi khodng mot niva trong sb cac
bénh nhiém khuén nay do éng théng duwdng tiéu
d&t & trong (Co quan Bao vé Strc khde 2012). O
mot sb ngudi, UTI lién quan dén dat dng théng co
thé dan dén nhiém khuén toan than nghiém trong
hon (nhiém khuan tiét niéu).

6. HIEU QUA CUA KHANG SINH

- M6t nghién clru 1dm sang dbi chirng ngau nhién
(RCT) (Leone va cbng sy 2007) & ngudi lon bi
nhiém khuan tiét niéu khoéng triéu chirng dwoc
dwa vao mdt don vi cham séc dac biét, dwoc dat
éng théng ngan han cho thiy rang mét dot diéu
tri khang sinh ngan (3 ngay) va thay éng théng
khéng lam giam dang ké ty 1& bénh nhan bj nhiém
khuan tiét niéu (p = 1), hodc nhiém khuan niéu
hodc nhiém khuan huyét nang (p > 0,05), so v&i
khéng dung khang sinh va khéng thay éng théng.

- Dot diéu tri khang sinh ngan va thay éng théng
lam gidm dang ké ty 1& nuéi cdy nwéc tiéu dwong
tinh (> 10° don vi hinh thanh cum khuan/mL)
trong 7 ngay (30% so v&i 70%, sb ngudi can diéu
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tri 1& (NNT). 3 [pham vi 2 dén 6], nhwng khéng
gidm dang ké trong 15 ngay.

- M6t RCT (Darouiche va céng sy 2014) & nguoi
|&n nhap vién dwoc dat dng thong dai han déi voi
chan thuwong tdy séng va UTI lién quan dén dat
dng théng cho thay rang, mét dot diéu tri bang
khang sinh ngén hon (5 ngay) cdng v&i thay éng
thong khong khac biét dang ké dbi véi diéu tri
bang khang sinh trong 10 ngay va khéng thay éng
thdng dbi véi diéu tri 1am sang khi két thac diéu tri
(p < 0,001 dbi v&i nghién ctru khéng hon kém,
bang chirng chat lwong trung binh). Tuy nhién,
dbi véi cac két qua khac (dap ng vi sinh va giai
quyét mua niéu khi két thuc diéu tri), dot diéu trj
khang sinh ngén va thay 6ng thédng khong duwoc
chng minh 1a c6 hiéu qua nhw dot diéu tri dai va
khéng thay éng théng. Ciing cé nhiéu hon dang
ké nhirng dot UTI tai phat & nhdém thay é6ng théng
cong voi dot diéu tri khang sinh ngan so v&i
nhom dot diéu tri dai va khéng thay éng théng
(32,1% so v&i 11,1%, p = 0,043; bang chirng chét
lwong thap).

7. THAY ONG THONG TRUGC KHI DUNG KHANG
SINH

M6t nghién ctru ngdu nhién (Raz va cdng sw 2000)

& ngudi 1on tudi duwoc dat dng théng dai han, ndm diéu
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tri dai ngay tai mét co s& cham séc bi UTI lién quan dén
dat éng théng, da so sanh thay éng théng truwédc khi st
dung khang sinh véi khéng thay éng théng trudc khi
dung khang sinh. Diéu tri bdng khang sinh Ia
ciprofloxacin hodc ofloxacin, ban dau tiém tinh mach
sau d6 ubng trong 14 ngay. Coé sw khac biét dang ké
trong viéc chira tri hodc cai thién Gng hd viéc thay éng
théng trong 72 gi®» (92,6% so v&i 40,7%, sb nguwdi can
diéu tri (NNT). Khdng cé sy khac biét dang ké vé tai
phat hodc that bai trong viéc diéu tri trong 7 hodc 28
ngay, nhwng ty 1& t& vong thap hon dang ké & nhém
thay dng théng (0% so v&i 7,4% [nhiém khudn tiét niéu
& 1 nguwdi vao ngay thir 2 va 1 ngwoi vao ngay thr 3;
bang chirng chét lwong rat thap]).
8. SU’ AN TOAN CUA KHANG SINH
-RCT (nghién ctru ngau nhién c6 dbéi chirng) vé
thdi gian dung khang sinh (va thay é6ng théng) dbi
v&i nhirtng nguoi bi chan thwong tiy séng va UTI
lién quan dén dat éng théng (Darouiche va cong
s 2014) khong tim thay sw khac biét dang ké vé
tac dung phu gitva viéc khong thay éng théng va
diéu tri bdng khang sinh trong 10 ngay véi thay
bng théng va diéu tri bang khang sinh trong 5
ngay (40,7% so v&i 64,3%; bang chiing chét
lwong thap).
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- Tiéu chay lién quan dén khang sinh xay ra &
2 dén 25% sb nguoi dung khang sinh, tuy thudc
vao loai khang sinh dwgc str dung

-Phan t&ng di ng vo&i penicillin xay ra & 1 dén
10% sb nguwdi sir dung va phan &rng phan vé xay
ra & duwdi 0,05%. Nhirtng nguwdi ¢ tién st di rng
thé tang (vi du hen suyén, bénh cham va viém
mdi di &ng) cé nguy co phan &rng phan vé voi
penicillin cao hon. Nhirng ngu®i cé tién s man
cam tire thi véi penicillin cling ¢6 thé phan (ng
vOi cephalosporin va cac khang sinh beta lactam
khac (BNF, thang 4/2018).

-Nén than trong khi s dung nitrofurantoin &
nhi*rng nguwdi bi suy than. Khéng nén s dung
trong thdi ky mang thai vi né c6 thé gay ra tan
mau so sinh. Nguwoi I&n (dac biét 1a ngwdi gia) va
tré& em dang diéu tri dai han nén duwoc theo dbi
chirc ndng gan va céc triéu chirng phéi.

- Trimethoprim c6 nguy co gay quai thai trong ba
thang dau cua thai ky (tdc nhan déi khang folate)
va cac nha san xuét khuyén nén tranh s dung
khi mang thai.

- Quinolones thuworng khéng dwoc khuyén nghi &
tré& em hodc nhirng ngudi tré tudi van dang phat
trién (BNF, thang 4/2018).
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- Cac liéu aminoglycoside dwa trén can nidng va
chirc ndng than va bat cir khi nao cé thé, viéc
diéu tri khdng quéa 7 ngay (BNF, thang 4/2018).

- Xem tém tat vé cac dac tinh cia san pham dé
biét théng tin vé chdng chi dinh, than trong va tac
dung phu cua tng loai thudc.

9. PIEU TRI DU PHONG BANG KHANG SINH PE
NGAN NGUA UTI LIEN QUAN PEN DAT ONG
THONG

9.1. Piéu tri dw phong bang khang sinh cho nhirng

ngwoi dat 6ng théng dai han (& trong hoic

khong lién tuc)

- Mét RCT trong tdng quan hé théng (Niel-Weisse
va cdng sw 2012) da so sanh viéc diéu tri dw
phong bang khang sinh véi diéu tri bang khang
sinh khi dwoc chi dinh I1am sang & ngu i Ion tudi
hon trong vién dwdng ldo dwoc dat éng théng
niéu dao bang quang & bén trong. Khéong cé sw
khac biét cé y nghia théng ké gitra cac nhom vé
cac dot nhiém khuan tiét niéu co trieu chirng, ty 1€
déng can trwc quan hoac tdc nghén bng théng
(bang chirng chat lwong rat thdp dén thap). Nhém
diéu tri dw phong c6 sé lwong ngwdi tham gia cai
thién tinh trang chung cao hon (52,2% so vG&i
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4,3%, sb ngudi can diéu tri (NNT) 1a 3 [pham vi 2
dén 4]; bang chirng chét lwong rat thap).

Bang chirng tir 2 RCT trong téng quan hé théng
(Niel-Weisse va cong sw 2012) bao gém tré em bj
bang quang than kinh dwoc dat éng théng khéng
lién tuc cho thay, khong co sy khac biét dang ké
gitra diéu tri dw phong bang khang sinh va diéu trj
bang khang sinh khi dwoc chi dinh 1am sang cho
UTI c6 triéu chirng.

Bang chirng tir 1 RCT trong tdng quan hé théng
(Niel-Weisse va cdng sy 2012) bao gbm tré em
mac bénh gai cot séng duwoc dat dng théng khéng
lién tuc cho thdy, khéng c6 sw khac biét dang ké
vé nguy co UTI cé triéu chirng sét khi ngirng diéu
tri dw phong bang khang sinh trong 6 thang so va&i
tiép tuc diéu tri dw phong bang khang sinh. Tuy
nhién, cé it hon dang ké UTI c6 triéu chirng sbt
trong nhom tiép tuc diéu tri dw phong bang khang
sinh (ty 1&6 méc bénh (IDR) 1a 0,69, khodng tin cay
95% la [0,55, 0,87]; bang chirng chat lwong thap).
Téng quan hé théng (Niel-Weisse va cong sw
2012) cho thay, khéng cé sw khac biét dang ké vé
tac dung phu gitra diéu tri dw phong bang khang
sinh va diéu tri bang khang sinh khi dwoc chi dinh
xét nghiém vi sinh & nguoi Ién dwoc dat éng
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théng niéu dao bang quang khéng lién tuc. Ciing
khéng c6 sw khac biét dang ké vé ty 1é tac dung
phu & nguwdi gia trong vién duéng ldo gitra diéu
tri dw phong bang khang sinh va diéu tri bang
khang sinh khi dwoc chi dinh 1am sang (bang
chirng chat lvong thap).
9.2. Piéu tri dw phong bang khang sinh trwéc hoiac
trong khi dit 6ng théng ngan han & bénh vién
- M6t tbng quan hé théng (Lusardi va cong sw
2013) da so sanh diéu tri dw phong bang khang
sinh v&i khong diéu tri dw phong & ngudi 16n
nhap vién dwoc dat éng thdng ngan han. Mot
phan tich gép cta 3 RCT vé& nhirng bénh nhan
phau thuat cho thy, nhiém khuén tiét niéu khéng
triéu chirng gidm dang ké khi dwoc diéu tri bang
khang sinh (8,2% so v&i 31,3%, sb ngwdi can
diéu tri (NNT) la 5 [pham vi 4 dén 7]). Hai RCT
tiép theo vé nhirng bénh nhan khéng phau thuat
khéng thé dwoc tbng hop dbi voi két quad cla
nhiém khudn tiét niéu khéng triéu ching do
khéng dbéng nhat. Mot nghién clru cho théy,
khéng co6 sw gidm khi diéu trj bang khang sinh va
nghién clru khac cho thay gidm dang ké khi diéu
tri bang khang sinh (10% so v&i 53,7%, sb ngudi
can diéu tri (NNT) la 3 [pham vi 2 dén 4]). Mét
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RCT vé nhirng bénh nhan phau thuat cho thay,
cac trwong hop nhiém khudn tiét niéu co triéu
chirng khi diéu tri dw phong bang khang sinh it
hon dang ké (6,3% so v&i 31%, sb nguoi can
diéu tri (NNT) 12 4 [pham vi 3 dén 11]).

- Téng quan hé théng (Lusardi va cong sw 2013)
cling cho thay rang, diéu tri dw phong bang khang
sinh ¢6 lién quan dén nguy co bi ma tiét niéu thap
hon dang ké& (sw hién dién cta bach ciu trong
nwéc tiéu) & nhivng bénh nhan phau thuat (7,5%
S0 Vv&i 32,9%, sb ngwdi can diéu tri (NNT) 13 4
[pham vi 3 dén 7] va gidm dang ké ty 1& sét (nhiét
dod cao) (12,5% so voi 23,2%, sé ngudi can diéu
tri (NNT) 1a 10 [khoang 6 dén 52]; bang chirng
chét lwong rét thap).

- Bang ching tr 1 RCT bd sung (Dieter va céng
sw 2011) cho thdy nguy co can diéu tri bang
khang sinh déi véi UTI trong vong 3 tuan dat éng
théng niéu dao bang quang cho phau thuat cét bd
co’ quan vung chau hodc phau thuéat tiéu khéng ty
chd khoéng lién quan dang ké véi s dung dw
phong nitrofurantoin so véi gia dwoc (bang chirng
chét lwong vira phai).

- Téng quan hé théng (Lusardi va cong sw 2013)
khéng tim thdy sy khac biét dang ké gitra
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levofloxacin va ciprofloxacin (bang chirng chét
lwong rat thip) hoadc gitra 2 liéu ciprofloxacin
khac nhau (250 mg so v&i 1000 mg mdi ngay;
bang chirng chat lwong rat thap) déi voi nhiém
khuén tiét niéu khéng triéu chirng khi theo dbi.
Bang chirng tir 1 RCT trong tdng quan hé théng
(Lusardi va cong sw 2013) cho thy rang, viéc st
dung mét liéu khang sinh duy nhét tai thoi diém
dat éng théng cé lien quan dén sé trudng hop
nhiém khuén tiét niéu it hon dang ké& khi chi so
sanh v&i diéu tri dw phong bang khang sinh trong
toan bo thdi gian dat 6ng théng (12,5% so voi
42,9%, s6 nguwoi can diéu tri (NNT) 4 [pham vi 2
dén 13]; bang chirng chét lwong thap).

Téng quan hé théng (Lusardi va cong sw 2013)
bao gébm 3 RCT b&o cdo cac phan (rng bat lgi voi
khang sinh. Mot RCT bao cdo 23 phan (rng bét
loi, khéng c6 phan (rng nao dwgc danh gia la lién
quan dén diéu tri va khéng cé tac dung phu
nghiém trong nao. M6t RCT th& hai bao cao
khéng cé phan (ng bét loi nghiém trong dbi voi
co-trimoxazole. RCT th&r ba bao cao 3 bénh nhan
dung ciprofloxacin ¢6 cac triéu chirng vé da day
vlra phai vao ngay thi hai diéu tri dw phong va
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da ngirng st dung khang sinh (bang chirng chét
lwong rat thap).
9.3. Piéu tri dw phong bang khang sinh tai thoi
diém thao 6ng théng ngan han & bénh vién

- Bang ching tir tbng quan hé thdng (Marschall va
cong sy 2013) & bénh nhan nhap vién cho théy,
diéu tri dw phong bang khang sinh tai thoi diém
thdo 6ng théng ngan han co lién quan dén nguy
co mac UTI c6 triéu chirng thap hon dang ké sau
2 dén 42 ngay theo déi so v&i gid duwoc hodc can
thiép kiém soat khac (4,7% so v&i 10,5%, sb
bénh nhan can diéu tri (NNT) 1a 18 [pham vi 12
dén 31]).

- Trong cac phan tich phan nhém, sy hiéu qua
dwoc duy tri déi voi nhirng bénh nhan phau thuat
(4,8% so v&i 10,3%, ty sb nguy co twong dbi (RR)
0,45, khoang tin cay 95% la [0,29, 0,59]; bing
chirng chat lwgng trung binh) nhung khéng ap
dung cho tap hop bénh vién hén hop. Phan tich
phan nhém bd sung cla cac nghién ctu phau
thuat cho thay loi ich dang ké dbéi véi nhirng
ngudi tradi qua phau thuat tuyén tién liét (3,57%
SO Vi 8,18%, ty sb nguy co twong dbi (RR) 0,41,
khoang tin cay 95% la [0,22, 0,79]; béng chung
chéat lwong thdp) nhung khdng danh cho nhirng
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nguwoi trai qua phdu thuat khac (6,1% so voi
14,1%, RR 0,45, KTC 95% la [0,18, 1,14]; béng
chirng chat lvgng thap).

- Trong cac phan tich tiép theo clia cac nghién ciru
phdu thuat khéng bao gém nghién ctu phiu
thuat tuyén tién liét, diéu tri dw phong bang khang
sinh cé lgi ich dang ké& voi thdi gian dat éng
théng kéo dai hon 5 ngay (3,8% so v&i 16,7%, ty
sb nguy co twong dbi (RR) la 0,25, KTC 95% la
[0,10, 0,59]; bang chirng chét lwgng cao) nhung
khéng co loi voi thoi gian dat éng thdng dudi 5
ngay (3,22% so v&i 12,3%, ty sb nguy co twong
ddi (RR) la 0,41, KTC 95% la [0,02, 10,96]; bang
chirng chét lwong rat thap).

9.4. Piéu tri dw phong bang khang sinh trong khi
dat 6ng théng niéu dao bang quang ngan han
cho xét nghiém niéu déng hoc
Téng quan hé thdéng (Foon va cong sy 2012) &

nhirtng nguwdi da dat éng théng ngan han trong cac

nghién ctru vé niéu dong hoc cho thay rang cac khang
sinh dw phong khéng lam gidm dang ké cac dot UTI ¢
triéu chirng (bang ching chéat lwong thip) nhwng da

lam gidm dang ké& nhiém khuan niéu (4,1% so v&i 12,5%,

s6 ngwdi can diéu tri (NNT) la 12 [pham vi 9 dén 21];

bang chirng chat lwong vira phai) so véi gia duwoc hodc
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khéng diéu tri. Trong mét nghién ctvu duy nhat vé nhirng
nguwdi bi chan thwong tdy sbng, diéu tri dw phong bang
khang sinh khéng khac biét dang ké so véi gia duoc
ho&c khong diéu tri d6i véi két qua vé nhiém khuén niéu
(bdng chirng chét lwong rat thap). S6 nguoi tham gia
mac bénh tiéu ra mau gidm dang ké& khi diéu trj dw
phong bang khang sinh (6,3% so v&i 13,7%, sb ngudi
can phai diéu tri (NNT) la 14 [pham vi 8 dén 89]; bang
chirng chat lwgng thap) nhwng khong sét hodc khé tiéu.
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Chwong 9

NHIEM KHUAN HUYET TU
NHIEM KHUAN BUONG TIET NIEU
(UROSEPSIS)

1. GIOI THIEU

_ Nhim khu#n huyét (NKH) tir NKDTN dwoc xem
la nhiém khuan kh&i phat tlr dwdng tiét niéu, sau
doé vi khuan vao dong mau gay ra nhirng triéu
chirng toan than. Nhiém khudn huyét t» nhiém
khudn dwong tiét niéu ciing dwoc dinh nghia
bang viéc xac dinh két qua cla cdy mau va cay
nudc tiéu cé cung mot tac nhan gay bénh.

- NKH tir dwong tiét niéu chiém toéi 20 - 30%
trwdng hop nhiém khudn huyét va cé kha nang
dan dén sbéc nhiém khuan, day 1a mét tinh trang
bénh Iy ndng hon so v&i nhiém khuan huyét don
thudn va cé ty 1é ti vong cao. Do vay can phai
chan doan NKH tr dwéng tiét niéu nhanh chéng
va diéu trj kip thoi, vi cham tré trong diéu tri sé
dan dén tang ty 1& tir vong cao (7,6% sau khi bat
dau cbé ha huyét ap)". Nhiém khudn huyét va
NKH tlr dwdng tiét niéu khong phai hiém gap.
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Nhin chung, w&c tinh c6 31,5 triéu trwdng hop
NKH mdi nam, gay tlr vong cho 5,3 triéu nguoi.
Hon nira, khodng 20% nhirng ngudi séng sét sau
nhiém khuin huyét sé c6 nhitng di chirng vé
nhan thirc hodc thé chat. NKH tir duwong tiét niéu
co ty 1& woc tinh chiém khoang 9 - 31%. Do do,
nhiém khudn huyét va nhiém khuan huyét to
dwong tiét niéu da tré thanh mbi quan tdm cla
nhiéu bénh vién va dwoc Té chirc Y t& Thé gidi
cOng nhan la mot van dé nghiém trong (21 131 41 [5],

- Bénh nhan nhiém khuan huyét tir NKDTN phai
dwoc chan doan sém, dic biét trong trwong hop
NKDTN phirc tap. O nhiéu nwéc hién nay nhuw &
nwdc ta, mot sd dong vi khuan nhw E. Coli,
Klebsiella, Serratia sp., P. aeruginosa, Acinetobacter
baumanii, da dé khang vé&i quinolones va
cephalosporin thé hé 3, gay kho khan va la thach
thirc cho diéu tri.

2. CAC YEU TO NGUY CO

Trong NKH t* NKDTN mwrc d6 nang phu thubc
phan I&n dap &ng cta bénh nhan. Cac yéu té nguy co
lam cho bé&nh nhan c6 thé tién trién dén NKH tir NKDTN
la viém than bé than cép, viém bang quang trén nhirng

co dia gidm mién dich khéng gidm bach ciu nhw nguoi
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cao tudi, dai thao dwong, bénh lupus ban dd, nghién
reou, xo gan, da u tdy, nhitng bénh nhan suy giam
mién dich nhw ghép tang, hoéa tri liéu ung thu, diéu tri
Vv&i corticosteroids va nhiém HIV-AIDS. NKH tir NKDTN
phu thudc vao cac yéu té tai chd nhw cé bénh than truéc
do, séi hé niéu gay tac nghén & cac mirc dd khac nhau
cla duwong tiét niéu, bat thwong vé ciu tric dwong tiét
niéu badm sinh, bang quang than kinh hodc cé can thiép
cac tha thuat nhw ndi soi. Ngoai ra, viéc loai bd sém cac
bng théng dwdng niéu gitp gidm ty 1& nhiém khuan bénh
vién va do do l1am gidm NKH tor dwong tiét niéu. Mot van
dé can cha y dén céac ky thuat don gian hang ngay phai
dam bao vé trung, bao gdbm st dung gang tay ding mét
lan, khir tring tay thwdng xuyén va ap dung cac bién
phap kiém soat bénh truyén nhiém dé ngan ngira duoc
nhiém khuan chéo xay ra 12191,
2.1. Xac dinh yéu té nguy co dwa trén thang diém
SOFA
- Mac du duorc diéu tri t6i wu, NKH tr dwong tiét niéu
van co ty 1@ tién trién nang va ttr vong cao. Gan day,
dinh nghia va phan loai hé théng cho NKH da dwoc
cong bd. Dwa theo dé, viec quan ly NKH tir dwdng
tiét niéu bao gébm bdn khia canh chinh:

201



+ Chan doan som.

+ Diéu tri khang sinh dwdng tinh mach theo kinh
nghiém som.

+ Xac dinh va kiém soat cac yéu té phic tap
kém theo.

+ Céac lieu phap diéu tri nhiém khuin huyét
dac biét.

