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DANH GIA HIEU QUA CUA DAN LU'U TAC NGHEN
TRONG VIEM THAN BE THAN CAP TiNH TAC NGHEN
DO SOI NIEU QUAN

Lé Pinh Pam, Nguyén Xudn My, Nguyén Trung An,
Nguyen Khoa Hiing, Lé Dinh Khanh
B6 mén Ngoai, Trwd'ng Bai hoc Y Do, Pai hoc Hué
Tém tat
Muc tiéu: Danh gia hiéu qua dan lwu tac nghén trong viém than bé than cap tinh tac nghén do soi niéu
quan. D6i twong va phuong phap: Nghién clru tién clru mé td 45 bénh nhan viém than bé than cap tinh tic
ngh&n do sdi duoc diéu tri tai Bénh vién Dai hoc Y Dugc Hué tir thdng 10/2015 dén thang 03/2018. Két qua:
Nam/nir 13 1: 5.5; tudi trung binh 13 54,16 + 10,29 tudi (34—74). Cac chi s6 |1am sang va can 1am sang ghi nhan
khi vao vién: nhiét do co thé: 38,87 + 0,66°C, mach 94,38 + 12,29 |an/phut, Nhip thé 14 24,62 + 5,57 |/phut;
Huyét 4dp tdm thu 13 120,11 + 16,39 mmHg; Huyét dp tdm trwong la 73,66 + 9,19 mmHg. Bach cdu mau la
13,97 +5,27g/l; tiéu cau 1a 266,91 + 139,932 g/I, Creatinin 14 96,09 + 34,023 umol/|; K+ 13 3,47 + 0,59 mmol/l;
Na+ 13 132,93 + 3,23 mmol/l; Cl-: 94,88 + 3,90 mmol/I; CRP la 160,08 + 96,42 mg/l; Procalcitonin la 9,21 +
22,57 ng/ml; Kich thuwdc trung binh cdia cdc manh sdi la 15,89 + 9,84 mm (5-47). Mrc & nudc cta than la dé
0: 3 bénh nhan (6,7%), d6 1: 18 bénh nhan (40%), d6 2: 11 bénh nhan (24,4%), d6 3: 13 bénh nhan (28,9%).
Cay nudc tiéu phia dudi tac nghén: dwong tinh (14 bénh nhan —31,1%). Hoi chirng SIRS: dwong tinh (39 bénh
nhan —86,7%). 44 trudng hop (97,8%) dwoc gidi ap tic nghén bang phuwong phap dét thong niéu quan (thong
1)) va 1 truong hop (2,2%) dan lvu than qua da va st dung khang sinh. Pa s& cac bénh nhan cai thién tét vé
mat 1am sang (hét sot, hét dau ving that lwng, rung than khong dau) va cac chi s6 can lam sang (bach cau mau
la 13,97 + 5,27g/l, CRP la 160,08 + 96,42 mg/l; Procalcitonin 13 9,21 + 22,57 ng/ml). K&t ludn: Nhiém khuan
duwong tit niéu trén cap tinh tic ngh&n do so6i |a mot cap clru niéu khoa can phai dan lvu tac nghén can thiép
kip thoi dé tranh cac bién chirng ndng né nhu nhiém khuyét, séc nhiém khuan.
Ttr khoa: viém than bé thén cdp tinh, séc nhiém khudn, séi niéu qudn