-Thang diém nhanh danh giad suy da tang lién
quan dén nhiém khudn huyét (The quick
sequential organ failure assessment - qSOFA)
duwoc thay thé cho thang diém hoi chirng dap tng
viém hé théng (SIRS) dé xac dinh nhanh bénh
nhan bi NKH tir dwdng tiét niéu [©l,

-Dwa trén cac hd so cham séc y té dién tir cho
1,3 triéu bénh nhan trong 12 bénh vién cua Dai
hoc Pittsburgh da dwoc si¢ dung lam co sé& div
liéu dé& phan tich tinh trang nay. D& phat hién
nhiém khuan huyét, ba thang diém khac nhau d3
duwoc st dung: tiéu chuan dap (ng viém hé théng
(SIRS), bang diém danh gia rdi loan chic ndng
co quan hé théng (LODS) va bang diém danh gia
chirc ndng tang suy lién quan dén nhiém khuéan
huyét (SOFA) (Bang 9.1.) [l [151,
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- Két qua cho thay rang, SIRS va diém SOFA c¢6
gia tri twong dwong nhau cho bénh nhan khéng
nam tai khoa Héi stre tich cuwc. Nguoc lai, déi voi
bénh nhan ICU, SOFA va LODS vwot tréi hon
SIRS. Piém SOFA = 2 c6 lién quan dén nguy co
t& vong 1a 10% & nhirng bénh nhan nghi nhiém
khuén; nhirng bénh nhan nay cé nguy co tlr vong
cao gap tlr 2 dén 25 1an so v&i nhivng bénh nhan
c6 diém SOFA < 20191,

2.2. Thang diém Quick SOFA (qSOFA)

- Thang diém qSOFA bao gém ba tiéu chuan: bét
thwong vé y thire ( maéi xuét hién, Glasgow = 14,
ngl ga, 0 1An hodc hén mé), nhip the = 22
lan/phat va HA tam thu < 100 mm Hg. Khi cé hai
trong sb ba tiéu chuan, nguy co t& vong clia bénh
nhan khodng 8%; néu cé ca 3 tiéu chuan, nguy
co tlr vong |&n dén 20% 8,

- Cac nghién ctu gan day chi ra rang, néu qSOFA
la mot chi s6 tbt dé tién lwong ty 1é t& vong, thi
SIRS duwoc st dung trwdc d6 van 1a mot chi
dang tin cay d& danh gia vé tinh trang nhiém
khuén huyét.
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Bang 9.1. So sdnh gitra cdc céng cu danh gia nhiém

khuan huyét
qSOFA SOFA SIRS
Thay dbiy PaO2 (1 diém) Nhiét do > 38°C hodc <
thire (1 diém) 36°C
(Glasgow <15 | FiO, (1 diém) Nhip tim > 90 lan/phut
diém) Nhip thé > 20 an/phat

Nhip thé = 22
lan/phat
(1 diém)

HA tam thu <
100 mmHg
(1 diém)

Sé lwong tiéu
cau (1 diém)

Diém Glasgow
(1 diém)

Bilirubin (1 diém)

Mt @6 ha huyét
ap (1 - 4 diém)

Creatinine (1 -4
diém)

(hoac PaCO2 <32 mm Hg)
Sé lwong bach cau >12
000/mm3 or <4000/mm?3

Tiéu chuan Nhiém khuén
huyét

SIRS + nguén nhiém
khuén

Tiéu chuén nhiém khuén
huyét nang

Toan Lactic, Huyét ap
tdm thu < 90 mmHg
(hodc HA tdm thu giam 2
40 mmHg)

Tiéu chudn Shock nhiém
khuén

Nhiém khuan huyét ndng
kém tut ap khéng dap
trng voi bu dich
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3. CAC VI KHUAN THUONG GAP TRONG NKH TU
NKDTN

- Trong NKH tlr dwdng tiét niéu, mam bénh dwoc
phan 1ap phd bién nhét |a Escherichia coli, tiép
theo la cac Enterobacteriaceae khac. Trai nguwoc
véi nhiém khuin & phdi hodc dwong tiéu hoa,
hau hét cac trworng hop NKH tr dwong tiét niéu
chi do mdt vi sinh vat duy nhat gay bénh.
Hién nay, Enterobacteriaceae khang betalactam
phd rong (ESBL) (bao gébm ca E. coli) dang gay
ra mdi de doa nghiém trong cho bénh nhan.
VK sinh ESBL c6 thé chiém t&i 45% toéng sb
Enterobacteriaceael’. Trong nhirng trwong hop
nhw vay, diéu tri khang sinh theo kinh nghiém ban
dau thuworng khéng cé hiéu qua. Do d6, diéu quan
trong |a phai nhanh chéng phan lap tim vi khuan,
vi cach tiép can dung va diéu tri thich hop giup
cai thién dang k& co hoi sbng sot trong truwong
hop nhiém VK ESBL (+)L®l,

- C4c vi sinh vat dén dwong tiét niéu bang nhiém
khudn nguwoc dong, duwéng mau va dwdng bach
huyét. Khi vi khuan vao dong méau, nhiém khuén
huyét dwoc hinh thanh, nguy co nhiém khuan
mau tang I&n khi c6 nhiém khuan dwong tiét niéu
nghiém trong nhw viém than bé than va viém
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tuyén tién liét cdp do vi khuan va thuan lgi hon
khi c6 nghén tac duwdng tiét niéu. NKH tr NKDTN
c6 thé mac phai tir trong cdng ddng hodc trong
bénh vién (bang 9.2.).
Bang 9.2. NKH tie NKDBTN cap: mac phai tie céng
déng hodc trong bénh vién

Loai NKDTN va NKH mac NK"! mae NK"! mae
" phai lién quan phai tu phai tw
P k cong dong | bénh vién
Viém than - bé than cap (nguoi .
binh thwéong /bat thwdng)
Viém bang quang (ngwo¢i binh
thuwdng)
Viém bang quang (ngw&i giam N
mién dich khéng gidm bach cau)
Viém tuyén tién liét cap (nguoi .
binh thwdng /bt thwdng)
Ap xe tuyén tién liét +
Tha thuat dung cu trén dwdng
tiét niéu (v&i nuwdc tiéu nhiém +
khuan)

- Nhiém khudn méc phai trong cong ddng: Nhiém
khudn mac phai trong cong déng chi xay ra trong
mot sé trwdng hop, vi du nhiém khuén trén bénh
nhan gidm mién dich khéng gidm bach cau, cé
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bénh than trwdc d6 hodc cé bat thwong vé cau
trac cha dwdng tiét niéu.

- Cac vi sinh vat gay bénh thwdng gap dwoc phan
l&p trong mau va nuwéc tiéu cGia bénh nhan NKH
tv NKDTN mac phai trong cong ddng nhw
Escherichia coli, Proteus mirabilis, Klebsiella,
Enterococci (Streptococci nhdm D), Streptococci
nhom BI®l (€1 [10],

-Cac yéu t6 lam sang thuan loi cho NKH tw
NKDTN x3y ra 1a viém than bé than cép, viém
bang quang trén nhirng co dia gidm mién dich
khéng gidm bach cau nhu tiéu dwong, bénh lupus
ban dd, nghién rwou, da u tdy, diéu tri voi
corticosteroid,... nhitng bé&nh nhan bi tdc nghén
mot bén hodc mot phan cua dwdng niéu, c6 bénh
than trwdc d6, hoac cé séi than, bang quang.
NKH t» NKDTN c6 thé tién trién nang dén sbc
nhiém khudn véi day du cac triéu ching toan
than va tut huyét ap. Nhitng bénh nhan sbt co
gidm bach ciu (vd: bénh nhan ung thw dang héa
tri, it khi c6 nhiém khuan dwdng tiét niéu hoac tién
trién dén NKH tr NKDTN. Khiém khuyét mién
dich lién quan dén bénh ac tinh va/hodc hda tri
liéu khoéng lam gidm tinh chat bdo vé cua niém
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mac nhu tiét IgA bao vé co thé chdng lai sy gan
két cla vi khuan vao té bao thwong bi duwong tiét
niéu va NKBTN.

- Nhiém khuin mé&c phai trong bénh vién thwdng
xay ra do dat éng théng hodc dung cu & nhirng
bénh nhan khéng gidm bach cau. Tinh trang
khudn niéu (bacteriuria) lién quan dén dat 6ng
thong khéng gay hau qua NKH tor NKDTN trén
nguwoi binh thwong. Khuin niéu khong gay hau
quad NKH trtr khi bénh nhan c6 ciu tric bét
thwong cla dwong tiét niéu - sinh duc nhuw bét
thuwérng bAm sinh ctia hé théng thu thap nuéc tiéu,
s&i niéu, tdc ngh&n mot bén hodc hai bén do
nguyén nhan bén trong hoac bén ngoai. Nhirng
tha thuat, dung cu & dwong tiét niéu trén bénh
nhan dang c6 NKDTN c6 thé gay ra NKH nang
v&i cac triéu chirng toan than va tut huyét ap.
NKH tr NKDTN lién quan dén tha thuat, dung cu
c6 thé xay ra trén nhirng bénh nhan binh thuwong
hay bat thwong vé cau tric dwdng tiét nigul® 1.
[10], [11], [12].

- Nhirng vi khuan lién quan dén nhiém khuan mac
phai tr bénh vién Ia cac vi khudn gram am hiéu
khi hodc Enterococci. Phan I&n tac nhan thwéng
gap la Escherichia coli, Klebsiella hodc Enterococci,
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it gap hon la Serratia, Enterobacter, Providencia,
Citrobacter, Acinetobacter baumanii, Pseudomonas

sp., Pseudomonas aeruginosa 12 B, Cac tac nhan
hiém gdp hon 1a Staphylococcus saprophyticus,
coagu-lase negative Staphylococcus, MRSA,... c6
thé gay bénh & dwdng tiét niéu lién quan dén tha
thuat & dwong tiét niéu - sinh duc (Bang 9.3.) va
tinh trang bénh di kém (Bang 9.4.)

Bang 9.3. NKH tir NKDTN va cac tha thuat véi dung

cu trén dwong tiét niéu

NKH xac dinh co
X lién quan dén
Vi khuan Khuan | \kH | tha thuat voi
niéu .
; dung cu trén
dwong tiét niéu
Escherichia coli 1007 72 9
Proteus 301 11 6
K/ebs:e/la. 043 29 4
pneumoniae
Pseud.omonas 206 31 1
aeruginosa
Serratia 166 8 1
marcescens
Enterococcus 181 20 4
Enterobacter 150 23 3

209




NKH xac dinh co6
X liéen quan dén
Vi khuan Khuan | \kH |  tha thuat vei
niéu ~
) dung cu trén
dwong tiét niéu
Citrobacter 15 2 2
Ca’c vi khuan 542 130 0
khac
Téng cong 2601 326 30
Bang 9.4. (Tén ban?)
Tinh trang S trwong
hop
C6 bénh duwdng tiét niéu don thuan trudc do 23
C6 bénh dwdng tiét niéu don thuan truec do 4
va dai thao dwdong
C6 bénh dwong tiét niéu don thuan tredc do 2
va xo gan
C6 bénh duong tiét niéu don thuan trudc do, 1
dai thao duwdng, xo gan
Khong c6 bénh dwong tiét niéu don thuan 0
trwée do
Téng cong 30

Nguén: Quintiliani R, Cunha BA, Klimek J, Maderazo
EG. Bacteremia after manipulation of the urinary tract.

Postgrad Med 1978 1121,
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4. CHAN POAN LAM SANG
NKH cé thé xuét hién nhiéu triéu chirng va dau
hiéu 1am sang khac nhaul'! ['4. NKDTN c6 thé biéu hién
bang khuan niéu véi triéu chirng 1am sang nghéo nan,
NKH, séc nhiém khuan phu thudc vao tinh trang nhiém
khuan khu trG hay lan réng va thwong gép & nam gidi
hon la ni gi¢i. NKH dwoc chan doan khi cé bang chirng
vé 1am sang cta nhiém khuan di kém véi d4u hiéu cua
héi chirng dap &ng viém toan than (Bang 9.5.).
4.1. Tiép can chan doan nhiém khuan huyét tw
dwdng tiét niéu

- Biéu hién 1am sang cta NKH tir NKDTN khong
khac véi nhiém khuan huyét tlr ngudn lay ngoai
dwong tiét niéu sinh duc.

- NKH nang dwoc xac dinh khi co triéu chirng cla
réi loan chirc nang cac co quan va sbc nhiém
khuadn dwoc xac dinh khi cé tut huyét ap di kém
véi thiéu oxy md. NKH nang, sbc nhiém khuan 1a
tinh hudng 1am sang ndng voi ty 1& t& vong tir
20 - 42% hod&c c6 thé cao hon tuy diéu kién diéu
tri hodi stre cla t'ng bénh vién va tuy thudéc vao
tinh trang bénh nhan dwoc chan doan va diéu tri
thich hop s&m hay mudn. Phan 1&n cac trwdng
hop NKH nang lién quan dén dwdng vao tir phdi

211



(50%) hodc tr & bung (24%), lién quan dén
dwong tiét niéu chi khoang 5% 117],

Bang 9.5. Tiéu chuan chan dodn 1am sang NKH

va séc nhiém khuan

Réi loan

Pinh nghia

Nhiém khuan

Sw hién dién cta vi sinh vat & vi tri binh
thwong vé khudn, thwong cé, nhung
khéng nhét thiét di kém véi dap tng
viém cua véat chu

Du khuén huyét

Vi khuan hién dién trong mau xac dinh
bang két qua cay. C6 thé thoang qua.

H6i chwng dap
ng viém toan
than (SIRS)

DPap rng v&i nhirng thay dbi Ién ctia cac
tbn thwong trén lam sang, cé thé do
nhiém khuan nhw NKH nhuwng cé thé do
can nguyén khéng phai nhiém khuén
(vd: bdng ho&c viém tuy cap)
DPap (rng toan than nay thé hién bang 2
hodc nhiéu hon cac diéu kién sau:
- Nhiét d6 > 38°C hoac <36°C
- Nhip tim > 90 1an/phut
- Nhip thé > 20 lan/phut hodc PaCO;
< 32 mmHg (4.3kPa)
- Bach cau > 12.000/mm3 hodc
< 4000/mm? hoac > 10% dang té bao
non chwa trwdng thanh.
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Réi loan

Pinh nghia

NKH

Hoat hoa tién trinh dap @ng viém do
nguyé&n nhan nhiém khuén.

Ha huyét ap

Huyét 4p tdm thu < 90 mmHg hoédc
gidm > 40 mmHg tir trj s& nén khi khéng
c6 nhirng nguyén nhan gay ha huyét ap
khac

NKH nang

NKH véi réi loan chirc nang cac co
quan, giam twdi mau hoac ha huyét ap.
Ha huyét ap va bat thwong cla tudi
mau cé thé bao gém nhwng khéng gidi
han v&i toan lactic, thiéu niéu hoac thay
ddi vé tinh trang tinh than cép.

Séc nhiém khuén

NKH nang v&i ha huyét ap mac du da
hdi strc bdi hoan dd dich, cé thé bao
gdm nhung khéng gi¢i han toan lactic,
thiéu niéu, hoac thay déi vé tinh trang
tinh than cép.

S6c nhiém khuan
khong dap wng

Séc nhiém khuan kéo dai > 1 gio va
khéng dap ng v&i bu dich va can thiép
van mach.

- Tiép can chan doan lam sang xac dinh nhirng rbi
loan hé thdng hodc béat thwdng cua dwong tiét
niéu, thuan loi cho NKH. M6t bénh st cé bénh
than trwdc do, nhiém khuan duong tiét niéu tai di
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tai lai, vira thwc hién tha thuat, dung cu dwdng
tiét niéu - sinh duc (mé& bang quang, dat stent, mé
than ra da...), bénh s&r séi than, bang quang,
hoac bénh toan than (vd dai thao dwdng, bénh
lupus ban dé hé théng), chi ra nén tang nhiém
khudn cGia bénh nhan cé thé cé nguén gbc t
dwong tiét niéu gay NKH!'2 (Bang 9.6.).

Béng 9.6. Khuan niéu va NKH tir NKPTN

Cac

yéu té

cua Nguy Tiép
Lam sang cia | dwéng co can Khuyén
khuan niéu tiét | NKHtw | thich cao

niéu, | NKDTN hop

sinh

duc

Dat théng Foley | Binh Thép Khéng | LAy bd 6ng

ngan han khéng | thwdng dung KS | thdng cang
tac nghén s&m cang
tt, khéng
dung KS
Dat théng Foley | Binh Cao Piéutri | Diéu tri KS
ngan hoac dai | thwong tac TM/ubng
han co6 tac nghén cho dén khi
nghén giai quyét
dwoc tic
nghén
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Cac

yéu té
cua Nguy Tiép
Lam sang cua | dwong co can Khuyén
khuan niéu tiét | NKHtw | thich cao
niéu, | NKDTN hop
sinh
duc
Dét théng Foley | Bat Cao Khong Phong
ngan hodc dai | thwong dat nglra voi
han khéng téc théng khang sinh
nghén trén Foley ubng
bénh nhan gidm néu co
mién dich thé
khéng giam
bach cau
Dbai thao
dwdng, dau
tay,
corticosteroids
hoac xo gan
Khéng nhiém Binh Thép Khéong | Diéu tri KS
khuén thwong dung KS | udng kéo
dai dbi voi
tinh trang
giam mién
dich
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Cac

yéu té
cua Nguy Tiép
Lam sang cua | dwong co can Khuyén
khuan niéu tiét | NKHtw | thich cao
niéu, | NKDTN hop
sinh
duc
Nhiém khuén Béat Cao KS Trudc hét
thudng TM/ubng | diéu tri KS
TM/ubng
sau do
chuyén
sang udng
kéo dai dbi
vOi tinh
trang giam
mién dich

4.2. Nudi cay vi khuan trong mau va nwéec tiéu

Dé phan 1ap mam bénh, can phai cy nwéc tiéu va

mau. Nudi cdy thém dich dan lwu (néu cd) can dwoc

thwc hién. Tuy nhién, diéu tri nén dwoc bat du cang
sém cang tét va khdong mudn hon 1 gid sau khi chan
doan 1am sang so bd la NKH tir dwdng tiét niéu. Diéu tri
khang sinh theo kinh nghiém, dac biét si¢r dung khang
sinh phd rong ddi véi cac vi khuan dwoc cho 1a ¢ nhiéu
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kha ndng gay bénh va khi lyva chon khang sinh can tinh
dén tinh trang khang khang sinh tai dia phwong 13 1141,
4.3. Chéan doan hinh anh

M6t nghién clru gan day xem xét vai trd ctia chan
doan hinh anh trong NKH tr dwéng tiét niéu, cho thay
mot ty 1& 1&n bénh nhan bi nhiém khuan huyét dudng
tiét niéu cé nhirng bat thuwéng dwoc phat hién trén hinh
anh cla duwong tiét niéu. Ty 1& cac trwdng hop bat
thwong dat téi 32%. Do do, cac thdm do chan doan hinh
anh nhw siéu am va chup cét I&p vi tinh nén duwoc thuc
hién s¢m [131 [18],

5. CHAN DOAN PHAN BIET

- Kham thuc thé trong NKH tr NKDTN khéng gitp
ich nhiéu trtr khi b&nh nhan cé viém than bé than,
con dau quén than do sdi, hodc cé nghén tac
hodc viém tuyén tién liét. Tdng phan tich nwéc
tiéu, nhudm gram, cdy nuwéc tiéu va cdy mau 1a
nhirng xét nghiém can lam dé& chan doan xac dinh.
Trong khi két qua cdy mau chwa c6, nhudém gram
nwdc tiéu cé thé cho théng tin vé vi sinh hoc tire
thi lién quan dén nguyén nhan gay ra
NKBDTN/NKH cho bénh nhan 131,

- Bénh nhan bj viém than bé than cép véi tiéu ma
va khuan niéu cé dau vung suon cot sbng. Viem
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bang quang gay ra NKH luén c6 nhirng rdi loan
bénh ly nén da dé cap & trén thuan loi cho NKH
tvr NKDTN va khéng c6 diu khu tra khi tham
kham lam sang.

-NKH tr NKDTN méc phai trong bénh vién hwdng
téi nguyén nhan trwc tiép khi bénh nhan vira
dworc thwe hién tha thuat véi dung cu niéu khoa vi
c6 mbi lién hé thdi gian gitra tha thuat va khoi
phat cia NKH. Bénh nhan diéu tri & khoa hdi strc
clp cliru c6 dat édng théng Foley c6 khuan niéu,
hau nhw khéng bao gi®r sbt trir khi bénh nhan cé
dai thdo dwong, bénh lupus dé hé théng hoac
dang diéu tri corticosteroids "9, Chan doan hinh
anh hoc CT scan, cdng hudng tir clia bung/dwdng
tiét niéu sinh duc cé thé phat hién tién trién
ctia nhiém khuén trong 6 bung la nguy&n nhan
gay sbt.

- Bénh nhan NKH tir NKDTN méc phai trong céng
ddng c6 thé c6 sbi niéu hodc bénh cla ciu truc
dwong niéu, viém tuyén tién liét cap, ap xe tuyén
tién liét hodc viém than bé than cép. Viém than bé
than cp dwoc chan doan khi nhiét do > 39,5°C &
bénh nhan cé dau géc swon cot sbng véi ngudn
gbc tir than, va két qua tim thay vi khuan va bach
cau trong nwéc tiéu. Trong viém than bé than cap
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nhuém gram cho chan doan dinh huéng vé vi
sinh hwéng dan cho viéc lwa chon khang sinh.
Nhudm gram nwéc tiéu trong viém than bé than
cap sé tim thay ciu tring gram dwong tirng cap/
chudi nhw streptococci nhém B hodc streptococci
nhém D. Néu két qua nhudm gram nudec tiéu 1a vi
khudn gram am trong viém than bé than cép dé la
cac trwc khudn gram am hiéu khi, vi vi khuén
gram am yém khi khéng gay ra nhiém khuén
dwong tiét niéu. Bénh nhan bi viém tuyén tién liét
cap thwong khong tién trién dén NKH, nhwng
NKH cé thé dé lai di chirng ap xe tuyén tién liét.

- Chan doan kho khan & bénh nhan NKH khéng cé
dau khu tra ap xe & tuyén tién ligt. O bénh nhan
co tién s viém tuyén tién liét, 1am sang co6 biéu
hién ctia NKH, can xac dinh hodc loai trir ap xe
tuyén tién liét. Siéu Am qua nga truc trang 1a cach
chan doan tét nhat va can thiét cé thé dan lwu &
ap xel'®l. Viém mao tinh - tinh hoan & nguwoi Ién
tudi ciing doi khi hién dién cung véi NKH. Vi
khuadn gay bénh thwong 1a trwc khuan gram am
hiéu khi, d&c biét la P. aeruginosal®.

6. CAC DAU AN SINH HOC HO TRQ' CHAN POAN
- Hién nay, c6 nhiéu dau an sinh hoc (biomarkers)

gitp hd tro chan doan xac dinh ciing nhw danh
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gia tién lwong va dap (ng diéu tri cha tinh trang
nhiém khuan, NKH nang va séc nhiém khuén.
Céac diu an thwong s dung trén 1dm sang nhuw
do néng do cytokine, CRP (C reactive proteine),
lactate mau, procal-citonin.

Procalcitonin la mot propeptide cua calcitonin
nhwng khéng cé hoat tinh ndi tiét. Binh thwong,
murc procalcitonin thap, khéng phat hién dwoc &
ngwdi binh thwdng khde manh. Trong qua trinh
nhiém khuan toan than nang (do vi khuan, ky sinh
trung, vi ndm) v&i nhivng biéu hién toan than,
procalcitonin c6 thé tdng dén >100 ng/mL. Ngwoc
lai, trong qua trinh nhiém virus hodc phan (rng
viém cla céac tac nhan khoéng phai nhiém khuan,
procalcitonin chi tang & mirc d6 vira hoac khong
tang. Vi tri chinh xac san sinh ra procalcitonin
trong qua trinh NKH chwa r6. Theo doi
procalcitonin c6 thé cé ich & bénh nhan cé hoi
chirng dap ng viém toan than tién trién to» &
nhiém khudn. Mic procalcitonin cao hoac gia
tang dot ngdét & nhirng bénh nhan nay, phai
nhanh chéong tim kiém & nhiém khuan.
Procalcitonin c6 thé cé ich trong phan biét nguyén
nhan nhiém khuan hodc khéng nhiém khuén cia
nhirng tredng hop viém nang': (201,
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7. QUAN LY VA DIEU TRI

Séc nhiém khuan 1& nguyén nhan gay tl vong
thuwéng gap nhat & nhivtng bénh nhan NKH t» NKDTN
mac phai tr cong déng hodc tlr bénh vién. Séc nhiém
khuén co thé xay ra trén bénh NKDTN phurc tap nhw ap
xe quanh than, hoai t&r nhu than, ap xe than, tac nghén,
viém than bé than cé khi. Day 1a mot cp clru nodi khoa
doi héi phai can thiép ngay dé 6n dinh tinh trang huyét
dong cta bénh nhan® Bl Piéu tri NKH t» NKDTN doi
hdi phai phdi hop diéu tri cac nguyén nhan (vd: téc
nghén duwong tiét niéu), diéu tri hdi strc va khang sinh
thich hop (LE: 1a, GR: A).
7.1. Diéu tri s&ém bang khang sinh theo kinh nghiém

-Diéu tri khang sinh ban dau theo kinh nghiém nén
st dung loai c6 phd khang khudn réng, véi cac vi
khudn dwoc cho la c6 nhiéu kha nang gay bénh,
sau d6 diéu chinh khang sinh ngay khi c6 két qua
nudi cay (Bang 9.7.).

- Liéu lwong khang sinh la rat quan trong & nhirng
bénh nhan nhiém khuan huyét va thuwong phai
cao va hiéu chinh theo mc loc cau than. Khang
sinh phai dwoc dung ngay khéng qua 1 gid sau
khi gid dinh 1dm sang c6 tinh trang nhiém
khuan huyét.

221



- Dbi v&i viéc str dung khang sinh theo ving dich té,
mot nghién clru ndm 2006 nhan manh rang,
“Khéng hoan toan hop Iy néu dwa vao mam bénh
va tinh trang khang thubc ctia cac nhiém khuan
dwong tiét niéu mac phai trong bénh vién khi diéu
tri NKH tir dwdng tiét niéu. Ngoai ra, sy thay déi
theo dia dw cla tinh trang khang thuéc khién cho
cac bao céo giam sat khu vwc vé NKH tlr duwong
tiét niéu co sy tach biét v&i cac nhiém khuan
dwong tiét niéu mac phai trong bénh vién, anh
hwdng dén viéc lwa chon phwong phap diéu tri
theo kinh nghiém phu hop dbi v&i bénh nhan”.
Cudi cung, cac bac si niéu khoa nén nhé& rang,
cac dic diém cda bénh nhan nhw cac can thiép
tiét niéu trwéc do, nhiém khuadn dwdng tiét niéu
trwdc d6, nhivng 1an nhap vién coé lién quan dén
viéc str dung khang sinh trwédc day va sy hién
dién cla sonde tiéu thwong co thé gap phai cac
tac nhan vi khuan khang thubc. Mét diém hiém
khi dwoc thao luan trong diéu tri NKH tw dwong
tiét niéu 1a sy giadi phong nodi doc té cua vi khuan
trong khi diéu tri khang sinh. Trong mé hinh in
vitro, viéc str dung mdt sé6 khang sinh da thuc day
sy gidi phong ndi doc t6 vi khudn manh hon
nhiéu so v&i cac loai khac. Ngoai ra, cac nghién
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clru trén ddng vat va ngwdi da chi ra rang, cac
thuébc khang sinh lien két véi PBP-2 nhw
imipenem chang han, lam gidm sw gidi phéng noi

doc td vi khuan. Nguwoc lai, cac khang sinh lién
két véi PBP-3 (vi du: ceftazidime) cé lién quan

dén viéc giai phéng ndi doc té vi khuén nhiéu hon.

Tuy nhién, cac nghién ctru |am sang cho dén nay

& nhirtng bénh nhan cé nhiém khuadn Gram am

khéng cho thdy sw khac biét gitra ceftazidime va

mipenem khi dinh lwgng néng dé endotoxin trong
huyét twongl7) 1211122,

- Tuy nhién, can lwu y rang, c6 rat nhiéu ndi doc td

tén tai va nhiéu nghién ctu chi dé cap dén

lipopolysacaride. Hon nira, nhiéu nghién ctru tap

trung vao cac bang chirng gian tiép vé tinh trang
nhiém ddc ndi doc td (ndng d6 cytokine) va rat it

phép do c6 s8n dé phat hién noi doc t& & nhirng

bénh nhan bi nang 71,

Bang 9.7. Cac khang sinh thwong dwoc sitr dung

trong NKH tor dworng tiét niéu

Khang sinh Liéu Th&i gian
Cefotaxime 2 g/lan x 3 lan/ngay 7-10dz2
Ceftazidime 1-2g/lan x 3 lan/ngay | 7 -10de2
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Khang sinh Liéu Theoi gian
Ceftriaxone 1 -2 g/ngay 7-10d2
Cefepime 2 g/lan x 2 lan/ngay 7-10d2
Piperacillin/tazobactam | 4,5 g/lAn x 3 l1an/ngay | 7-10d2
Ceftolozane/tazobactam | 1,5 g/lan x 3 lan/ngay | 7-10d2
Ceftazidime/avibactam | 2,5 g/lan x 3 lan/ngay | 7-10d2
Gentamicin® 5 g/ngay 7-10d2
Amikacin® 15 g/ngay 7-10d2
Ertapenem 1 g/ngay 7-10dz2
Imipenem/cilastatin 0,5g/lan x 3 lan/ngay | 7-10dz2
Meropenem 1 g/lan x 3 lan/ngay 7-10dz2

2 Tri liéu co thé kéo dai hon néu dap trng trén 1am sang cham.
b Khéng str dung don doc trong diéu tri NKH tlr dudng
tiét niéu.

7.2. Kiém soat nguén nhiém khuan
- Trong nhiéu trwdng hop, NKH tr dwdng tiét niéu
c6 lién quan dén céac yéu té phire tap (vi du tac
nghén, ap xe, di vat, séi) trong dwdng tiét niéu.
-Dan lwu abcess va gidi phéng tdc nghén, déng
thdi loai bd cac vat thé gay nhiém khuén 1a chién
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lwoc quan trong nhat dé kiém soat ngudn gay
bénh, can phai dwoc thuwe hién ngay 1ap tirc 121,

7.3. Tiép can diéu tri theo tac nhan vi sinh va nguén

géc vi khuan [
Béng 9.8. NKH tie NKBTN mac phai tie céng dong -
Tiép can diéu tri

Hoi
chirng Nhudém L
. Dieu tri khang
lién quan . x Gram . .
. Vi khuan i sinh theo kinh
véi NKH nwéc .
\ nghiém
tw tieu
NKDTN
Viém mao | P. aeruginosa | Vi khuan | Imipenem,
tinh - tinh Gram Meropenem
hoan cép am Amikacin
(& nguoi Pseudomonas
nam I6n khang Penicillin
twoi) Pseudomonas
khang

Cephalosporin thé
hé 3
Cefepim

Aztreonam

225




Hoi
chirng Nhuém e,
lién quan 2 Gram Dieu tr] khang
L. Vi khuan i sinh theo kinh
véi NKH nwéc .
. 2 nghiém
tor tieu
NKDTN
Viém mao | C. trachomatis | Khéng Quinolones™
tinh - tinh covi Doxycycline
hoan cap khuan
(& nguoi
nam tré
tudi)
Viém Coliform Vi khudn | Quinolones*
tuyén tién | thuwong gap Gram &m | Ampicillin
liét cap Enterococcus | Vikhuan | vancomycin
nhém D Gram Imipenem,
E. faecalis (VSE)| d¥ONg | p1eropenem
E. faecium (VRE) t“’”? lcap, Linezolid
chudi
Viém than | E. coli Vi khuan | Imipenem,
bé than P. mirabilis Gram Meropenem
cap K. pneumoniae am Quinolones
Aztreonam
Aminoglycoside
Cephalosporin thé
hé 3
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* Levofloxacin hoac ciprofloxacin

VSE: Vancomycine susceptible enterococci. VRE:
Vancomycine resistant enterococci

- V& thuat ngi¥ trwc khuan gram am hiéu khi khéng
la van dé Ién néu la E. coli, Proteus, hodc
Klebsiella, vi khang sinh diéu tri bao pha sé& dwoc
hwéng dén khang lai tAt cd nhivng bénh nguyén
duwong tiét nieu méc phai tr cdng dong. V&i NKH
tw NKDTN méc phai tov cdng ddng, diéu tri khang
sinh bao phua twong ty ngoai trir viém mao tinh -
tinh hoan & nguwdi 1én tudi, dwoc diéu tri gdm ca
cac trwec khudn gram am nhw P. aeruginosa trong
nhiém khuan mac phai tlr bénh vién. B4t ky tri liéu
hiéu qua nao khang lai Streptococci nhém D cling
s€ hiéu qua khang lai Streptococci nhdm B
(bang 9.8.).
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Béang 9.9. NKH tir NKDTN mac phai trong bénh vién -
Tiép cdn diéu trj"°} 122

Hoi
chirng .
lién Nhuom
Vi khuan Gram Diéu tri khang sinh
quan R < . . o
Vo thwong gap nwéc theo kinh nghiém
. tiéu
NKH tw
NKDTN
Sau thl | P. aeruginosa | Vi Imipenem, Meropenem
thuat Enterobactersp.| khuan | Amikacin
vol Serratia sp. Gram Cephalosporin thé hé 3
dung oz am .
cu Vi khuan Cefepim
dl.f(‘)’ng (k3hr'f‘m ér:n ?’a Aztreonam
tidt nigy | <Nang thuce Colistin hosic Polymixin B
P. aeruginosa Tigecycline
K. pneumoniae Ampicilline/sulbactam
Acinetobacter
sp.
Viém Enterococcus | Vikhuan| Piperacilline/Tazobactam
than bé | nhém D Gram Imipenem, Meropenem
thén E. faecalis du’o’ng Linezolid
cé ton
P (VSE) . 9 Quinupristin/dalfopristin
E. faecium cap;_
(VRE) chuoi
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Hoi
chirng

lién ) Nhuom ,
quan Vi khuan Gram Dieu tri khang sinh
V6 thwong gap nlié’c theo kinh nghiém
NKH tir tieu
NKDTN
Khuan Vi Khéng diéu tri khang sinh
niéu & khuén
nguoi Gram
binh am
thudng hoac vi
lién khuén
quan Gram
dén dwong
éng
thong
Khuén Streptococci Vi Piperacilline/Tazobactam
niéud | nhém B khuan | |mipenem, Meropenem
nguodi | Streptococcus | Gram Linezolid
?r:iaéT nhom D . fl;fnogng Quinupristin/dalfopristin
E. faecalis
dich lién (VSE) ceflp,~
quan ] chudi
gén bng E. faecium
. (VRE)
théng*
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Hoi
chirng .
lién Nhuom
uan Vi khuan Gram Diéu tri khang sinh
qvé’i thwong gap nwdc theo kinh nghiém
. tiéu
NKH tw
NKDTN
Khuan | Coliforms Vi Piperacilline/Tazobactam
niéu & | vikhuan khuan Imipenem, Meropenem
NUoi | gram am da gram Fosfomycin
giam khang am
mién Vi
dich khuén
duong

* Chi & nguoi co

bat thwong cé tdc nghén niéu

quan mot bén hoac 2 bén hoac cé bénh than trwédc do

hodc trén co dia gidm mién dich khéng gidm bach céu

(dai thao duwdng, xo gan, bénh lupus ban dé, da u tuay,
dang diéu tri corticosteroid).

VSE: Vancomycine susceptible enterococci. VRE:

Vancomycine resistant enterococci.

-NKH tv NKDTN trong bénh vién gay ra do tryc
khudn gram am hiéu khi, trén co s& phét nhuém

gram hoadc két qud cldy nuwdc tidu va cdy mau.

Diéu tri bao phi phai hwéng dén diéu tri khang lai
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P. aeruginosa, c6 thé phl ca cac bénh nguyén
gay nhiém khuan bénh vién hiéu khi trlr Pseudomonas
khéng phai aeruginosa. Néu Pseudomonas khéng
phai aeruginosa dwoc phan lap tr nwéce tiéu hodc
mau, khéng nén diéu tri nhém aminoglycoside.
Diéu tri NKH tv NKDTN do Pseudomonas khéng
phai aeruginosa, khang sinh chon Iwa nén Ia
Co-trimoxazole hoac mét khang sinh nhdém
quinolone (bang 9.9.). Tuy nhién, trong tinh hinh
hién nay & nwoc ta, cac truc khuan Gram am noi
chung va céac trwc khudn Gram am gay bénh &
duwong tiét niéu thwong da dé khang cao véi cac
cephalosporin thé hé 3 va cac quinolone, viéc
chon khang sinh thich hop can dua trén co s& hé
sinh thai vi khuan va tinh hinh khang khang sinh
ctia mbi co sé diéu tri.
8. CAC BIEN PHAP DPIEU TRI HO TRQ’

- Ngoai viéc diéu tri dac hiéu voi khang sinh trong
NKH tir NKDTN, tri liéu can béng nwéc dién giai
la moét vin d& mau chét trong cham séc bénh
nhan NKH, ddc biét néu |am sang phirc tap sbc
nhiém khuan(23!,

-Mét sb bién phap hé tro bd sung da duwoc ap
dung lai d& cham séc ti wu cho bénh nhan bj

231



NKH tr dwdng tiét niéu. Danh sach sau day bao
gdm céac bién phap quan trong nhat dwoc dé xuat
theo hwéng dan cta Hiép hdi Tiét niéu chau Au
vé nhiém khuan duwong tiét niéul va khuyén céo
nhiém khudn huyét tr cac nghién ciru va huéng
dan truwdc dayel 131,

Nén truyén dich tinh thé d& nang huyét ap. Tuy
nhién, liéu phap truyén dich bang albumin co thé
dwoc xem xét néu dich tinh thé khéng nang duwoc
huyét ap. Trong liéu phap truyén dich, thubc van
mach nhw norepinephrine nén dwoc s dung,
ho&c dobutamine trong ri loan chirc nang co tim;
hydrocortison chi nén dwoc dwa ra néu truyén
dich va thubéc van mach khéng nang duoc huyét
ap trung binh dong mach lén mirc 65 mmHg '],
Céac ché phdm mau nén dwoc truyén dé duy tri
lwong huyét séc tb tlr 7 - 9 g/dl. Théng khi co hoc
nén dwoc ap dung véi Vt = 6 ml/kg, Pplat < 30 cm
H2.0O va PEEP cao.Thubc an than nén s dung &
mrc t6i thiéu va nén tranh cac chat &c ché than
kinh co.Néng d6 Glucose mau < 180 mg/dl.Nén
ap dung céac bién phap ngan ngtra huyét khbi tinh
mach sau. Khuyén cdo s dung heparin trong
lwong phan tlr thdp tiém dwdi da. Dw phong loét
da day do stress nén dwgc ap dung & nhirng
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bénh nhan cé nguy co, st dung thubc Grc ché
bom proton. Nén bat dau dinh dwéng qua dwdng
ruét som (< 48 gio)el 171,

- Viéc str dung Human albumin van con la van dé
tranh cai. Diéu tri sém hwdng theo muc tiéu da
chirng té giam dwoc ty & t& vong. Bdi hoan thé
tich mau voi lwong dich 1&n va thuéc van mach
c6 tac dong 16n dén két qua tri liéu. Nhirng can
thiép sém véi cac bién phap thich hgp nhw duy tri
sy twdi mau & md va chuyén van oxy day da
bang thiét lap viéc diéu tri dich truyén, dn dinh
huyét 4p dong mach va cung cip du kha nang
van chuyén oxy c6 hiéu qua cao.

- Hydrocortisone (van con tranh cai vé liéu lwong
c6 i cho nhitng bénh nhan suy gidm twong dbi
chirc nang cua truc tuyén yén - vé thwong than
(adrenocortical test).

- Kiém soat chat ché dwdng huyét véi liéu Insulin
co thé dén 50 U/gi®r cb lién quan lam gidm td vong.
- Nhi*ng chirng ct hién nay khéng hé tro' cho viéc
st dung Protein C hoat hoa tai t6 hop (human
recom-binant activated protein C) & ngwoi Ion va

tré em bi NKH nang hoac sbc nhiém khuan.
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- Chién lwoc tét nhat trong diéu tri NKH nang va
sébc nhiém khuadn dwoc hwéng dan trong
“Surviving sepsis campaign guidelines” da cung
cap nhirng phwong phap dwa trén chirng clv lam
sang than trong!"l.

9. PHONG NGUA NKH TU NKDTN

Nhirng phwong phap phong nglra nhiém khuén
bénh vién sau day duwgc xem la c6 hiéu qua dé phong
nglra NKH ttr NKDTNEL 19

- Cach ly nhitng bénh nhan bi nhiém khuén v&i vi
khuan da khang dé tranh lay nhiém chéo.

- Gidm s ngay nam vién.

-Str dung than trong cac khang sinh dé& phong
nglra va diéu tri nhirng nhiém khuan da cé, tranh
chon loc ra nhitng dong vi khuan khang thubc.
Khang sinh dwgrc chon phai phu hgp véi nhirng vi
khuén chiém wu thé trong sinh thai vi khuan cua
bénh vién. Nhiém khuan bénh vién gia ting voi
viéc dat théng niéu dao - bang quang va dat stent
niéu quan. Khang sinh phong ngra khéng thé
ngan chan viéc tao khum khuan tai stent véi ty 1é
100% cho nhirng bénh nhan dat stent niéu quan
vinh vién va 70% v&i bénh nhan dat stent niéu
quan tam thoi.
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- Rut bd nhitng bng théng cang sém cang tét tuy
theo tinh trang Iam sang.

- Dung hé théng dan lvu nwéc tiéu kin dung céach,
giam thiéu lam h& va bdo ddm sy toan ven cula
hé théng nay, vi du: ldy mau nwéc tiéu, dd bd
nwoc tidu...

- Dung phwong phéap it xam lan nhét dé giai phong
tadc nghén cho dén khi bénh nhan én dinh.

10. KET LUAN VA KHUYEN NGHI

-NKH tir NKDTN gép ca trong nhiém khuan céng
ddng va trong bénh vién véi bénh canh 1am sang
nang, ty 1& t& vong cao. Chan doan lam sang
NKH, séc nhiém khuan hién nay dwoc ting
cwdng bang xét nghiém cac dau an sinh hoc nhuw
do nbéng dd cac cytokine, CRP, lactate mau va
procalcitonin. Diéu tri NKH tr NKDTN 1a sw phdi
hop ctia hdi strc ndi khoa véi diéu tri khang sinh
thich hop nhanh chéng va céac bién phap hé tro
(thubc van mach, hydrocortisone, kiém soat
dwong huyét, diéu tri tdi wu cac rdi loan cla
duwong tiét niéu (LE: 1a, GR: A). Nhirng cb gang
trong Iinh vwc hdi strc clp ctvu (Surviving Sepsis
Campaign) v&i muc dich giam ty Ié t& vong chung
xudng dén 25% trong vai ndm t&i cho thay viéc
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nhan biét sém cac triéu chirng, diéu tri kip thoi
nhirng rdi loan ctia dwdng tiét niéu (vd: nghén tac,
s6i niéu) co6 thé gidm duwoc tr vong. Nhirng bién
phap diéu tri hdi sirc va diéu tri khang sinh thich
hop gép phan cai thién sy séng ctia bé&nh nhan.
Trong diéu tri NKH t» NKDTN can thiét co sw
phdi hop diéu tri gitra cac bac si niéu khoa, bac si
hdi strc va cac bac si chuyén vé truyén nhiém (LE:
2a, GR: B).

- Phan I&n nhiém khuan tlr bénh vién cé thé tranh
dwoc bang cach phong nglra nhiém khuan bénh
vién vd: gidm ngay nam vién, ldy bd cac éng
théng niéu dao som, tranh dat théng niéu dao
khéng can thiét, s& dung ding hé thdng dan lwu
kin va chu y cac ky thuat vé khuin hang ngay dé
tranh lay nhiém chéo (LE:2a, GR: B). Viéc dan
lwu bat ky tdc nghén nao cla dwdng tiét niéu la
didu tri hang dAu chd yéu (LE: 1b, GR: A). Phong
nglra nhiém khuan phu thudc vao thwc hanh lam
sang tbt tranh dwoc nhiém khuan bénh vién va st
dung khang sinh phong ngiva va diéu trj than
trong phu hop véi sinh thai hoc ctia vi khuan
trong bénh vién tai chd, tranh va han ché chon loc
cac dong vi khuan khang thubc.
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Chwong 10

NHIEM KHUAN BU'ONG TIET NIEU &
BENH NHAN SUY GIAM MIEN DICH

1. GIOI THIEU

Nhiém khuédn duwdng tiét niéu (NKDTN) co tan suét
mac bénh kha dao dong & cac nhém bénh nhan cé mic
do suy gidm mién dich khac nhau. Tinh trang suy gidm
mién dich cé thé lién quan dén: 1) Thuwong tén hang rao
co hoc hodc réi loan chirc nang loai bé co hoc; 2) Réi
loan hé vi sinh binh thwd'ng va hinh thanh cac ching vi
khuén khang khang sinh do sir dung khang sinh kéo dai;
3) Rbi loan chirc nang va sb lwong t& bao cé thadm
quyén mién dich (vi du: Thwc bao, té bao lympho...).

Céac bénh nhan suy gidam mién dich dé& bi NKDTN
hon, va cac dau hiéu nhiém khuén co thé khac biét so
v&i quan thé chung. Nhiém khuén cé thé mac phai tir
cong déng hodc trong bénh vién. Mét nghién clru tién
clru v&i c& mau lay lién tiép trén 200 bénh nhan nhiém
virus gay suy gidm mién dich & nguoi (HIV) voi ty 1é
nam: ni 14 1:1,6, dén kham tai phong kham ngoai tru
cia mot bénh vién & Nigeria cho thdy ty 186 mac bénh
chung la 26%, trong d6 15,8% & nam va 32,3% & n@r [,
Do ¢ tinh trang suy gidm mién dich nén tan suat méc
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bénh NKDTN trén bénh nhan nhiém HIV cao hon so véi
ngwdi khdng nhiém HIV, bénh cling thwérng gap trén
bénh nhan nhiém HIV tién trién hon la bénh nhan maoi
nhiém HIV 29 (LE: 2a, GR: B).

Céc nhom bénh nhan dwoc coi la suy gidm mién
dich khi kha nang chdng lai nhiém khuén va cac bénh ly
khac bi suy gidm. Diéu nay cé thé do nhiéu tinh trang
hay bénh ly gay ra, vi du hdi chirng suy giam mién dich
mac phai (AIDS), ung thw, dai thao dwong, suy dinh
duéng, mot sd bénh ly vé gen. Viéc st dung mot sb loai
thuéc hay bién phap diéu tri, vi du thubc diéu tri ung thw,
chiéu tia, ghép té bao gbc hay ghép tang,... cling gay
suy giam mién dich.

Tinh trang suy gidm mién dich mac phai thudng
gdp goém: st dung thuéc corticoid va cac thubc trc ché
mién dich, dai thdo dwdng, nhiém HIV-AIDS, nhiém
virus cum, lao, nghién rwou, bénh than man, suy than,
cac bénh ly hé tao mau (nhw gidm bach cau hat, u
lympho, da u tdy...), cat lach, méat protein (nhw hoi
chirng than hw, béng, bénh ly dwéng rudt gay mat
protein), bénh hé théng, tudi cao...

2. CAC YEU TO NGUY CO

Nguy co bi nhiém khuan néi chung va NKDTN néi
riéng & bénh nhan suy gidm mién dich, vi du: nhitng
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ngudi dwoc ghép tang, ngudi nhiém HIV,... chd yéu
duwoc xac dinh bdi 3 yéu td: 1) Tinh trang rc ché mién
dich; 2) Tinh trang phoi nhiém vé dich t& v&i nhivng dbi
twong xung quanh; va 3) Tac dong cua cac tha thuat
can thiép xam 1&n ma ngudi bénh phai st dung 3.

Tinh trang ¢ ché mién dich la mét yéu té phic
hop, duwgc xac dinh dwa vao qua trinh twong tac cla
nhiéu yéu t6: thubc rc ché mién dich dwoc st dung va
liéu thudc, thoi gian dung thubc, trinh tw s dung cac
thuéc; sb lwong té bao bach cdu mau; sw nguyén ven
cla hang rao da-niém mac bao vé; cac moé bi hoai tt,
cac 6 tu dich; tinh trang chuyén hoéa-dinh duwéng hay rdi
loan chuyén hoa di kém; tinh trang nhiém céac tac nhan
virus ¢6 tac dung diéu bién mién dich... Can hét strc lwu
y dén sy phoi nhiém cad & cdng ddng va trong moi
trwdng bénh vién, cac yéu té ky thuat trong phau thuat
vi day la cac co hoi cho vi khudn xam nhap mét cach
qua mrc. Nhidm khuédn co hoi ciing la mét trong cac
yéu t6 nguy co' & bénh nhan suy gidm mién dich.

Nhrng bénh nhan bi suy gidm mién dich thuwong
c6 triéu chirng ctia dwdng tiéu dwdi nhw rdi loan di tiéu,
tiéu ngat quang, dong nuéc tiéu yéu, tiéu khong hét,
cling nhw s6 Ian di tiéu va di tiéu dém & murc do vira va
nang nhiéu hon so v&i nhitng bénh nhan khdng suy
giam mién dich. Tinh trang suy gidm mién dich thwdng
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phdi hop véi tang nguy co NKDTN duéi & nam gidi, bat
ké tudi va cac yéu td nguy co khac, nhat 1a dbi véi nam
gi&i c6 quan hé tinh duc déng tinh 1,

Tinh trang gidm nang dap ng mién dich, vi du
bé&nh nhan sau ghép phai dung thudc trc ché mién dich
manh diéu trj thadi ghép cap, bénh nhan AIDS,... 1am
tdng nguy co nhiém khuan ndng dwdng tiét niéu trén.
Nhirtng bénh nhan AIDS v&i lwong t& bao CD4 thap
< 200/pL ¢ triéu chirng ctia dwong tiét niéu dwdi nhiéu
hon gap 2,5 lan, nhirng bé&nh nhan nay ciing bi ting
nguy co ¢o triéu chirng ctia dwong tiét niéu dwdi vira va
ndng. Cac yéu tb nguy co ¢o triéu chirng ciia dwdng tiét
niéu dwdi vira va nang gom tudi cao, tram cam, dai thao
duong, tién sir NKDTN, viém tuyén tién liét © (LE: 2a,
GR: B).

3. BENH SINH

Nhiém khuan duwong tiét nieu (NKDTN) 13 két qua
twong tac gitra doc lwc cda vi khuan va cac yéu té sinh
hoc, co ché bao vé cla vat chu © 7. Vi khuan cé thé
xam nhap va lan réng trong dwdng tiét niéu bang 3
duwong: ngwoc dong, dwdng mau, va dwong bach huyét.
Nhiém khuan nguoc dong do cac vi khuan tr niéu dao
di 1én rbi xam nhap vao bang quang. Tai bang quang Vi
khudn nhan lén va lan ngwoc dong lén niéu quan, bé

than va nhu mé than. Nhiém khuén theo dwdng mau tac
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ddng vao nhu md than, do cac vi khuén lay truyén bang
dwérng mau, nhivng vi khuadn thwong gap 1a S. aureus
va Candida sp. O nguwdi nhiém khuan tai than theo
dwong mau hiém khi do vi khudn Gram am. Nhiém
khuan theo dwéng bach huyét xay ra khi cé tdng ap luc
trong bang quang cé thé gay ra dong bach huyét co
mang theo vi khuan tryc tiép dé vé than.

NKDTN méc phai trong bénh vién, lién quan dén
cham soc y té gap cd & bénh vién va vién diéu dudng
thuwérng gap & bénh nhan suy gidm mién dich. Phan Ién
cac trwong hop NKDTN lién quan dén van dé dat thong
niéu dao (LE: 2b, GR: B). Khuén niéu ciing thwéng gap.
D&t théng niéu dao 1a diéu kién thuan loi cho vi khuan
tao khuan lac tai chd trong bang quang. Ong théng niéu
dao ndi véi tui dwng nuéc tidu néu bi hé hodc rach, gay
gian doan hé théng kin cé thé 1a dwdng vao cho vi
khuan, gay ra khuan niéu.

Tui dwng nwéc tiéu dwoc dan lwu thwong xuyén,
néu long 6ng dan lwu bi nhiém ban, vi khuén c6 thé lan
dén tui dwng nudc tiéu, dng thu thap va éng théng.
Mang sinh hoc (biofilm) & éng théng hodc bé mét niém
mac bao vé vi khuan khéi co ché co hoc clia dong nwéc
tiéu, sw bdo vé cla vat chd va cac khang sinh. Ty
IENKDTN lién quan t&i viéc dat dng théng cé mot vai tro
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c6 y nghia trong nhiém khuan bénh vién & nhirng bénh
nhan suy gidm mién dich [,
4. TAC NHAN GAY BENH

Cac tac nhan gay bénh thwdong phan lap duoc
trong NKDTN méc phai tvr cdng doéng trén bénh nhan
suy gidm mién dich do nhiém HIV 14 E. coli, Klebsiella
spp., Citrobacter sp., Proteus, Providentia spp.,
Enterobacter sp., Serratia, Enterococcus, va Candida
albicans 231 (LE: 1b, GR: A).

Cac vi khuan gay bénh thwdng gap trong NKDTN
mac phai trong bénh vién gém Escherichia coli,
Pseudomonas aeruginosa, Klebsiella pneumoniae,
Proteus mirabilis, Staphylococcus epidermidis,
Enterococcus va Candida sp.. E. Coli la tac nhan gay
bénh chinh ctia NKDTN. Nhirng nhém huyét thanh cla
E. coli thwdng gay ra NKDTN la O1, 02, 04, 06, O7,
08, 075, 0150 va O18ab "1,

Mb6i trwdng bénh vién dong vai trd quyét dinh dbi
Vv6i loai vi khuan gay bénh trong NKDTN. Staphylococcus,
Enterococcus, Proteus, Klebsiella, Enterobacter va
Pseudomonas sp. thwdng phan lap dwoc & bénh nhan
ndi tra, trong khi E. coli chiém wu thé & bénh nhan ngoai
trd. Corynebacterium urealyticum (Corynebacterium
nhom D2) dwgc xac dinh la tac nhan gay bénh quan
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trong trong nhiém khuan bénh vién 1. NKDTN do nam,
dac biét 1a Candida rat thwdng gap trong bénh vién
& nhitng bénh nhan loc mau phai dat éng théng
bang quang.

Nhiém ndm duwong tiét niéu 13 tinh trang co thé
xuat hién & bénh nhan suy gidm mién dich. M6t sé loai
nadm xam nhap tlr méi trwdng, mot sb loai khac 1a nhiém
khuan co hoi, co thé chi gay bénh nhe hodc khéng gay
bénh & ngudi khée manh nhwng lai gdy bénh nang,
tham chi gay t&r vong & ngudi suy gidm mién dich. Déi
véi bénh nhan ghép tang, nguén lay nhiém cé thé 1a
tang ghép da bi nhiém. Mac du Candida spp. 1a tac
nhan gay bénh thuwong gap nhét nhung sb lwong cac
thédng bao vé nhiém C. neoformans, Aspergilus spp. va
nhirng chiing loai ndm it gdp trwdc day dang ngay cang
tang, do tac ddng clia cac ching khang thubc, sw khéng
day da cta nghién ciru thtr nghiém |am sang danh gia
hiéu qua diéu tri va cac bénh ly phéi hop phirc tap cla
bé&nh nhan, gay tac dong tiéu cwc dén ty I& bién chirng
va tlr vong cling nhw tién lwong bénhlel,

5. BIEU HIEN LAM SANG

NKDTN cé thé anh hwéng trén dwong tiét niéu
dwdi hodc ca duong tiét niéu trén va dwdi. Triéu chirng
ciia NKDTN dwai la két qua tir sy kich thich san sinh vi

khuan trong niéu dao va niém mac bang quang. Diéu
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nay gay ra di tiéu nhiéu 1an va tiéu rét bubt véi sb luong
nwéc tiéu it, duc va héi, cdm giac nang trén xwong mu,
va nhu cau phai di tiéu gap. Tuy nhién, nhirng triéu
chirng nay cé thé thay dbi rat khac nhau. NKDTN trén &
nhirng bénh nhan suy gidm mién dich con bao gém ca
triéu chirng cGia bénh nén, lién quan véi tdc nhan gay
suy gidm mién dich hodc thubc diéu tri, cé thé di kém
nhiém khuan da va mé mém, trwdng hop ndng con kém
theo nhiém khuan mau.

Cac bénh nhan loc mau con bdo tdn nwéc tiéu co
triéu chirng 1am sang ctia NKDTN twong tw nhw nhirng
ngwoi khéng bi bénh than. Cac bénh nhan khéng con
nwdc tiéu co thé chi cd cdm giac kho chiu & ving ha vij
va sbt. C6 t& bao mi trong nwéc tiéu ma khong co dau
hiéu nhiém khuan thwéng gap va khéng cé y nghia ré
rang. D& xac dinh chan doan can cé két qua nudi cay vi
khuan dwong tinh. U ma trong bang quang cé thé xay
ra & bénh nhan loc mau khéng con nuwéc tiéu hay bénh
nhan bang quang than kinh.

6. PIEU TRI

Mét trong nhirng nguyén tac quan trong nhat cta
diéu tri chdng lai vi khuan dbi v&i bénh nhan suy gidm
mién dich, dac biét 1a bénh nhan sau ghép tang la can
nam rd ban chat clta thudc rc ché mién dich ma bénh

nhan dang dung. Trong tinh trang bi suy gidm mién dich,
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diéu tri khang khuadn thwdng can dwoc tdng cuong
va/hoac kéo dai, dac biét déi véi trwong hop nhiém
virus va nhidm ndm. Khi diéu tri cho bénh nhan ghép
tang phai can bang 2 ciu phan: cau phan &c ché mién
dich phong va diéu tri thai ghép; cidu phan khang vi
khuan dé dam bdo an toan cho tinh trang suy gidam mién
dich. Béi v&i cAu phan khang vi khuan can tinh dén ca
yéu td vé thubc ciing nhw yéu td dich t& va méi trwdng,
vi du sl dung mdi trwdng cé loc bang HEPA trong
trwdng hop bénh nhan bj suy gidam mién dich nang.
Diéu tri khang khudn cho nguw®i suy gidm mién
dich can kéo dai, nhat Ia trong trwdng hop nhiém khuan
co hoi. Khi str dung thudc can Iwu y dén nguy co twong
tac thudc véi hai thanh phan chinh trong phac dé &c ché
mién dich hién nay la Cyclosporin va Tacrolimus, diéu
nay cé tac dong dang ké 1&n viéc lwa chon thudc khang
sinh. C6 3 dang twong tac gitra khang sinh véi Cyclosporin
va Tacrolimus. Dang thir nhat Ia cac thudc khang khuén
c6 thé lam tang chuyén hoa thudc rc ché mién dich (vi
du rifampin, isoniazid, nafcillin...) gdy gidm néng dd
thuéc e ché mién dich trong mau va lam tang nguy co
thai ghép. Dang th hai la cac thubc khang khuan cé
thé 1am gidm chuyén hoa thubc e ché mién dich (vi du
macrolides nhw erythromycin, clarithromycin, hoac
azithromycin, cac thudc c6 nhom azoles nhu ketoconazole,
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itraconazole, va fluconazole...) gay tang néng dd thubc
trc ché mién dich trong mau, 1am tang nguy co' ngd doc
va rc ché mién dich qua mirc. Dang th ba 1a gay tac
dung doc than hiép déng, khi cac thubéc khang sinh va
cac thuéc (rc ché mién dich & mic néng do diéu tri
déu c6 tac dung doc than (vi du: amynoglycosid,
amphotericin, vancomycin, trimetoprime - sulfamethoxazole
liéu cao, fluoroquinolone...).

NKDTN rat thwong gdp & bénh nhan suy gidm
mién dich, chan doan s&m va diéu tri thich hop gop
phan cai thién tién lwong dau ra néi chung cho bénh
nhanl’l. (LE: 1b, GR: A).

Téat ca nhirng trvdng hop NKDTN c¢é triéu chirng
can duoc diéu tri, con NKDTN khong triéu chirng cé thé
xem xét didu tri néu co it nhat 2 két qud cay cua
mau nuéec tiéu 14y gitra dong véi sb lwong vi khuan cé
y nghia.

Cho bénh nhan uéng nhiéu nwéc dé pha loang mat
dd vi khuén trong nwéc tiéu. Truyén nwédc nhanh cé thé
lam gidm s6 lwong vi khuan, nhuwng tinh trang nhiém
khudn thwong sé tré lai nhw cii khi ngung truyén dich.

Hiéu qua cla khang sinh tri liéu dwoc hwdng dan
dwa trén sy nhay cam cla cac vi khuan tai co s& hay
khu vwc v&i khang sinh. Tuy nhién, khang sinh cé thé

250



chira khéi nhiém khuén hodc co thé gay ton tai vi khuan
dai dang, tai phat hodc tai nhiém. Néu sbé lwong vi
khuén cé gidm trong vong 48 gi® sau khi bat diu diéu tri
khang sinh cé nghta 1a vi khuan con nhay cam in vitro.
Vi khudn dwoc coi la da dwoc lam sach khi cdy nuwéc
tiéu sau thoi diém bat dau diéu tri 48 gio va subt thoi
gian theo ddi tr 1 - 2 tuan cho két qua am tinh. Vi khuén
van con ton tai néu sb lwong khéng gidm trong vong
48 gio sau thoi diém bat dau diéu tri hoac néu vi khuén
gay bénh van con hién dién v&i mét sbé lwong nhd sau
48 gio. Vi khuan tai phat xay ra trong vong 1 - 2 tuan
sau khi ngwng diéu tri. Tai nhiém xay ra trong qua trinh
diéu tri hodc bat ky thdi diém nao sau dé. Sy bdi nhiém
vi khuan c6 thé dwoc xac dinh théng qua viéc phan lap
loai vi khuan khac véi loai vi khudn ban dau. Hién nay
sy dé khang cla vi khudn gay NKDTN véi cac khang
sinh diéu tri theo kinh nghiém gia tdng, doi hoi phai thay
dbi chién lwoc diéu tril,

Chung tdi khuyén cao chién lvoc ap dung dé Iua
chon khang sinh theo kinh nghiém cho cac bénh nhan
suy giam mién dich nhw saul!:

- Lwa chon khang sinh theo di liéu théng ké tai co
sé/dia phwong va theo tién s nhiém vi khuan
khang khang sinh cua bénh nhan truwédc doé (LE:2,
GR: A).

251



- Xem xét lai cac khang sinh da ké trong moét vai
thang trwée dé (LE: 3, GR: B).

- R4 soat cac dot NKDTN tai phat. Tan suat mac
m&i vi khudn khang khang sinh cé thé tang dan
theo s6 dot NKDTN tai lai (LE: 3, GR: C).

-Néu phat hién vi khudn khang khang sinh, can
m& réng danh sach khang sinh thir test & phong
xét nghiém dé xac dinh cac chon lya diéu tri triét
dé (LE: 3, GR: B).

- Xem xét kha nang rat bd hay thay thé cac dung
cu & duwong tiét niéu nhw éng théng bang quang
hay niéu quan (LE: 3, GR: B).

- Tién trién cia NKDTN trén thanh ap xe than, ap
xe quanh than hay viém than bé than khi thuwdong
can xw tri v&i tiép can diéu tri da chuyén khoa,
trong dé c6 chuyén khoa Tiét niéu va/hodc Dién
quang can thiép dé thao luan vé viéc dan lwu qua
da hay bang ph3u thuat (LE: 1, GR: A).

-Khi c6 két qua nudi cdy va khang sinh dd, can
chuyén sang dung loai khang sinh phu hop cé
phd khang khuan hep nhat cé thé dé két thuc liéu
trinh diéu tri (LE: 3, GR: B).

-Diéu chinh liéu khang sinh theo chirc nang than
cta bénh nhan (LE: 1, GR: A).
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- Trong trwérng hop nhiém khudn nang kém nhiém
khudn mau, xem xét kha nang gidm liéu/nglrng
thudc e ché mién dich (LE: 3, GR: B).

Nhirng bénh nhan suy gidm mién dich dwoc chan
doan viém than bé than can phai nhap vién va diéu trj
ngay khang sinh dwdng tinh mach. Can cha y phat
hién s&m va xem xét diéu tri nhiém khuan huyét ngudn
gbc tlr dworng tiét niéu ddi voi nhivng bé&nh nhan nayls @l
(LE: 1b, GR: A). Bbi v&i bénh nhan suy gidm mién
dich nhap vién vi nhiém khuan do vi khudn Gram am,
Cephalosporin thé hé 3, két hop chét trc ché aminopenicillin
va carbapenem c6 thé dwoc khuyén cao s dung
kem hoac khdéng kém v&i aminoglycoside va
fluoroquinolones!® (LE: 2a, GR: B).

Mét trong nhirng tac nhan gay nhiém khuén bénh
vién la Pseudomonas aeruginosa, thwdng gap & cac
bénh nhan mac bénh ly man tinh gay suy gidm mién
dich nhw dai thao dwong, rbi loan nhan thirc,... va phai
dat lwu éng théng bang quang hodc can thiép lén
dudng tiét niéu, vai ty 1& t& vong kha cao lén téi 20%!1,
Viéc diéu tri cAn dam bao chon khang sinh phu hop ¢6
hiéu qua, liéu dung va tan suét liéu téi wu, thoi gian diéu
tri dG. Chang tdi khuyén cao dwdng dung tét nhat dé dat
liéu diéu tri t6i wu v&i khang sinh nhém beta-lactam 13
truyén tinh mach lién tuc hay kéo dai kém theo liéu nap
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dé nhanh chéng dat ndng do thudc muc tiéu vwot néng
dd e ché téi thiéu (MIC) "1, M&c du khéng phai phong
xét nghiém nao cling cé du diéu kién, chung téi van dé

xuét nén theo déi ndng dd thudc trong diéu kién co thé
thuwc hién dwoc, dé ddm bao hiéu qua diéu tri.

Béng 10.1. Céc thuéc méi va liéu thuwong dwoc

khuyén céo trén 1am sang dé diéu trj P. aaeruginosa

Liéu thwong
< Chi dinh Iam dung cho L
Thuoc ‘ . Ghi chu
sang nhiém
khuan ning
Cephalosporins
Cefiderocol NKDTN phtc | 2 g tiém TM | -
tap mdi 8 gi&y
Cephalosporin + trc ché B-lactamase
Ceftolozane- | NKDTN phtrc | Lidu nap 1,5g | Khuyén cao
tazobactam | tap hay 3g truyén | truyén  kéo
TM trong 1| dai (trén 3
gi&, sau doé | giv) 1,5g hay
1,59 hay 3g | 3g mbi 8 gi®»
TM mdi 8 gidr
Ceftazidime- | NKDTN phtrc | Lidu nap 2,5 | Khuyén cao
avibactam tap, nhiém |g truyén TM |truyén TM
khudn Gram |trong 1 gi®, | kéo dai (trén
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Liéu thwong
Chidinh lam | dung cho

Thuéc ; "
sang nhiém

Ghi chu

khuan ning

am khi cac|sau d6é 2,5 g |3 qid) 2,5 g
thuéc  khac | TM mébi 8 gio | mbi 8 gior
khéng hiéu
qua

Carbapenem + trc ché B-lactamase

Meropenem- | NKDTN phuc |2 g/2 g TM | Khdng tac

vaborbactam | tap méi 8 gidr dung trén cac
chiing da
khang

Cac thubc méi dung dé diéu tri P. aeruginosa co
cac wu diém 1a co hoat tinh diét khuan cao, an toan va
kha ndng dung nap thubc tbt, c6 thé dw bao dwoc dong
hoc va phan bd vao mé nhanh, cé tac dung ca trén cac
chiing da khang, giup bao tén dwoc Carbapenem cho
nhirng trwong hop nhiém khuan ndng. M&c du vay, cac
thuéc nay cé nhwoc diém 14 chi phi con cao, chi cé dang
bao ché dung cho dwdng tiém truyén nén khdng dung
dwoc cho didu tri xubng thang va néu c6 tinh trang
khang khang sinh thi dé la nhirng trwvong hop siéu
khang thuéc ctia vi khuan hay ndm. Mé&i c6 mét sé bang
chirng gian tiép trén mét sé ca cho thay hiéu qua cla
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cac thubéc nay cé thé vuwot troi cac phac dé tiéu chudn
diéu tri P. aeruginosa hién nay('?,

Ceftolozane/ Tazobactam da chwng minh duwoc
la c6 hoat tinh manh dbi véi hau hét cac ching
P. aeruginosa da khang (bao gébm cé cac ching san
xuit men beta-lactamase phdé réong (ESBL) nhung
khéng bao gbm cac chlng san xuét carbapenemase).
Co quan quan ly Dwoc va Thwe phdm Hoa Ky (FDA) d3
dé xuét str dung ceftolozane-tazobactam trén |am sang
cho cac trwong hop nhiém khudn trong & bung va
NKDTN nang, phtrc tapl'> . D liéu nghién clru thwc
té dbi voi str dung ceftolozane-tazobactam trong diéu tri
nhiém P. aeruginosa da khang cho thiy két qua tich cuc
dwoc ghi nhan & 71% bénh nhan nhiém P. aeruginosa
da khang!"l.

Ceftazidime-avibactam 1a mot thubc méi két hop B-
lactam/&rc ché Beta-lactamase (BLI) dwoc FDA va Co
quan quan ly Dwgc phdm chau Au (EMA) phé chuan
cho diéu tri NKDTN phirc tap va nhiém khuan trong &
bung phtrc tap. Cac nghién ctru In vitro cho thdy san
phdm phdi hop ceftazidime-avibactam cé hiéu qua rat
cao dbéi v&i Enterobacteriaceae san xuat cac enzymes
KPC, ESBL OXA va AmpC. Tuy nhién, thubc khéng c6
tac dung lén metallo-beta lactamases (MBL, VIM and
NDM) va avibactam khéng lam tang hoat tinh khang
P. aeruginosa 16 17. 18,191
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Diéu tri nhidm ndm bénh ly can tinh dén cac bénh
ly di kém, tinh trang ¢ ché mién dich, nguy co nhiém
khuan, ching ndm cu thé gay bénh, va mirc dd nhay
cdm v&i thubc chdéng ndm. Déi véi Candida spp,
Fluconazole hién van 1a lwa chon dau tay dbi voi cac
bénh nhan khéng c6 gidm bach ciu hat trung tinh. Cac
lwa chon khac bao gdm echinocandin caspofungin,
micafungin, anidulafungin, cung v&i voriconazole va
posaconazole, amphoterincin B dang lipid. Mét sé thubc
trc ché mién dich (nhw e ché mTOR) c6 thé lam giam
sy phat trién va doc tinh cia ndm gay bénh. Gan day
vai trd cla cac thudc diéu tri mién dich, cac thubc trc
ché chét kiém soat mién dich,... ciing dang dan duoc
lam sang té va c6 thé 1a cac lwa chon diéu tri m&i trong
diéu tri nAm xam |an [ 201,

Cac bénh nhan loc mau bi NKDTN c6 triéu chirng
duwoc xt ly twong tw nhw quan thé ngwdi khéng mac
bénh than, véi liéu khang sinh dwoc diéu chinh. Viéc
diéu chinh liéu phu thudc vao chirc nang than tén dw,
théng tin dwoc dong hoc va dwoc lwec hoc cua thubc &
nguwoi bi bénh than man, kha nang loai béd ciia mang
loc,... va c6 thé dwoc thwe hién bang cach gidm lidu
thuéc hay kéo dai khoang cach liéu hodc ca hai cach.
Céc trwdng hop c6 & mi bang quang thuéng can phdi
hop véi viec bom rira bang quang bang dung dich séat
khuan phu hop 211,
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VI KHUAN NIEU KHONG TRIEU CHU’NG TREN BENH
NHAN SUY GIAM MIEN DICH

1. CHAN POAN

Vi khudn niéu khoéng triéu chirng 1a tinh trang
khéng cé bét ky triéu chirng 1dm sang nao nhwng nudi
cdy mau nwoc tiéu gitba dong cé vi khuadn moc véi sb
lwong > 10° cfu/mL & 2 mau lién tiép dbi véi ni gidi va
& mot mau déi véi nam gidil22 23, con dbi véi nwée tiéu
ldy qua 6ng thdng vo khuén chi cAn moc lén vi khuan
trén 1 mau nudi cay véi sb lwong tr 102 cfu/mL tré 1&n
la d0 dé& chan doan & ca 2 gioil2* 25, Khéng can thiét
phai tién hanh soi bang quang va/hodc cac tham do
chan doan hinh &nh duwong tiét niéu trén néu khong co
tién st noi khoa dac biét. Néu khi nudi cay nuwéc tiéu co
moc vi khuan san xuét urease, nhw Proteus mirabilis,
can tam soat sai tiét niéu 128, Pbi véi nam gidi can tham
trwc trang dé danh gia tuyén tién liét.
2. XU TRi

Bénh nhan ghép than

Vi khudn niéu khong triéu chirng xuét hién &
khodng 17 dén 51% & bénh nhan ghép than va duoc
cho 1a nguy co dan dén NKDTN vé sau. Hién van chua
c6 dong thuan vé viéc c6 nén sir dung khang sinh dé
diéu tri tinh trang nay hay khéng do chwa cé du bang
chirng manh.
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Ba nghién ctru Id&m sang ngau nhién cé dbi chirng
va hai nghién ctru héi ciru so sanh hiéu qua gitra diéu tri
khang sinh va khéng diéu tri & bénh nhan ghép than co vi
khuan niéu khéng triéu chirng. Phan tich tdng hop két
qué nghién ctru khdng tim thay sw cé khac biét cé y nghia
dbi v&i viéc lam gidm triéu chirng NKDTN, ty 1é lam sach
vi khuan niéu, ty 1& mat than ghép, hay thay dbi chirc
nang than trong subt 24 thang theo dai [27 28. 29, 30, 31, 32,
Nghién clru khdo sat anh hwéng cta vi khuan niéu
khong triéu chirng 1én sw xuét hien NKDTN sau do cho
thdy viéc diéu tri khang sinh khéng mang lai lgi ich
phong ngra xuét hien NKDTN vé sau. Vi khuan niéu
khéng triéu ching, ngay ca khi xuat hién & thang dau
tién sau ghép cling khdong kém theo tang nguy co
NKDTN vé saul33,

Bénh nhéan suy giam mién dich va mac bénh
nang, bénh nhan cé nhiém Candida niéu

Nhirng bénh nhan nay can dwoc xem xét loi ich
clia viéc tam soat va diéu tri vi khuan niéu khéng triéu
chirng theo tirng ca thé va tirng trwdng hop cu thé.
Bénh nhan nhiém nidm Candida niéu khong triéu chirng
c6 thé co cac bénh ly hay khiém khuyét tiém tang can
dwoc phat hién. Nhin chung khéng khuyén céo diéu tri
nhiém Candida niéu khéng triéu chirng 341,
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Chwong 11

CAC HINH THAI KHAC CUA
NHIEM KHUAN TIET NIEU

1. VIEM NIEU PAO
1.1. Dai cwong
Viém niéu dao thwdng biéu hién véi nhirng triéu
cta LUTS va can phan biét véi cac nhiém khuén khac
cta dwong tiét niéu dudi.
1.2. Tac nhan gay bénh
V& 1am sang can phan biét viém niéu dao do lau va
viém niéu dao khéng do lau.
Tac nhan gay bénh bao gébm N. gonorrhoeae,
C. trachomatis, Mycoplasma genitalium va Trichomonas
vaginalis. Cé nhirng badng chirng gan day cho thay vai
tro cia Mycoplasma hominis trong viém niéu daol®l.
1.3. Dwéng lay nhiém va nguyén nhan bénh sinh
- Tac nhan gay bénh tén tai hodc & ngoai bao trén
l6p bidu md hodc tham nhap vao biéu mod
(N. gonorrhoeae va C. trachomatis) va gay nhiém
khuén sinh ma.
- T niéu dao, chlamydiae va gonococci c6 thé lan
rong qua duwdng tiét niéu - sinh duc gay viém mao
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tinh hoan & nam gidi, viém cb t& cung, viém noi
mac t& cung va phan phu & phu ni. Myc.
genitalium ciing c6 thé gay ra viém cb tlr cung va
viém vung chau & phu nil.
1.4. Chan doan
1.4.1. Lam Sang
Chay mu tlr niéu dao, tiéu khé va tiéu bubt 1a
nhirng triéu chirng thwong gap cua viém niéu dao. Tuy
nhién, moét sd trwong hop nhiém khudn niéu dao lai
khéng co triéu chirng.
1.4.2. Can lam sang
- Xét nghiém nhuém Gram chét tiét tlr niéu dao cho
thdy c6 > 5 bach cau trén méi vi trudng & vat kinh
c6 do phéng dai I6n (x 1.000) va tim thay vi
khuan 1au nam trong té bao & dang song cau
Gram amP! (LE: 3, SR: manh). Nhuém Gram la
xét nghiém chan doan nhanh dé& danh gia viém
niéu dao.
- Xét nghiém s&r dung phuong phap khuéch dai
xac nhan axit nucleic (NAATs) dé& phat hién N.
gonorrhoeae va chlamydia trong cac mau nudc
tiéu (LE: 2, SR: manh). Nudi cay vi khuan N.
gonorrhoeae va chlamydia chd yéu dé& danh gia
that bai diéu tri va theo d&i sy phat trién dé khang
véi diéu tri hién tai.
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- Khi nghi ng& c6 bénh lay qua dwong tinh duc &
bé&nh nhan viém niéu dao, thi can phai xac dinh
cac sinh vat gay bénh. Trichomonas spp. c6 thé
duwoc xac dinh bang kinh hién vil3 81,

1.5. Diéu tri

-Diéu tri khang sinh phd réng ban dau theo kinh
nghiém, sau d6 cé thé thay dbi dwa trén két qua
khang sinh d6* 7. Didu tri khang sinh theo kinh
nghiém nén dwa trén dir liéu vi sinh tai dia

phwong [SR: manh].

Bang 11.1. Hwéng dan Iwa chon khéng sinh trong
diéu tri viém niéu dao [SR: manh]

. . Lwa chon Liéu dung & | Phac do thay
Tac nhan N .. <
dau tién th&i gian the
Ceftriaxone 1g IM, liéu Cefixime
N. gonorhoeae) + duy nhét 400mg, udng,
Azithromycine | 1 - 1,5g, lieu duy nhat
ubng, lidu +
duy nhét Azithromycine
1-1,5g, udng,
liéu duy nhét
Khéng do N. | Doxycycline 100mg, ubng, | Azithromycin
gonorhoeae 2 lan/ngay 0,5g, ubng,
(khdéng xac 7 - 10 ngay ngay 1.
dinh) 250mg, udng,
2 - 5 ngay.
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. ) Lwa chon Liéu dung & | Phac doé thay
Tac nhan N .. <
dau tién th&i gian the
Chlamydia Azithromycin | Azithromycin | Doxycycline
trachomatis 1-1,5g, 100mg, udng,
uong, ”,“Aﬂu 2 lan/ngay,
duy nhat 7 ngay
Mycoplasma | Azithromycin | Ngay 1: Moxifloxacine
genitalium Azithromycin | 400mg, ubng,
0,59, udng 10 - 14 ngay
Ngay 2 - 5:
250mg, udng.
Doxycycline 100 mg, Azithromycine,
Ureaplasma uéng, 2 1-1,5g, ubng,
urealyticum lan/ngay lieu duy nhat,
7 - 10 ngay hodc
Clarithromycin
500mg, ubng
2 lan/ngay,
7 ngay
Trichomonas | Metronidazole | 2g, udng, liéu | Néu dé khang,
vaginalis duy nhét 4g, 3 - 5 ngay

-O phu nir mang thai, fluoroquinolones va
doxycycline chdng chi dinh, do d6, bén canh
azithromycin va clarithromycin, cé thé dung phac
dd amoxicillin 500 mg x 3 lan/ngay trong 7 ngay.
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-Néu diéu trj khéng thanh céng, can xem xét diéu
tri nhiém T. vaginalis va/hodc Mycoplasma v&i sy
két hop clia metronidazole (2 g udng liéu duy
nhat) va azythromycin (ngay 1 ubng 500 mg,
ngay 2 - 5 ubng 250 mg/ngay).

-Van nhu trong diéu tri cac bénh lay truyén qua
duwong tinh duc khac, can thiét phai diéu tri cho
ban tinh.

1.6. Theo doi

- Nén tai kham bénh nhan néu cac triéu ching kéo
dai hodc tai phat sau khi da két thuc diéu tri.

-Bénh nhan nén duwoc huwéng dan dé kiéng giao
hop cho dén 7 ngay sau khi diéu tri dwoc bat dau,
va ban tinh cGa ho da duoc diéu tri day du.

- Nhirng bénh nhan dwoc chin doan cé mot bénh
lay truyén qua dwéng tinh duc méi nén dwoc xét
nghiém dé tim thém cac bénh lay truyén qua
dwong tinh duc khac, bao gdm giang mai va HIV.
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2. VIEM MAO TINH HOAN VA TINH HOAN
2.1. Dinh nghia va phén loai

- Viém mao tinh hoan c6 dac diém lam sang la gay
suwng, dau va tang nhiét do tai tinh hoan, hau hét
xay ra mot bén va khéi phat cép tinh, thwdng lién
quan dén tinh hoan va da biu (viém tinh hoan-
mao tinh hoan).

- Viém tinh hoan va viém mao tinh hoan dwgc phan
loai thanh cap tinh hodc man tinh tuy theo sw
kh&i dau va dién tién |am sang. Dién tién man
tinh gap trong khoang 15% cac trwong hop viém
mao tinh hoan cép tinh. Trong trwéng hop co ca
viém tinh hoan, thi dién tién viém man cé thé dan
dén teo tinh hoan va pha hady sw sinh tinh3. 71,

2.2. Dich té, nguyén nhan va sinh ly bénh hoc

- Viém mao tinh hoan |a mét tinh trang phé bién voi
ty 1& mac tr 25 dén 65 trwéng hop trén 10.000
nam gidi trwdng thanh méi ndm va cé thé 1a cap
tinh, man tinh hodc tai phatl. Thuwdng la nguyén
nhan chinh nhap vién cdia nam quan nhan (LE:3),
viém mao tinh hoan cép tinh & nam gioi tré
thworng cé lién quan dén hoat déng tinh duc va
nhiém khuan cla ban tinh (LE:3)1.
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- Cac mam bénh chiém wu thé dwoc phan lap la
C. trachomatis, Enterobacteriaceae (dién hinh Ia
E. coli) va N. gonorrhoeae'®. Nam gi¢i cd quan hé
qua duwong hau mén va nhirng nguwdi co
bat thwdng vé duwong tiét niéu gay nén khudn
niéu cé nguy co viém mao tinh hoan do
Enterobacteriaceae.

- Viém tinh hoan do quai bi la loai thwdng gap, xay
ra khoang 20 - 30% bénh nhan sau tudi day thi
nhiém vi rat quai bi, ti sudt mac bénh phu thudc
vao tinh trang ching nglra tai dia phwong!9.
Viém tinh hoan man tinh nguyén phat la mét dang
bénh u hat, va nguyén nhan khéng ré thudng
hiém gapl?.

- Viém mao tinh hoan gay ra béi nhirng tac nhan
lay truyén qua duwéng tinh duc xay ra cha yéu &
nam gi¢i quan hé tinh duc c6 tudi < 358 1, trong
khi & nhirng bénh nhan 1&n tudi, thwdng 1a do cac
vi sinh vat gay bénh tiét niéu théng thwdng, lay
truyén qua dwdng niéu dao hodc bang quang.
Bén canh d6, phan Ién cac truéng hop viém mao
tinh hoan la do cac mam bénh théng thuwéorng!? 11,
Tac nghén dwdng tiét niéu dudi va dj dang hé tiét
niéu sinh duc 1a nhirng yéu tb nguy co dbi véi loai
nhiém khuan nay.
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2.3.

- Trong viém tinh hoan u hat khéng dac hiéu, hién
twong tw mién dwoc cho 1a da kich hoat qua trinh
viém man tinh? 8. Viém tinh hoan & tré em va
viém tinh hoan quai bi thwong cé nguén gbc lay
truyén qua dwdng maulel,

- Viém tinh hoan - mao tinh ciing dwoc thay trong
cac nhiém khuan toan than, bénh nhan cé suy
giam mién dich nhw bénh lao, giang mai, bénh
nhiém brucella va cryptococcus.

- Céac bién chirng trong viém tinh hoan - mao tinh
bao gébm ap xe hoéa, nhéi mau tinh hoan, teo tinh
hoan, nhiém ctrng mao tinh man tinh va vé sinhi!

Chan doan

2.3.1. Lam sang

- Trong viém mao tinh hoan cép tinh, viém va swng
tdy thworng bat dau & dudi mao tinh hoan, va coé
thé lan dén phan con lai cia mao tinh va mé tinh
hoan. Thirng tinh thwdng cang va swng.

-Dbi v&i nhirng bénh nhan viém mao tinh hoan do
mam bénh |ay truyén qua dwong tinh duc déu cé
tién st quan hé tinh duc va cac mam bénh cé thé
nam im trong nhiéu thang truédc khi khéi phat cac
trieu chirng. Néu bénh nhan dwgc tham kham
ngay sau khi xét nghiém nwéc tiéu, thi tinh trang
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viém niéu dao va chay ma niéu dao c6 thé bj bd
qua do bach cau va vi khuan da dwoc rira sach
khi di tiéu.

-0 nhi*rng bénh nhan tré tudi hoat dong tinh duc,
ca cac tac nhan lay qua duwdong tinh duc va
Enterobacteriacea déu phai dwoc coi la tac nhan
gay bénh (LE:3). O nam gi¢i con hoat dong tinh
duc, tién sl khéng cé nguy co méc bénh lay
truyén qua dwdng tinh duc, ciing khéng loai trir
cac tac nhan lay truyén qua duéng tinh duc (LE:3).

2.3.2. Can lam sang

- Thuyc hién cay nwéc tiéu gitra dong va so sanh
véi cac két qud nudi cldy nudc tiéu trudc do.
Nhiém khuén lay truyén qua dwong tinh duc véi
tac nhan C. trachomatis hoac N. gonorrhoeae duoc
phat hién trén nwéc tiéu dau dong (SR: manh).

- Mam bénh gay viém mao tinh hoan thwéng cé thé
dwoc xac dinh bang cach xét nghiém nhudém
Gram bénh pham tir niéu dao va’hodc mau nuéc
tiéu gitra dong dé phat hién vi khudn Gram am
(LE: 3). Sw hién dién cua song cau Gram am noi
bao trong bénh pham tir niéu dao cho thay nhiém
N. gonorrhoeae. Néu chi cé bach cidu & bénh
pham tr niéu dao cho thay sw hién dién ctia viém
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niéu dao khéng do lau. C. trachomatis dwgc tim
thay trong khodng 2/3 nhirng bénh nhan nay 14,

- Néu tac nhan |a Enterobacteriacea, can khao sat
cac bat thuwong cla duwong tiét niéu dusi. Co thé
choc hut lay dich tiét cda tuyén tién liét, tinh dich
ho&c dich dan Iwu biu dé& nhuém Gram, NAATSs va
nudi cay tim trwc khuan lao.

- Xét nghiém tinh dich theo tiéu chudn cta WHO
gdm phan tich bach cau cho thay tinh trang viém.
Trong nhiéu trwong hop, co6 thé thay sy giam tam
thoi sé lwong tinh trung va kha nang di chuyén vé
phia trwdc. Khéng con tinh trung do tdc nghén
hoan toan clia ca hai mao tinh la mét bién chirng
hiéml('3, Néu nghi ngd viém tinh hoan quai bi;
bénh st viém tuyén nwéc bot va bang chirng ciia
cac khang thé IgM trong huyét thanh sé& gitp chan
doan. Khoang 20% cac trwdng hop viém tinh
hoan quai bi xay ra c& 2 bén & nam giéi sau tudi
day thi kem nguy co teo tinh hoan va vo tinh®l.

-Viém mao tinh hoan man doi khi c6 thé Ia biéu
hién 1am sang dau tién cda bénh lao niéu sinh
duc. Néu nghi ng®, can lay 3 mau nuwéc tiéu bubi
sang dé xét nghiém nhuém AFB, NAATs va
nudi cayl".
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2.4. Chan doan phan biét

Can phan biét gitra xoan thirng tinh va viém mao
tinh hoan cang sém cang tét dwa vao tudi cla bénh
nhan, bénh s viém niéu dao, triéu chirng 1am sang va
siéu am Doppler danh gia sy twéi mau tinh hoan.
2.5. Diéu tri

- Trwde khi dung khang sinh, can xét nghiém vi
sinh trong bénh phdm tir niéu dao va t» mau
nudc tiéu gitba dong. Bdng thoi, xac dinh bénh
nhan cé nguy co thap hodc cao v&i tac nhan lau
cau. Lwa chon khang sinh theo kinh nghiém dwa
trén khd nang cao nhéat tac nhat tdc nhan gay
bénh, mirc dd viém, dwdong xam nhap va cac di
liéu hwéng dan vi sinh tai dia phwong.

- Céan tranh quan hé tinh duc cho dén khi khéng
con nhiém khuan néu nghi ng® nhiém bénh do
tac nhan cé ngudn gbc 1ay qua duwong tinh duc.

% Phac dd hwédng dan sir dung khang sinh theo
kinh nghiém[® 11 12]

- Viém tinh hoan-mao tinh cé yéu té nguy co nhiém
lau cdu thép: dbéi véi bénh nhan nam tré, c6 hoat
dong tinh duc cé thé sir dung don 1& hodc phdi
hop 2 loai khang sinh c6é hoat tinh khang C.
trachomatis va Enterobacteriacea. Bénh nhan
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nam l&n tudi, khéng hoat dong tinh duc, chi xem
xét str dung khang sinh khang Enterobacteriacea
(SR: manh).

+ Fluoroquinolones (vi du ofloxacin va levofloxacin),
udng ngay 1 lan, ttr 10 - 14 ngay; thich hop diéu
tri khang C. trachomatis, vi phd khang khuén
rong va dé thAm vao mé clha duong tiét niéu
sinh duc.

HOAC

+ Doxycyline 200 mg/ngay, trong 10 - 14 ngay +
khang sinh khang Enterobacteriacea trong
10 - 14 ngay.

- Viém tinh hoan - mao tinh hoan c6 nguy co lau
cdu cao: str dung khang sinh phdi hop cé hoat
tinh khang N. gonorrhoeae va C. trachomatis (SR:
manh).

Ceftriaxone 500mg (TB) liéu duy nhat +

Doxycycline 200mg/ngay trong 10 - 14 ngay.

- Diéu trj hé tro gom:

+ Nghi ngoi, nang cao tinh hoan va diéu tri khang
viém.

+ O nam gi&i tré, viém mao tinh hoan co thé dan
dén tac cac 6ng mao tinh va gay vé sinh, do do,
nén diéu tri k&t hop v&i methylprednisolone,
40 mg/ngay va gidm lidu mét nlra mbi 2 ngay.
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- Trong trwdng hop viém mao tinh hoan do tac
nhan lay truyén qua dwdng tinh duc, can phai
diéu tri cho ban tinh.

-Néu cac mam bénh théng thwéng cta nhiém
khudn dwong tiét niéu dwoc chan doan la tac
nhan gay bénh, thi can danh gia cac rdi loan tiéu
tién (néu co) dé ngan ngira tai phat.

- Ap xe do viém mao tinh hoan hoac viém tinh hoan
can diéu tri bang phau thuat.
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VIEM TUYEN TIEN LIET DO VI KHUAN

. Dinh nghia va phan loai

- Viém tuyén tién liét do vi khuan Ia tinh trang 1am
sang c6 viém va nhiém khuadn do tac nhan vi
khuan gay ra tai tuyén tién liét. Dwa trén thoi gian
clia cac triéu chirng, cé thé chia thanh viém tuyén
tién liét cAp hay man, khi cac triéu chirng kéo dai
it nhat 3 thangl'e. 241,

- Trong viém tuyén tién liét do vi khuén, can phan
biét v&i héi chirng dau vung chau man.
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Bang 11.2. Bang phéan loai viém tuyén tién liét va
CPPS theo NIDDK/NIH*1 2 331

Phén
loai

M6 ta

| Viém tuyén tién liét cap do vi khuan (ABP)

Il Viém tuyén tién liét man do vi khuan (CBP)

Viém tuyén tién liét man khéng do vi khuan —
CPPS

Dau vung chau man c6 viém (co6 bach cau trong
HIA tinh dich/dich tiét ctia tuyén tién liet/ nwéc tiéu sau
xoa nan tuyén tién liét)

Dau vung chau man khong viém (khéng c6 bach
1B cau trong tinh dich/dich tiét cta tuyén tién liét/
nuwdc tiéu sau xoa bop tuyén tién ligt)

Viém tuyén tién liét khéng triéu chirng (viém tuyén
tién liét dwa trén mé hoc)

* NIDDK: Vién Y t& qudc gia vé bénh dai thao
dwdng, tiéu hoa va than.

* NIH: Vién Y té quéc gia (Hoa Ky).

* CPPS: HOi chirng dau vung chau man.
3.2. Dich té, nguyén nhan va sinh ly bénh hoc

- Thuat nglr viém tuyén tién liét bao gbm ca viém

tuyén tién liét do vi khuan cép tinh va man tinh,
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trong d6 ngudn gbc nhiém khudn dwoc chép
thuan réng rai. Thuat nglr héi chirng viém tuyén
tién liét hodc gan day hon la hoi chirng dau vung
chau man, khi ma hiu hét cac trwéng khéng tim
thdy tac nhan nhiém khuén va cé thé do nhiéu tac
nhan gay bénh.

-Viém tuyén tién liét & mot bénh ly phd bién,
nhwng it hon 10% trwdng hop dwoc chirng minh
nhiém vi khudn28l. Enterobacteriaceae, dic biét 1a
E. coli, 1a mam bénh chiém wu thé trong viém
tuyén tién liét cAp?’l. Trong viém tuyén tién liét
man, phd cla tac nhan réng hon va cé thé bao
gdm céac tac nhan khéng dién hinh!'”l. O’ nhirng
bénh nhan bi nhiém khuén trén co dia suy gidm
mién dich ho&dc HIV, viém tuyén tién liét co thé
duoc gay ra bdi cac mam bénh nhu M.
tuberculosis, Candida spp. va cac mam bénh
hiém gap, chang han nhw Coccidioides immitis,
Blastomyces  dermatitidis va  Histoplasma
capsulatumi??. Vai trd gay bénh cla vi khuan noi
bao, chéng han nhw C. trachomatis, la khéng
chac chén, tuy nhién, c6 hai nghién ctru da nhan
manh vai trd c6 thé clia nd nhw 1a mdt tac nhan
gay bénh trong viém tuyén tién liét manl4 5.
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3.3. Chan doan
3.3.1. Lam sang
3.3.1.1. Bénh str va triéu ching
- Viém tuyén tién liét do vi khuén cép tinh thwong
xuat hién dot ngodt, véi sbét, mét madi toan than,
cling véi cac triéu chirng dwdng tiéu dudi (LUTS)
va dau. Sinh thiét tuyén tién liét qua nga truc
trang lam tang nguy co gay viém tuyén tién liét
cdp mac du da cé st dung khang sinh dw phong
hodc diéu tril'®. Déi v&i viem tuyén tién liét man,
triéu chirng kéo dai it nhat trén ba thang.
-Pau thworng xuét hién & nhiéu vi tri khac nhau
nhu day chau (46%), biu (39%), ha vi va dwong
vat (6%), mat trong dui hoac lwng (2%)M 2 331,
- Bang cau hai triéu chirng cuia viém tuyén tién liét
dwoc phat trién d& danh gia mirc dd va dap tng
v&i diéu tril’®. Tuy nhién, loi ich trong thwc hanh
lam sang la khéng chéc chan(?8!,
3.3.1.2. Kham lam sang
Trong viém tuyén tién liét cap, khi tham tuyén tién
liét qua nga trwe trang, tuyén tién liét thwong swng dau,
mat d& mém. Do do, can tranh xoa bop tuyén tién liét vi
né c6 thé gay ra nhidm khuin nang hodc nhiém khuan
huyét [SR: manh]. Nguoi bénh véi triéu chirng kéo dai
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clia viém tuyén tién liét man hodc héi chirng dau ving
chau man can loai trir cac bénh ly niéu sinh duc va hau
mon trwc trang khac.
3.3.2. Can lam sang

- Cong thirc mau, cdy mau. Xét nghiém nuwéc tiédu
gitra dong dé phat hién Nitrite va bach ciu niéu
rat hiru ich chan doan viém tuyén tién liét cap, voi
gia tri tién doan dwong tinh 1a 95%, am tinh la
70% (LE:3, SR: yéu)!"2.

- Céy nwoc tiéu va dich tiét tuyén tién liét: Trong
viém tuyén tién liét cap, cay nwoc tiéu nwoc tiéu
gitra dong, khang sinh d& d& hwéng dan chan
doan va diéu tri khang sinh phu hop (SR: yéu)!'”.,
Vé&i viém tuyén tién liét man, can thuc hién lay
nudc tiéu va dich tiét tuyén tién liét theo phuong
phap bdn ly hodc hai ly (mé ta béi Meares and
Stamey) dé nudi cdy va phan tich vi sinh (LE: 2b,
SR: manh)®' 23, Phuwong phap nay van rat quan
trong dé phan loai viém tuyén tién liét, cung cép
théng tin dé tim ra cac tac nhan khéng dién hinh
nhw C. trachomatis, Trichomonas vaginalis and
Ureaplasma urealiticumt21.,

- Sinh thiét tuyén tién liét: khéng nén lam thwong
quy, khéng thwc hién trén bénh nhan viém tuyén
tién liét chwa dwoc didu tri vi nguy co nhiém
khuan huyét.
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- Siéu am tuyén tién liét qua nga tryc trang co thé
phat hién ap xe tuyén tién liét, voi hoa hoac gian
tai tinh, tuy nhién khong s dung dé chan doan
viém tuyén tién liét (LE:3)'1.

- Xét nghiém phan tich vi sinh tinh dich hiru ich khi
két hop v&i xét nghiém bbn ly hoac hai Iy, tuy
nhién dd nhay khi nudi cdy tinh dich chi khoang
50% (LE: 3). Do d6, khéng nén st dung don ddc
dé& chan doan viém tuyén tién liét man (SR: manh).

- Xét nghiém mau nwéc tiéu ddu dong bang NAATSs
c6 y nghia d& chan doan nhiém khuén niéu duc
do C. trachomatis (LE: 2b).

- PSA mau cé thé tang, véi khodng 60% bénh nhan
viém tuyén tién liét cip, 20% trong viém tuyén
tién liét man va co thé gidm sau khi diéu tri khang
sinh (khoang 40%)% 3%, Tuy nhién, khéng co y
nghia thuwc t& d& chin doan viém tuyén tién liét
(LE: 3).

3.4. Didu tri
3.4.1. Khang sinh

- Can diéu tri khang sinh theo kinh nghiém ngay lap
tc v&i bénh nhan viém tuyén tién liét cap va
duwoc khuyén céo nén st dung trong viém tuyén
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tién liét man. Sau khi c6 két qua khang sinh do,

can diéu chinh khang sinh cho phu hop.

- Trong viém tuyén tién liét cip, can diéu tri khang
sinh phd rong, liéu cao, co thé 1a cephalosporine
thé hé 3 hodc fluoroquinolones va cé thé két hop

voi mét khang sinh nhdm aminoglycosidel'8: 27. 29I

(LE: 3). Diéu tri hé tro gobm truyén dich, ha sét,

khang viém va chuyén Ilwvu nuwéc tiéu (thdng niéu
dao—bang quang)®. Sau khi cac triéu chirng
nhiém khudn én dinh, can tiép tuc duy tri khang

sinh uéng du 2 - 4 tuan2s!.

- Trong viém tuyén tién liét man, fluoroquinolones,
mac du co ty |& d& khang cao, van la khang sinh
diéu tri lwa chon d4u tién (SR: manh)®l. Thei gian
st dung kéo dai ti 2 - 6 tuan tly khang sinh chon

Iwwa va tac nhan gay bénh!'7],

Bang 11.3. Khang sinh theo kinh nghiém
trong viém tuyén tién liét

Khang sinh

Liéu
dung

Theoi

gian

diéu
tri

Khuyén cao

Viém tuyén tién liét cAp do vi khuén cd triéu

chirng va sbt

Levofloxacin

500mg; 1

Piéu

Nén két hop voi
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Thei

] i Liéu gian < .
Khang sinh . N Khuyén cao
dung dieu
tri
lan/ngay | tri 1 khang sinh
Ciprofloxacin 500mg; 2 kf\10’| nhom
N . dau | aminoglycoside:
lan/ngay .
ot o 1 va Gentamicin 5
eftriaxone Ag, ‘ tiép mg/kg:
anMngay | tuc | 1ianingay
Piperacillin/tazobactam | 4,5g; 3 duy | Amikacin
laningay |t | 45 mgikg; 1 1An/
cho .
Cefepi 2g; 2 ] ngay
e Iég:wln a den
9 | kni
hét
st

Viém tuyén tién liét cAp do vi khuan ¢ triéu chirng khéng sét

hodc sau khi hét sét.

Levofloxacin 500mg;1 | 2-4
lan/ngay | tudn
Ciprofloxacin 500mg; 2 | 2-4
lan/ngay | tudn
Trimethoprim 200mg; 2 |2-4
lan/ngay | tudn
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] ) Liéu gian < .
Khang sinh . N Khuyén cao
dung dieu
tri
Co-trimoxazole 960mg; 2 | 2-4
lan/ngay | tudn
Doxycycline 100mg; 2 | 10 Chi dung cho
lan/ngay | ngay | Chlamydia
trachomatis va
mycoplasma
Viém tuyén tién liét man do vi khuan
Levofloxacin 500mg;1 |4-6
lan/ngay | tudn
Ciprofloxacin 500mg; 2 |4-6
lan/ngay | tudn
Trimethoprim 200mg;2 |4-6
lan/ngay | tudn
Co-trimoxazole 960mg; 2 |4-6
lan/ngay | tudn
Doxycycline 100mg; 2 | 10 Chido
lan/ngay | ngay | Chlamydia

trachomatis va
mycoplasma
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3.4.2. Tiém khéng sinh vao tuyén tién liét
Khoéng nén duwgc chi dinh, phwong phap nay khéng
dwoc danh gia trong cac thlr nghiém lam sangl'+ 29,
3.4.3. Piéu tri két hop
C6 thé két hop gilra fluoroquinolones véi cac chiét
xuét thdo dwgc khac nhau dé lam gidm cac triéu chirng
lam sang ma khong téng ty 1& cac bién chirng2el. Tuy
nhién, sw két hop fluoroquinolones véi vardenafil hodc
thuéc trc ché alpha ciing khoéng cai thién ty 1& diét khuan
cling khéng cai thién triéu chirng so véi fluoroquinolone
donn tril®l.
3.4.4. Dan Iwu va phéu thuat
- Khoang 10% bé&nh nhan viém tuyén tién liét cap
c6 bi tiéu, can dwoc chuyén lwu nwéc tidu bang
thdng niéu dao hoac bang quang ra dal'l. Hon
nira, nhitng bang chirng gan day khuyén céo
chuyén lwu nwéc tiéu bang mé bang quang ra da
c6 thé lam gidm nguy co gay viém tuyén tién liét
man31l.
- Trong trwdng hop ap xe, néu 6 ap xe < 01 cm, ¢
thé diéu trj bao ton ho&c dan Iwu, tuy nhién, khi 6
ap xe 1&n, can chuyén lwu nwéec tiéu va dan luu 6
ap xel® 19,

292



3.5. Theo doi

- Can xét nghiém téng phan tich, ciy nuéc tiéu néu
van con triéu chirng sau diéu tri (nghiém phap 4
ly cia Mears va Stamey).

-Dbi v&i bénh nhan cé triéu chirng tai di tai lai va
c6 tac nhan gay bénh, can tién hanh danh gia cac
yéu t6 cta bénh lay lan qua dwong tinh duc cda
ca bénh nhan va ban tinh. Khang sinh diéu tri
trong trwéng hop nay can liéu cao hon, kéo dai
va két hop nhiéu loai!.
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HOAI THU FOURNIER

. Dinh nghia, nguyén nhan va sinh ly bénh hoc

- Hoai thw Fournier la tinh trang nhiém khuan do
nhiéu vi sinh vat xam l4&n mé mém & ving day
chau, xung quanh hdu moén va co quan sinh duc
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ngoai va co ty Ié tr vong caoll. Ty Ié tlr vong tai
Hoa Ky hién nay khoang 5 - 10%!"- '"I; tai Viét Nam,
theo mét sb bao cao, ty 1& khoang 16 - 20%!" 3!,

- Yéu tb vi sinh: hoai thw Fournier hau hét la viém
can co hoai tir type 1 do nhiéu vi sinh vat phirc
tap gay bénh bao gbm S. aureus, Streptococcus
spp, E. coli va vi khuan ky khi; c6 thé lién quan
dén Clostridium sp, nhwng it gap® 10 13 Chung
tiét ra ndi doc t6 gay hoai tr mé va tén hai tim
mach nghiém trong, phan trng viém cda co thé
gop phan gay ra suy da tang va t& vong néu
khéng dwoc diéu tri.

4.2. Chan doan
4.2.1. Lam sang

- Hau hét bénh nhan c6 tinh trang nhiém khuan
huyét véi triéu chirng swng dau vung biu hodc
day chaul®. Thadm kham thiy c6 nhiéu nét hoai tir
nhd & da cung v&i ban dé va phu né xung quanh.
C6 thé nghe tiéng Iép bép dudi da khi sd, ri dich
v&i mui ngay cang hoéi thdi khi bénh tién triénl!.

- Yéu td6 nguy co méc bénh va tang ty 1& t& vong
gdbm: suy gidm mién dich, dai thao dwong, suy
dinh dwédng, c6 phau thuat ngad niéu dao hoac
tang sinh mdn va béo phi2 81,
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-C6 dén 40% trwdng hop khdi phat voi triéu
chirng dau am i, thwong bi béd qua va khéng dugc
chan doan, dan dén diéu tri tréll. Do do, véi cac
bénh nhan cé yéu té nguy co, doi hdi phai dwoc
thdm kham ky cang va day du.

Tac gia Horta va céng sw (2009) da mé ta dac

diém céac giai doan cla hoai thw Fournieri®!:

- Giai doan 1 (tr 24 - 48 gi®): khdng co triéu chirng
gi dac hiéu, chi c6 ngra, mé bi anh hwdng phu
né, swng do.

- Giai doan 2 (xam lan): giai doan nay rat ngan voi
cac phan tng viém khu tru tai chd.

- Giai doan 3 (hoai t(r): hoai ttr m6é vung co quan
sinh duc, ving day chau tién trién nhanh chéng
lam tinh trang chung ctda bénh nhan ngay cang
nang hon, cé thé xay ra séc nhiém khuan trong
50% cac trwérng hop. Hoai ttr cé thé lan téi thanh
bung trudc, xubng dui.

- Giai doan 4 (giai doan héi phuc): lanh vét thwong
c6 thé dién ra trong nhiéu thang.

Can chl y dén tbc dd lan rong nhanh chéng cla

hoai tir co thé t&i 2 - 3 cm/gid, viéc chadn doan sém va
diéu tri cap ctu thich hop 1a rat quan trong.
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Béng 11.4. Bang diém chi sé mirc d6 nghiém trong cta hoai thw Fournier

(Fournier’s gangrene severity index)P!:

Gia tri cao hon Gia tri Gia tri thap hon
binh thwéong binh thwéong binh thwong

Tham sb +4 +3 +2 +1 0 +1 +2 +3 +4
sinh ly/ diém
Nhiétdé (C) >41 39-40.9 - 38.5-389 36-384 34-359 32-339 30-319 <299
Nhip tim >180 140-179 110-139 - 70 -109 - 55-69 40 - 54 <39
Nhip th& > 50 35-49 - 25-34 12-24 10 - 11 - 6-9 <5
Na* (mmol/l) >180 160-179 155-159 150-154 130 -149 - 120-129 110-119 <110
K* (mmol/l) >7 6-6.9 - 55-5.9 35-54 3-34 25-29 - <25
Creatinine >3.5 2-34 1.5-1.9 - 06-14 - <0.6 - -
(mg/dl)
Hematocrit > 60 - 50 - 59 46 - 49 30-45 - 20-29 - <20

(%)




1113

Bach cau > 40 - 20 - 15-19.9 3-14.9 - 1-29 - <1
mau 39.9

(x 103/mm3)

Bicarbonate  >52  41-51 - 32-40 22 - 31 - 18 -21 15-17 <15
(mmol/l)

C6 9 tham s6. Piém dwoc tinh tir 0 dén 4. Két qua cho thay voi diém > 9 co
75% trwong hop tlr vong va véi diém < 9 thi ty 1& sbng sét 1a 78%!9.



4.2.2. Can lam sang

Chup cét 1&p dién toan hodc MRI cé tbng phan co6
thé giup xac dinh cac yéu td tbn thwong lién quan voi
vung quanh tryec trangll.
4.3. Diéu tri

- DBiéu tri ngay 1ap tirc hoai thw Fournier v&i khang
sinh phé rong bao pht dwoc hét cac tac nhan vi
sinh, cé thé thAm t6t vao mé viém, tiép theo co
thé diéu chinh khang sinh dya trén két qua cay va
dap wng lam sang (LE:3, SR: manh).

- Tién hanh cét loc md hoai tl trong vong 24 gi®
sau khi dwoc phat hién (SR: manh). C6 thé ghép
da dé bao tén chirc nang va thAm my sau nay®.

- Khéng can thiét phai st dung céac liéu phap diéu
tri hd tro' nhw oxy cao ap hay huyét thanh globulin
ngoai trir trong cac th&r nghiém lam sang (LE:3,
SR: yéu).

Bang 11.5. Lwira chon khdng sinh diéu tri khuyén cédo
trong hoai thw Fournier!'?

Khang sinh Liéu dung
Piperacillin-tazobactam + 4.5 gmbi 6 - 8h (TTM)
Vancomycin 15 mg/kg mdi 12h
Imipenem-cilastatin 1 g mdi 6 - 8h (TTM)




Khang sinh Liéu dung
Meropenem 1 g mdi 8h (TTM)
Ertapenem 1 g mdi 24h
Gentamicin 5 mg/kg mdi ngay
Cefotaxim + 2 g méi 6h (TTM)

Metronidazole hoac

500 mg méi 6 h (TTM)

Clindamycin 600 - 900 mg mdi 6 h
(TTM)
Cefotaxim + 2 gmbi 6 h (TTM)

fosfomycin +

metronidazole

5 g mé&i 8 h (TMC)
500 mg méi 6 h (TTM)

TTM: Truyén tinh mach
TMC: Tinh mach cham
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Chwong 12

HUONG DAN DIEU TRI LAO
NIEU SINH DUC

1. LICH SU

Bénh lao phdi da dwoc tim thdy & ngudi cach day
khoang 7000 nam, qua di tich cac bdé xwong nguwdi cb
dai. O chau Au, trong thap nién 1700, nhiém lao 1a bénh
dich va mét phan tw t& vong & Anh thoi do la do lao
phdi. Villemin la ngwoi xac dinh ban chét lay nhiém cla
bénh. Nam 1882, Robert Koch phat hién nguyén nhan
bénh lao va dwa ra gid thuyét ma ngay nay mang tén
0ng, xac nhan thyc thé bénh lao v&i phirc hop tién phat
hach-phdi va sw phat tan bénh dén cac co quan thi
phat trong doé than la mét trong nhirng co quan dichl? 8l

DP&c tinh khang acid ctia phirc hop trwc khudn
laodo Ehrlich phat hién nam 1882. Ekehorn (1908) dwa
ra gid thuyét qua duwéng mau tryc tiép: than va dudng
tiéu bj nhiém khuan th(r phat qua trung gian nwéc tiéu.
Medlar (1926) nhan thay thwong ton vi thé hau hét & vo
than hai bén. Wildbolz (1937) dung tlr lao niéu sinh duc
(LNSD) (Genitourinary tuberculosis-GUTB), 6ng nhéan
manh lao than va lao mao tinh Ia cac biéu hién tai chd
ctia nhiém khuan qua dwéong maul2 8,
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2. DICH TE HOC

Té chirc Y té thé gi¢i (WHO) ndam 2013 wérc tinh
c6 khodng mét phan tw dan sbé thé giéi bi nhiém lao
duéi dang tiém an. Nam 2016 cé 10,4 triéu ca lao mai
mac va cé 1,7 triéu ngwdi chét vi bénh lao trén toan
thé gi¢i, modt sw suy gidm déu dan tr ndm 2000 cho
dén nay. Tl vong do lao da gidm 45% tlr nam 1990
(WHO, 2016). Cac tr& ngai I&n trong viéc kiém soat
bénh lao 1a: dich siéu vi gay suy gidm mién dich & ngudi
(HIV) & vung ha Sahara chau Phi lam bénh lao quay tré&
lai, sw phat trién cia bénh béo phi va dai thao duwdng
trén khap thé gioi, sw gia tang ty 1& da khang thubcl2.

Hon 90% cac trudng hgp LNSD xay ra & cac nwéc
dang phat trién, v&i tan suét khoang 15 - 20% cac bénh
nhan lao phdi. Nguoc lai, tan suat LNSD & cac nuwéc da
phat trién chi la 2-10% cac bénh nhan lao phdi. O cac
nwdc dang phat trién, dwdng niéu sinh duc 1a vi tri hay
gap dirng th(r hai sau hach bach huyét trong céac vi tri
lao ngoai phdil"l. O Hoa Ky, LNSD |a dang thwdng gép
dirng th&r ba sau lao mang phdi va lao hach va chiém
khodng 27% lao ngoai phéi. Trén toan thé gidi, lao niéu
sinh duc chiém 14% lao ngoai phdi, trong dé chi 20% &
ngudi da trdng. LNSD la bénh xay ra chi yéu & nguoi
|&n tuy da cé bao céo bénh xay ra & tré em 2 tubil28l.
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O cac nwéc phat trién, viec phat hién ca lao méi va
diéu tri lao da lam gidm tan suét khoang 7,8% méi nam.
Ty 1& nay cdng voi ty 18 gidm 5% thanh ty 1& gidm mac
bénh trén 12% méi ndm2 4 8. Nguworc lai, & nhiéu nuéc
dang phat trién, khuynh huwéng gidm bénh rat thap: ty 1&
nhiém lao van & khoang 2,6%, cho thdy khuynh hwéng
tang cac ca méi.

Viét Nam 1a mét 7 quéc gia chau A va 1a mét trong
22 qubc gia trén thé gidi phai dbi dién véi bénh lao
nghiém trong v&i nguy co nhiém lao khoang 2% nam,
dirng thr 14 trong 27 qubc gia co ty 1& lao da khang
thuéc cao nhét. Tan suét lao méi khoang 173/100 000
dan, ty I& hién mac la 225/100000 dan. Ty Ié tlr vong do
lao la 23/100000 danl”: 131,

3. BENH SINH!": 248 10]

Trong giai doan so nhiém phdi, M. tuberculosis
sinh s&n va nhan roéng, dau tién qua dwdng bach huyét
sau d6 qua dworng mau. O giai doan nay, ca thé co hién
twong man cadm muén, déng thoi véi luc dai thwe bao co
kha ndng ¢ ché sy phan chia ctia M. tuberculosis. Hau
hét bénh nhan khéng ché dwoc bénh & giai doan so
nhiém va khéng coé biéu hién Iam sang. Nhirtng nguoi
nay cé vi khuan dang tiém &n, vi khuan nay cé thé sinh
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san va gay bénh sau nhiéu ndm khi bénh nhan cé bénh
man tinh gay suy nhwoc, chan thwong, dung corticoids,
trj liéu trc ché mién dich, tiéu dwdng, hay AIDS.

C6 4 cach ma qua dé bénh LNSD phat trién. Con
dwdng chinh la sy phat tan phrc hgp phic hop tryc
khuan lao(MTBC) qua dwérng mau. Bénh thé hién trén
lam sang sém sau khi phirc hop trwc khudn lao xam
nhap dwdng tiét niéu hay sau mét thdi gian G bénh dai
(tdi hoat so' nhidm), c6 thé sau nhiéu thap nién. Vi tri
phat tan qua dwdng mau dén duong niéu duc thuwdng
gap la than va mao tinh. Cac co quan khac cua dudong
niéu duc bi nhiém qua s lan tran vi khuan ti noi nhiém
ban dau. Cach th® hai la nhiém khuin ngwoc chiéu
(hiém) sau khi bom BCG vao bang quang diéu tri ung
thw bang quang, chiém ty 18 0,9% céac trwong hop bom
BCG vao bang quang. Cach tht ba la sw lay lan tv co
quan ké can: tor cot séng, co that lwng vao than, 13y lan
tr rudt vao dwong tiét niéu gay ro rudt-than hay ruét-
bang quang. Cach th tw: cay truc tiép phirc hop truc
khuén laocyc hiém: tw cdy khuan vao co quan sinh duc
ngoai tr phan hay nuéc tiéu nhiém khudn, hay cay
khudn qua tiép xtc véi bd phan sinh duc hay sang
thwong & miéng bi nhiém bénh.
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4. BENH HOCH
4.1. Than va niéu quan

Trong lao than, vé dai thé, bé mat ngoai cla than
thwong binh thwong tuy thwong cd hién twong viém
than bé than. Thuwdng thdy nhirng ving ndi gb khu tru
mém mau vang nhat. Khi cét ra, ving bénh Iy c6 nhiéu
chéat ba dau va co thé thay sy pha hly chi mé than lan
rong. O nhitng viing “binh thwong” khac co thé thay
nhitng & ap-xe nhd. Thanh bé than, dai than va niéu
quan thuwong day, cé nhitng 6 loét & dai than ma 6 ap-
xe dan lwu dén. Co thé c6 hep niéu quan hoan toan dan
dén hién twong “tw cat than” (autonephrectomy).
Trudng hop nay than da xo héa va mét chirc nang.

Cac 6 lao xuét hién gan cau than, la sy két tap cla
cac mé bao c6 nhan dang boc va than té bao trong subt,
cac md bao nay dinh v&i cac té bao xung quanh thanh
mang lwdi té bao biéu mé. O phan ngoai vi cia mang
lwdi nay la la cac dai bao. Cac phan (rng mé hoc nay cé
thé thay trén dai thé va la tén thwong co ban cua lao.
N6 c6 thé tw lanh bang qua trinh xo héa hoéc lan ra bé
mat va tao loét, tao nén tén thuong loét hang. Cac cu
lao c6 thé thoai héa trung tdm va hda ba dau va tao
thanh cac hang lao, hang lao c6 thé v& vao hé thdng thu
thap. Qua trinh nay dan dén sy pha hay t t&r chd mé
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than. Tuy thuéc vao déc Ilwc cua truc khuan lao va sy
dé khang ctia ngudi bénh, bénh lao 1a sy két hop gitra
s hoa ba dau tao hang va sw lanh seo béng qua trinh
xo hda va tao seo. Trén vi thé, chat ba dau thé hién
duwéi dang mét khoi vo dang. Chd mé than xung quanh
c6 sw xo hoa va pha hday mé, duoc tdm nhuan v&i cac
té bao tron nhd, twong bao, va cac dai bao. Nhudém axit-
con thwdng tim thay trwc khuan lao trong mé. Nhirng
thwong tdn twong tw cé thé tim thay & thanh niéu quan
va bé than. Thuong co voi hda & ca than va niéu quan,
c6 thé trén dai thé hay vi thé. San than th(r phat xay ra
trén 10% nguwdi bénh. Trong giai doan bénh tién trién xa,
chéi mé than co thé bj thay thé hoan toan b&i chat ba
dau hodc mod xo. Hiém khi cé ap-xe quanh than.
4.2. Bang quang

Trong giai doan s&m, niém mac bang quang bi
viém va day khong la tbn thwong dac hiéu cua lao. Sau
do cac cu lao hinh thanh va cé thé thay qua néi soi dwdi
dang cac nét ndi gd mau trdng hay mau vang bao
quanh b&i mét vién sung huyét. Khi thanh bang quang
xo hoéa va bang quang co nhd nang, cé thé cé hién
twong nguoc dong bang quang - niéu quan. Trén vi thé,
cac nét nay 1a cac cl lao dic trwng. Céc tdn thuwong nay
v& ra tao 6 loét sau 1&m chédm. Khi lanh seo sé tao xo
hoa thanh bang quang.
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4.3. Tuyén tién liét va tai tinh

Trén dai thé, bé mat ngoai cac co quan nay xuét
hién cac nét va nhirng viing clrng do xo hda va nhirng
vung hoai tt. Sy lanh seo cé thé dan dén véi héa (hiém).
V6i héa nhiéu & tuyén tién liét co thé goi y nguyén nhan
lao.
4.4. Day tinh, mao tinh va tinh hoan

Trén dai thé, cé thé thdy dng dan tinh bj anh
hwéng dwdi dang nhivng chd phdng hinh thoi la nhirng
cll lao. Mao tinh I&n va kha chac. Trén vi thé c6 thé thay
cac tbn thwong lao d&c hiéu. Tinh hoan thwéng khéng bi
anh hwdng trir trwéng hop 6 ap-xe tr mao tinh lan truc
tiép dén tinh hoan.
4.5. BDwong sinh duc niv

Bénh thwong lan truyén qua dwdng mau; hiém khi
lan truyén qua dwdng tiép xuc tinh duc. Tan suét nhiém
lao sinh duc di kém lao tiét niéu & n 1a 1 - 10%. Voi
trrng cling cé thé bi &nh hwéng. Cac biéu hién khac
bao gébm viém ndi mac déng mach, khéi u khu tri phan
phu hai bén va viém lao cd t&r cung. Hiém khi co6 tdn
thwong & am dao, am ho.
5. DAC DIEM LAM SANG

Ty 18 nam : ni¥ 1a 2 : 1. Hau hét bénh nhan & nhém
tudi 20 - 40(1.2.4.8.12, 18]
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Bénh nhan thuwong cé triéu chirng tiéu nhiéu lan
ndng dan, khéong dap &ng vaéi diéu tri bang khang sinh
thweng. Triéu ching tiéu gap hiém gap hon. Nwoc tiéu
thwong vo khuan va co mot ty 1& I&n bénh nhan co6 trén
20 té bao ma trén quang trudng Ién. Cé 20% bénh nhan
khéng cé té bao mu trong nwéc tiéu. Boi nhiém vi khuan
thuwdng chiém 20% truwdng hop, 90% do E. coli [2:4.8.10.24]

Tidu mau dai thé (10%) hay tiéu mau vi thé (50%).
DPau quén than it gap. Xu4t tinh mau 14 triéu chirng hiém.
Mot sb it bénh nhan chi co triéu chirng swng dau tinh
hoan. Tam chirng mét mai, sut can, chan an khéng bao
gi® thay & giai doan sém cutia bénh.

Viém bang quang tai phat la triéu chirng bao déng.
Nhiém khuén do E.coli dap ng v&i khang sinh thuwdng
nhwng tai phat nhiéu Ian thi can phai loai triv lao. Phai
xét nghiém nhiéu Ian vi M. tuberculosis rat khé phan lap
t» nwdc tiéu khi bénh nhan chi méi c6 nhitng tén
thwong nhd.

6. XET NGHIEM TiM LAO!" 2.4.8.10]

Phan rng tuberculin (IDR)

Phan (rng dwong tinh chi néi Ién bénh nhan da bi
nhiém lao, khéng phai la bénh lao tién trién hay céac triéu
ching la do bénh lao.
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TIEU CHUAN TEST TUBERCULIN DUONG TiNH THEO
NHOM NGUY CO (THEO CDC)

Vung cirng 2 5 mm

Nguw&i HIV dwong tinh

Bénh nhan cé tiép xuc v&i bénh nhan lao gan day.

Tén thwong xo héa trén phim ngwc nghi do lao
trwoe kia.

Bénh nhan ¢ ghép co quan hay suy gidm mién dich.

(dung liéu twong dwong receiving 15mg prednisone
/ngay trong mét thang hoac hon)

Vung cieng 2 10mm

Nguw®i méi nhap cw tir cac nwée cd tan suét lao cao.

Nguwoi lam dung thubc tiém.

Cuw déan hoac nhan vién cho nhém nguy co cao:
nha tu, nha dwdng lao, trung tam y té, nha cho nguwdi vo
gia cu.

Nhan vién phong xét nghiém Mycobacterium

Ngudi co cac tinh trang Idam sang sau: bénh bui
phdi, dai thao dwdng, suy thadn man, mot s6 bénh huyét
hoc (bénh bach huyét, lymphoma), bénh ac tinh khac
(ung thw biéu md dau hodc cb va phdi), sut can = 10%
thé trong ly twéng, cat da day, ndi tat hdng - héi trang.
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Tré em nhé hon 4 tudi hay nhi nhi, tré em hay tré
I&n ¢ tiép xuc v&i ngudi lén nguy co cao.

Vung cieng 2 15mm; Bénh nhan khéng coé nguy

co nhiém lao.

Interferon-Gamma release assays (IGRAs) ("]

IGRASs |a cac xét nghiém in vitro dé dinh lwong dap

ing IFN-y déi véi cac khang nguyén nhw M. tuberculosis,
nhw la ESAT-6 hay CFP. Cac khang nguyén nay khong
c6 trong vac-xin BCG, nhung dwong gid cé thé gay ra
do da tiép xuc v&i mycobacteria trong méi trwdng tir
trwédc. IGRAs co6 dd nhay 84 - 95% va ddé dac hiéu
85 - 99%.

Xét nghiém nwéc tiéu

- Téng phan tich nwéc tiéu: tim hdng cau, bach cau,
pH, ty trong nwéc tiéu.

- C4y nuwoc tidu tim vi trung thwong.

- Can Addis (héng cau, bach cau/phuat) danh gia
tinh trang tiéu ma. “Tiéu ma vé khuan” 1a dau hiéu
cb dién cla lao niéu.

- Xét nghiém nwéc tiéu tim phirc hop trec khuan
lao dé& chan doan lao niéu: can phéi hop ca 3
phwong phap sau [14,18] dé& cé két qua chan
doan cao:
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* LAy 3 mau nuwoc tiéu 3 ngay lién tiép hing trong
12 gi® nhuém Ziehl-Neelsen tim tryc khudn
khang axit-con. D6 nhay cia xét nghiém nay
thdp hon 50%!2 8 tuy nhién néu Iy 5 - 6 mau
nuwdc tiéu lién tiép thi dd nhay cé thé dat dén
78%[14, 18]_

+ CAy nudc tiéu trén moi trudng Lowenstein-
Jensen tim M. tuberculosis, BCG, cac
mycobacterium nontuberculosis, co két qua sau
4 - 6 tuan. La xét nghiém chan doan chac chan
lao niéu [24.8.10.241 P nhay cé thé dén 80 - 90%.
O cac nuwdc phat trién, cé thé cly trén moi
trwdng thach Middlebrook 7H10, c6 két qua som
hon céy trén mai truéng Lowenstein-Jensen mét
tuan. Ho&c cé thé dung hé thdng phat hién phirc
hop trwc khuén laotw déng MGIT (Mycobacteria
Growth Indicator Tube) trén méi trwong céy 1dng,
c6 két qua chi sau 10 ngay .

+ Phan wng PCR nuéc tiéu (Polymerase Chain
Reaction), con goi la xét nghiém khuéch dai acid
nucleic (nucleic acid amplification tests - NAATS):
cho két qud sau 1 - 2 ngay, dd nhay:
74 - 91%; d6 dac hiéu: 95 - 100% 2. 8.22.251, Co 2
ky thuat chinh: (1) Phan trng I1S6110-PCR dé tim
M. tuberculosis; (2) Phan &ng 16S rRNA gen-
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PCR: tim cac mycobacterium khac. Ngoai ra, tw
nam 2010, ky thuat GeneXpert MTB/RIF c6 thé
phat hién déng thdi phirc hop trre khuan laovei
dac tinh khang rifampicin. Cac xét nghiém
khuéch dai acid nucleic (NAATs) dwoc khuyén
cao bd tro nhwng khong thay thé cho cdy nuwéc
tiéu va dac biét khéng dung dé loai trir chan
doan mét bénh lao ngoai phdi vi van con thiéu
cac nghién ctru c6 mirc dd bang chirng cao vé
ddé nhay .
Két hop ca 3 phwong phap trén cé thé phat hién
phirc hop trc khuan lao dén 94% trwdng hop 141,
Xét nghiém mau
Céng thirc mau, tbc dd 1ang mau, chirc ndng than,
dién giai do.
7. TRIEU CHUPNG X QUANG2 4.8,
X quang khéng chuan bj (KUB)
Trén phim KUB c¢6 thé thdy d4u véi héa & than va
duwong tiéu duoi.
X quang ngwc va cot sdng dé loai triv lao phdi cii
hay lao tién trién va lao cot sdng.
Chup dwéong niéu ndi tinh mach (IVU, UIV)
UIV liéu cao hién nay van la tiéu chuanl2 4 8 14,
C6 thé phéi hop v&i CT. Ngoai ra, UIV dwéi man huynh
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quang tang sang cho phép lam xét nghiém déng hoc
niéu quan.

Trén UIV c6 thé thdy than mét chirc nang hoéac
tbn thwong than néng. Viém niéu quan biéu hién bang
gian niéu quan trén chd hep niéu quan - bang quang
hay niéu quan xo hoéa. Thi bang quang cho thay bang
quang nhd, co that hay bang quang bat déi xing.

Chup bé than ngwoc chiéu (UPR)

Khi can xac dinh chiéu dai doan hep va mic dd
tdc nghén va gidn n& niéu quan trén chd hep hoéac khi
can dat théng niéu quan dé 14y nuwéc tidu tirng than
riéng ré lam xét nghiém vi trung hoc. Can lam dwéi man
huynh quang tang sang va lam xét nghiém déng hoc
niéu quant2 4 8 141,

Chup bé than xudi chiéu qua da

Chi dinh trong trwdng hop than khéng phan tiét
trén UIV hay dé& xem tinh trang dwéng xuét tiét trén chd
hep hodc c6 thé Iay nudc tiéu tir bé than givi xét nghiém
vi trung hoct? 4 8 141,

Xét nghiém dong vi phéng xa

Xa hinh than cho biét chirc nang than va bét
thwdng chd moé than.

Siéu am va Chup cét I&p vi tinh (CT)

Siéu am dé theo ddi moét tén thwong than phat hién
trén UIV trong qua trinh diéu tri (hang lao)2 4 8.
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CT dé khao sat tdn thwong nhu md than, quanh
than hay khi nghi ng& c6 ung thw than di kemi2 4 8, CT
da lat cat (MSCT) véi ky thuat tai tao hinh anh rat cé ich
trong chan doan cac dang bién thé dwéng tiéu 12 8. 16.18.20]
8. TRIEU CHU’NG NOI SOl
8.1. Soi bang quang

NGi soi tim nhirng sang thwong lao & bang quang
(sang thwong dang hat, dang loét) va viém lao miéng
niéu quan, miéng niéu quan né rong. Thwdng chi dinh
khi nghi c6 tén thwong ac tinh trong bang quang 8 201,

Vai trd cla sinh thiét bang quang con ban cai. Chi
sinh thiét khi c6 tdn thwong dang ci hay loét cach xa
miéng niéu quan vi tbn thwong nay cé thé 1a ung thw
biéu mo phéi hopi2 4 8. 18.20]

8.2. Soi niéu quan

Noi soi niéu quan la chi dinh hiém. Soi dé khao sat
anh huéng cta bénh I&n niéu quan - bé than hodc dé
ldy m3u nwoce tiéu thir vi trung hoc.

9. DIEU TRI

C6 thé cho bénh nhan nhap vién trong thang dau
dé bdo dam bénh nhan ubng thubc khang lao déu dan,
sau do sé theo dbi ngoai trd. Can danh gia chirc nang
gan ctia bénh nhan. Néu can phau thuat thi md chuwong
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trinh va cho bénh nhan nhap vién téi thiéu 6 tuan sau
khi bat dau diéu tri tAn céngl? 5. 8. 18,20,

Bac si Tiét niéu nén la nguodi theo ddi qua trinh
héa tri lao. Néu c6 van dé& khang thudc thi can héi chan
bac si chuyén khoa Lao nhwng bac s Tiét niéu la nguoi
chiu trach nhiém cé qua trinh diéu tri cia bénh nhan,
néu khong tén thwong than hoadc dwdng xuat tiét khong
hoi phuc co thé xay ral 4 8.12.181_C3n cha y hién twong
“xo héa do lanh seo” dién tién nhanh trong qua trinh
diéu tri thubc lao nhét 1a trong thei gian diéu tri tAn cong
c6 thé dan dén bé tédc dwong tiéu trén cép tinh va hay
hoai chirc nang than nhanh chong!'> 191,

Muc dich diéu tri la: (1) Diéu trj can bénh tién trién
(2) Lam cho bénh nhan khéng con kha nadng lay nhiém
cang sém cang tét (3) Bao tdn tdi da chirc ndng than.

Can theo d&i bénh nhan 3, 6, 12 thang sau khi
ngwng thudc. Trong méi Ian kham, can lam xét nghién
nudc tiéu sang sém 3 ngay lién tuc va lam UIV.

Cac thudc khang lao!2 6.8 23]

Cac thubc khang lao hang dau 1a INH, rifampicin,
pyrazinamide va ethambutol. Ba thubc dau |a diét khuan.
Hoa tri lao la diéu tri da khang sinh nham lam gidm thoi
gian diéu tri va lam gidm hién twong khang thubc. Tw
khi cé rifampicin va cac thubéc khang lao méi thdi gian
diéu tri gidm con 6 - 9 thang.
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CAC THUOC KHANG LAO THIET YEU

Xép loai Thuéc Tac dung
Thubc khang lao chi | Rifampicin (R) Diét khuan
e Isoniazid (H) Diét khuan

Pyrazinamide (2) Diét khuén
Ethambutol (E) Kiém khuan
Thuéc khang lao thr | Streptomycin (S) Diét khuén
cép Ethionamide Kiém khuan
Cycloserine Kiém khuan
Cac thuéc phu Kanamycin Kiém khuan
Thiocetazone Kiém khuén
(T hay TB1)

CO CHE TAC DUNG / KHANG THUOC CUA CAC
THUOC KHANG LAO THONG DUNG

. Co ché Vi tri dot bién
Thuoc i L i
tac dung khang thuoc (gen)
Isoniazid Ucchétdbng hop  inhA (vung diéu hoa)

acid mycolic

Men catalase-

peroxidase
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< Co ché Vi tri d6t bién
Thuoc ) ) <
tac dung khang thuoc (gen)
Rifampin Uc ché tdng hop  A-Subunit rpoB (gen
RNA RNA polymerase)
Pyrazinamide cchétdnghop  pncA(gen

Ethambutol

Streptomycin

Amikacin

Capreomycin

Quinolones

Acid béo

Uc ché téng hop

thanh té bao (chen

arabinosyl

transferase
Uc ché téng hop

protein

Uc ché téng hop
protein

Uc ché téng hop
thanh té bao

Uc ché chu truc

DNA

pyrazinamidase)

embB (gen cho men

arabinosyl

transferase)

rpsL (gen cua protein
S12

ribosome);gen16-S

RNA cua ribosome

gen16-S RNA cua

ribosome

Khong rd

GyrA (gen gyrase A)
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LIEU TOI WU CUA CAC THUOC KHANG LAO

Liéu cach quang

Liéu lwong
Tén thuéc | hangngdy | 31an/tudn | 2I1an/tudn
(mafka) | (mg/kg) | (mg/kg)
Isoniazid 5 (4 - 6) 10 (8-12) | 15(13-17)
Rifampicin 10(8-12) | 10(8-12) | 10(8-12)
Pyrazinamide | 15(20-30) | 35(30-40) | 50 (40 - 60)
Ethambutol 15 (15 - 20) 30 (25-35) | 45 (40 -50)
Streptomycin | 15 (12-18) | 15(12-18) | 15 (12 - 18)
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PHAC DO XU TRi LAO NIEU SINH DYC2 8. 231

Chan doan > 3 mau nuwdc tiéu sang sém
dé cay lam KS dd

Khao sat Dung UIV, cé thé

Bénh nhan vé&i vi khudn lam thém xét nghiém khac
nhay cam

Héa tri lao

Rifampicin, 450 mg/ ngay 2 thang, sau dé 3 lan/tuan
Isoniazid, 300mg / ngay Rifampicin, 900 mg
trong 4 thang

Pyrazinamide, 25 mg/kg/ngay Isoniazid, 600mg
Ethambutol 1200mg/ngay
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Trwong hop

Khéng phau thuat C6 phau thuat

Tén Tén Bénh tram Ton Tén
thwong  thwong trong khong thuong thwong
XQnhe  loét phau thuat loét hang NN
hay c6 hang ngay duoc nhe ang
VK/NT nhe Phau thuat |

) tao hinh co6 I

thé can sau

Cé voi hoa khéng voi héa

Hoéa tri lao
6 thana hoa tri theo doi
a0 S . CAtthanbanphdn e, i it nhét 6
Theo d6i theomie  heatriitnhat6thg g theo doil6
trong 1 n&m g}oéiuy theo d6i hang nam 30
néu khong tai ' fohat 10 nam vl it nhat 5 nam
phat, xuét Q hé nigu
vién

Tén thwong XQ nhe hay c6 VK/NT

PHAC DO DIEU TRI CHO NHIEM KHUAN VI KHUAN
NHAY CAM

T& vong do lao ngay nay & khéng dang ké néu
diéu tri s&ém va dung cach, bénh nhan ubng thubc du.
Can lam th& nghiém dd nhay cdm clGa mycobacterium
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v&i thubce trén cac ching dwoc phan lap, ap dung diéu
tri quan sat tryc tiép (DOT) cho bénh nhan [2:89.18.20],

Hoa tri lao |a diéu tri da khang sinh nham lam gidm
thdi gian diéu tri va lam gidm kha nang vi khuan khang
thubc. Thoi gian diéu tri tredc day t» 2 ndm nay giam
con 6 - 9 thang ti khi ¢co rifampicin va cac thubc khang
lao m&i khact? 4 8 12 Phbi hop véi chwong trinh chdng
lao qubc gia dé cap thubc lao, vira theo ddi sat bénh
nhan, nhat I trong thdi gian dung liéu tAn congl'4 181,

Céc cytokine hé tro nhu interferon-y , interleukin-2
(IL-2), yéu tb kich thich dong dai thwc bao-bach ciu hat,
va IL-12, hodc mién dich tri liéu bang M. vaccae cé thé
lam gidm thoi gian diéu tri hon nira va chéng khang
thubct8l,

Khuyén cdo cta Trung tdm phong bénh Hoa Ky
(CDC) va Hiép hoi I1dng nguc Hoa Ky hién tai 1a diéu tri
bénh nhan lao niéu sinh duc véi vi khuan nhay cam tw 6
dén 9 thang. O bénh nhan lao than, sau 2 tuan diéu tri
sé khéng con phan lap dwgc M. tuberculosis trong nwédc
tiéu. Phac dd 6 thang thworng dung R,H,Z véi ty 1& ¢o vi
khudn tai phat 1a 1%. Diéu tri véi S,H,R,E trong 2 thang
dau, theo sau la H,R,Z hay H, R trong 4 thang ké 5.8 23],

Nén udng thudc liéu duy nhat chung mét 1an vao
budi t6i, c6 thé ubng vé&i siva gilp bénh nhan dung nap
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thuéc tot nhat. Nén dung S trong thoi gian diéu tri tn
céng khi co triéu chirng viém bang quang cap ndng. Co
thé dung thém Prednisolone, 20mg x 3 |an mdi ngay
dung v&i 4 loai thubc lao trong 4 tuan, giup lam gidm
viém bang quang c4p.

LAO PA KHANG THUOC

Trong thap nién 1990, lao da khang thuéc (MDR)
tr& thanh van dé y té quan trong dac biét trong d6 c6 1/3
cac ca khang véi méot hay nhiéu loai thubc. Sau nay
MDR gidm han do chwong trinh DOT va nhiéu yéu t6
khac. Phac dd diéu tri lao MDR phéi theo tinh trang
nhay cam cla vi khuan va tiép tuc trong 18 - 24 thang
hay 12 thang sau khi ciy am tinh#. 8 10. 23]

CAC THUOC BIEU TRl LAO DA KHANG (MDR-TB) 23

Tén thuéc vf:er:;t
A. Fluoroquinolone Levofloxacin Lfx
Moxifloxacin Mfx
Gatifloxacin Gfx
B. Thubc tiém bwéc hai | Amikacin Am
Capreomycin Cm
Kanamycin Km
(Streptomycin) (S)

329




C. Cac thubc budc hai | Ethionamide / Eto/Pto
chu lwc khac Prothionamide
Cycloserine/Terizidone | Cs/Trd
Linezolid Lzd
Clofazimine Cfz
D. Céc thubc D1 | Pyrazinamide z
cong thém (khéng Ethambutol E
phai [a mét phan Izoniazide lidu cao Hh
cla phac do da
khang )
D2 | Bedaquiline Bdq
Delamanid DIm
D3 | p-aminosalicylic acid PAS
Imipenem-cilastatin Ipm
Meropenem Mpm
Amoxicillin-clavulanate | Amx-Clv
(Thioacetazone) T
PHAU THUAT

C6 nhiéu phwong phap phau thuat di cung voi
phac d6 diéu tri lao ngan han. Phau thuat déng vai tro

quan trong trong triét ly diéu tri hién dai lao niéu sinh

duc, gdbm phau thuat cat bé va phau thuat tao hinh* 5 8.

12, 18, 20]

330




Cat bé co quan/mé

Cat than

Chi dinh cét than l1a: (1) Than mét chirc nang co
hay khéng cé véi hdéa; (2) Bénh tién trién trén toan thé
than cung véi cao huyét ap va hep khuc ndi bé than -
niéu quan; (3) Buwdu than phdi hopl# 8 18211

X0 tri than lao bi mat chirc nang la khéng ban cai
va can phai cat bé thanl4 8 10.18.20l Than mét chirc nang
do lao ngay nay khéng con 1a chéng chi dinh cta cat
than qua ndi soi 6 bung!”- 181,

Cat than niéu quan

Hiém khi dwoc chi dinh, chi 1am khi niéu quan bj
tbn thwong néng can cat bd phan I&n niéu quan.

Cat mét phan than

C6 hai chi dinh: (1) Tén thwong khu trd & cuc than
c6 vdi hoa khdng dap &ng sau 6 tuan hdéa tri tAn cong.
(2) Mét viing véi hda Ién dan de doa pha hiy toan bo than.

Dan Iwu apxe

Khong dan lwu hé apxe vi ngay nay cé thé dung
cac ky thuat X quang it xam 1an dé& huat dich apxe. Dich
hat ra c6 thé lam xét nghiém vi tring hoc. Néu co6 voi
hoa nhiéu & thanh apxe thi nén cat mot phan than.

Cat b6 mao tinh

Tham sat biu v&i dy kién cat bd mao tinh van con
can thiét. Chi dinh chinh |1a apxe ba dau khéng dap (rng
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v&i hoa tri. Chi dinh khac l1a mét khdi u chac khéng dbi
hay I&n dan mé&c du diéu tri véi khang sinh thuwong hay
hoéa tri lao.

Nén md qua nga biu, béc tach dudi mao tinh trwéc,
sau do dén than va ddu mao tinh. Cé lap dng dan tinh
va dem ra ngd ben qua mot dwong rach da rieng dé
tranh tao apxe du¢i da.

Phau thuéat tao hinh

Hep niéu quan

Vi tri thwong gap 1a & khac ndi niéu quan-bang
quang; cling c6 thé hep & khuc néi bé than-niéu quan,
hiém khi & niéu quan phan ba gitra. R4t it khi hep toan
bd niéu quan (thwdng than da tbn thwong nang nén
khéng thé tao hinh niéu quan).

Hep khic néi bé than - niéu quan

RAt it gap 81419201, Néu than con bai tiét trén UIV
thi phai gidi quyét bé tdc cang som cang tét bang dat
théng JJ t» ngd ndi soi bang quang. Néu khéng dat
dwoc théng JJ thi m& than ra da qua da, qua d6 bom
rira bé than véi thube khang lao. Theo dbi dién tién hep
bang siéu am hay lam UIV v&i phim 25 phat méi tuan,
néu dién tién x4u thi cAn phau thuat ngay. Phau thuat
c6 thé can sau khi rat thong JJ chup UIV kiém tra thay
hep khéng cai thién.
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Dung k§y thuat Hynes-Anderson hay Culp, khau ndi
trén thong JJ lam nong dat tai chd trong 3 tuan. Néu
trwéc md chwa mé than ra da thi luc tao hinh phai mé
bé than ra da. Néu lic méb co hién twong viém niéu quan
nhiéu thi nén dé théng JJ tai chd 5 - 6 tudn va trong thoi
gian nay sé thuc hién bom thuéc khang lao tai ché.

Vai trd cla cat x& rong bé than qua noi soi 1a khong
rd rang.

Hep niéu quan doan giira

Phwong phap diéu tri tét nhat la cat xé niéu quan
va dat thdng nong kiéu Davis hay dat théng JJ niéu
quén tai ché it nhat 6 tudn. Theo déi bénh nhan sat,
chup UIV kiém tra méi 3 thang, theo ddi it nhat 12 thang.

Hep niéu quan doan cuéi

C6 nhiéu trwdng hop hep la do phu né va dap &ng
tbt v&i hoa tri laol® 4 181 Phac dd diéu tri 1a hoa tri lao
trwdc, kiém tra hang tuadn bang UIV mét phim 25 phdt,
theo doi dién tién. Néu sau 3 tuan tién trién xau hoac
khoéng cai thién thi dung thém corticosteroids. Chup UIV
kiém tra hang tuan, néu khéng cai thién sau 6 tuan sé
mé c&m lai niéu quan sau khi thtr nong niéu quan noi
soi that bai. Trong thdi gian nay nén dat thong JJ dé
danh gia hiéu qua diéu tri ndi khoal# 8 141,

Néu c6 hep niéu quan khi bat dau diéu trj khang
lao thi trong phac dd diéu tri khang lao tranh dung
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Streptomycin vi thuéc nay cé thé gay “xo héa do lanh
seo” dién tién nhanh gay bé tac dwdng tiéu trén cap tinh
hay hudy hoai chirc nang than nhanh chéng('s: 19,

Vai tro cla corticosteroids trong diéu tri viém hep
niéu quan la khéng rd rang, cac tac giad chi yéu dung
corticosteroids trong diéu tri triéu chirng viém bang
quang cép do lao v&i thei gian khéng qua 2 thang vi s
bénh lao bung phat toan thant* ° 6.8 16,18, 20]

Nong niéu quan ndi soi it cd sb lidu trén loat I1&n
bénh nhan. Thwdng phai nong nhiéu lan v&i gay mé, két
qua khéng cao: 36 - 64%3 4 & 11. 14 nén phwong phap
nay khéng dwoc nhiéu tac gid Gng hd. V6 cdm bénh
nhan, nong bang théng Braasch 8 Fr hay 2 théng niéu
quan 5 Fr, hay bang théng bong béng. Luc dau nong lai
cach méi 2 tuan, sau dé mdi 1 dén 2 thang cho dén khi
duwong tiéu trén &n dinh. Cling c6 thé nong niéu quan
két hop v&i corticosteroids hé théng héa trudc khi md
tao hinh niéu quan® 'l dac biét & nguoi tré.

Hau hét hep niéu quan khéng dai qua 5cm va bat
dau & doan ndi thanh bang quang. Nén cam lai niéu
quan vao bang quang. Nén ap dung ky thuat chdng
nguoc dong khi cé thé, lam dwéng ham dwdi niém mac
it nhat 2cm. Nén c&m lai niéu quan vao bang quang nga
ngoai bang quang vi cé nhiéu loi diém nhu thi gian md
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nhanh, ky thuat twong dbi don gian, thdi gian ndm vién
ng&nlt4. 18],

Néu doan hep dai hon 5cm, khéng thé cdm niéu
quan true tiép vao bang quang ma phai lam bang quang
co than hay phau thuat Boari. Dung phau thuat Boari c6
th& cdm lai niéu quan sau khi cat bd doan hep dai
14 - 15 cm.

Néu hep nhiéu trén mét hay ca hai niéu quan, cé
thé khai khau niéu quan vao niéu quan va cam lai niéu
quan dai hon vao bang quang, dung ky thuat chéng
nguwoc dong. Néu bang quang tdn thwong nang thi cé
thé phai tao hinh lam réng bang quang bang ruét.

Tao hinh lam réng bang quang

Cac triéu chirng chinh bao dong can tao hinh lam
rong bang quang 1a tiéu nhiéu 1an cd ngay lan dém
khéng chiu dwng duoc, di kém véi dau, tiéu gap, tiéu
mau. Chup UIV thdy bang quang nhd, co that, tang
trwong lyc va thwong 1a khéng cé nudc tiéu tén lwu. Soi
bang quang thdy niém mac bang quang c6 vé “nhuw
nhung” va dung tich bang quang < 100mL.

Chi dinh tao hinh lam réng bang quang khi dung
tich bang quang 30 - 150mL, lam bang quang thay thé
ndi thang (orthotopic neobladder) khi dung tich bang
quang < 30mL va dung da day khi cé suy than, dung dai
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trang sigma va héi manh trang khi can cém lai niéu
quan vao bang quang tan tao. Tao hinh bang quang
bang da day thwong ap dung nhiéu & tré em, & nguoi
suy than nhiéu, nhung khéng cho thdy wu thé hon tao
hinh bang quang bang dai trang, manh trang hay hoi
trang(® 4. 81,

Bénh nhan can dwoc diéu tri hoa tri lao tan coéng it
nhat 4 tudn trwdc khi md. Trwdc md can danh gia niéu
dong dd. Néu lwu lvong nudce tiéu gidm thi & bénh nhan
nir s& x& cd bang quang qua ndi soi & 3 gi® va 9 gio, &
nam sé cat dét ndi soi cé bang quang 3 - 6 tuan trudc
khi m lam roéng bang quang® 4 8. Can giv lai phan
bang quang lanh cang nhiéu cang tét vi phan nay co6 vai
trd trong tdng xuat nwéc tiéu. Co thé tao hinh bang md
mé& hay qua ndi soi & bung!'é: 18.20],

Suy than khéng phai la chéng chi dinh. Khéng c6
chéng chi dinh 1am réng bang quang khi dd thanh thai
creatinin > 15 ml/phat. Nhiéu bénh nhan coé cai thién
chirc nang than sau md. Chéng chi dinh la: tiéu dam,
tiéu khong kiém sét, rbi loan tdm than (chi dinh chuyén
lwu nwéce tidu).

Chuyén Iwu nwéc tiéul2 @)

C6 3 chi dinh chuyén lwu nwéc tiéu vinh vién:
(1) Réi loan hodc thiéu nang tam than; (2) Tiéu dam
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khéng do bang quang nhd;(3) Tiéu nhiéu lan ban ngay
v&i tiéu khong kiém soat khong dap tng véi héda tri lao
hay nong cb bang quang. Chuyén lwu qua hdi trang hay
dai trang v&i cdm lai niéu quan cé chéng ngwoc dong.
Khéng nén cdm niéu quan vao dai trang sigma vi
thwong gay tiéu khong kiém soat va cé thé gay ung thw
& vi tri cdm niéu quan.
10. KET LUAN VOl MUC PO CHUNG Cclr VA CAP
PO KHUYEN CAO

Lao niéu sinh duc, cling nhw cac dang lao ngoai
phdi khac, duwoc xép thanh lao nang véi cac triéu chirng
mo hd (Mirc dd 3). Bac si Tiét niéu can biét nghi ngo
lao niéu khi b&nh nhan c6 triéu chirng dwdng tiéu kéo
dai ma khéng cé nguyén nhan rd rang (Mc 46 4).

Chan doan lao niéu sinh duc cha yéu dwa vao xét
nghiém tim phrc hop trwc khuén lao trong nuwéc tiéu.
Trong diéu kién Viét Nam, nén phdi hop ca 3 xét nghiém
nhudém trwc tiép, phan trng PCR nudc tiéu va cay nuwéc
tiéu (3 - 5 mau nwoc tiéu lién tiép) trong moéi trworng dac
hiéu tim trwec khuén lao.

Trong giai doan s&m cla bénh, thwong trén phim
UIV cé thé thdy nhirtng thay dbi & dai than. Cac tén
thwong than co thé 1a bién dang dai than, dai than xo
hoa va tdc nghén hoan toan (dai than bj cd 1ap), bién
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dang nhiéu dai than, hay pha hay dai than hay cht mo
than ndng. Trong trudng hop nang, trén UIV cé thé thay
bién dang dai than, hep niéu quan, hay xo héa bang
quang (Muwc dé 4).

Diéu tri ndi khoa la diéu tri bwéc mét trong lao niéu
sinh duc. Thoi gian diéu tri hién nay gidm con 6 thang
trong nhirng trwdng hop khédng phirc tap. Chi trong
nhirng trwdng hop phirc tap (lao tai phat, bénh nhan bi
trc ché mién dich va HIV/Aids) méi can diéu trj 9 - 12
thang (Cap do B).

Pat stent niéu quan hay mé& than ra da qua da
(PCN) s&m & bénh nhan hep niéu quan do lao c6 thé
lam tang ty 18 md tao hinh va lam gidm than mat chac
nang (Mrc do 2a). Trong cac tinh hudng khac, bénh
nhan nén duoc diéu tri bang thubc khang lao it nhat 4
tuan trwdc phau thuat (Mirc do 4).

C6 thé dung thdng JJ cho tat ca cac loai hep niéu
quan cho nhiéu muc dich nhw théng nong sau khi nong,
dan Ilwu nwoc tidu trong tién trinh lanh bénh sau diéu trj
ndi khoa hay phau thuat va dé& danh gia hiéu qua diéu tri
(Cép do B).

Cat than dwoc khuyén cdo khi than mét chirc nang
hoan toan hay gidm nang chirc nang. (Cap dd B). Cho
du nwéc tiéu bénh nhan vd khuan sau héa trj lao, 50%
mAau mo cat than cho thay cd lao tién trién (Mrc a6 3).
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Cé dén 50 - 75% bénh nhan lao sinh duc c6 bat
thworng dwdng tiét niéu trén X quang (Mirc d6 4). Do do,
nén khdo sat dwong tiét niéu cta bénh nhan lao khoi
dau & mao tinh (Cap dd B). Can tham sat sém néu bénh
nhan nghi ngd lao mao tinh hay lao tinh hoan khéng dap
trng nhanh véi hoa tri lao (Cép do C).

Chéan doan viém lao tuyén tién liét c6 thé do phat
hién tinh c& sau cat dét ndi soi tuyén tién liét qua nga
niéu dao qua mau mé bénh hoc (Mirc dd 3). Nhitng
bénh nhan nay nén duwoc diéu tri bang thubc khang lao
(Cép dd C).
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