Abstract

EFFECTIVENESS OF DRAINAGE FOR ACUTE OBSTRUCTIVE
PYELONEPHRITIS SECONDARY TO URETERIC CALCULI

Le Dinh Dam, Nguyen Xuan My, Nguyen Truong An, Nguyen Khoa Hung, Le Dinh Khanh
Department of Surgery, Hue University of Medicine and Pharmacy, Hue University
Purposes: To evaluate the effectiveness drainage for acute obstructive pyelonephritis secondary to
ureteric calculi. Materials and Methods: 45 patients with obstructive pyelonephritis due to urolithiasis were
hospitalized between October 2015 and March 2018 at Hue University of Medicine and Pharmacy Hospital.
Results: The male to female ratio was 1 : 5.5. The median age was 54.16 + 10.29 years (range 34 — 74 years).
The physical findings at the time of hospitalization were as follows: body temperature 38.87 + 0.66°C, pulse
rate 94.38 + 12.29/min, respiratory rate 24.62 + 5.57/min, systolic blood pressure 120.11 + 16.39 mmHg,
diastolic blood pressure 73.66 + 9.19 mmHg. The laboratory findings were as follows: WBC: 13.97 + 5.27g/I,
platelets 266.91 +139.932 g/I, serum creatinine 96.09 + 34.023 umol/I, serum CRP 160.08 + 96.42 mg/|, serum
procalcitonin 9.21 + 22.57 ng/ml. The average size of the stones was 15.89 * 9.84 mm (5 - 47). 14 patients
had a positive urine culture result. The SIRS in 39 patients (86.7%). 44 patients (97.8%) received transurethral
stenting using a double-J ureteral catheter and 1 patient (2.2%) received percutaneous nephrostomy. All
patients received antimicrobial therapies. After the drainage of the upper urinary tract and antimicrobial
therapies, all patients were apyretic. The flank pain and of the costovertebral angle tenderness disappeared.
The serum WBC, CRP and Procalcitonin were decreased. Conclusions: Upper urinary tract infection in the
patient with obstructive urolithiasis is a urologic emergency. It is necessary to drainage early to avoid septic
shock and eventually death.
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1. DAT VAN DE

Nhiém khudn dwong tiét niéu 1a mot trong nhirng
bénh nhiém khuan phd bién nhat véi mot ganh ning
tai chinh ddng k& cho x3 hdi. Tai Hoa Ky, ty 1& mac séi
va nhiém khuan huyét, sdc nhiém khuan tir séi ngay
cang tang lén [10] [11].

Tai Viét Nam, s6i dudng tiét niéu (chd yéu séi
than va soi niéu quan) 1a bénh ly phé bién dirng dau
trong cac bénh Iy hé niéu duc chiém khoang 30-40%.
Theo Lé Binh Hiéu va Tir Thanh Chi Diing (2004) [2],
ty 18 nhiém khuan niéu trén bénh nhan séi tiét niéu
la 47,8%, theo Nguy&n Trudng An (2006) [1] 13 20%
va Tran Pai Phudc (2013) [3] 13 39.3%.

Nhiém khuan dudng tiét niéu 1a mot bién chirng
cla séi dudng tiét niéu. Trong d6 viém than bé
than cap tinh tc nghén do séi nidéu quan la thuong
gdp. Viém than bé than cap tinh tic nghén cé thé
ti€n trién gy cac bién chirng ndng né nhiém khuan
huyét, s6c nhiém khudn huyét tham chi tlr vong
chi€ém khodng 20 — 40% [4].

Viém than bé than cap tinh tic nghén do soi
duwoc chan dodn chl yéu dya vao triéu chirng 1am
sang: sot cao, rét run, dau that lwng, budn nén, ndn,
nghiém phép rung than duong tinh va két qua can
I4m sang va hinh anh hoc.

Cac khuyén cdo diéu trj trong cac trudng hop
viém than bé than tic nghén 1a st dung khang sinh
duwong tinh mach, dan lvu tic nghén ngay “lap tic”
[10].

M6t vai nghién ctru chirng minh viéc thuc hién
kip thei dan Ivu tic nghén (bdng théng niéu quan
hodc dan lwu than qua da) d3 han ché duoc cac dién
bi€n ning cla viém than bé than nhu nhiém khuan
huyét, s6c nhiém khuan...

O Viét Nam, chua cé nhigu bao cdo vé hiéu qua
dan lwu cap ctru dudng niéu trén trong viém than bé
than cap do tic nghén. Tai Bé&nh vién Trwong DHYD
Hué, trong nhitng ndm gan day phuong phép nay
duoc ap dung thuwdng quy trong diéu trj viém than
bé than do tic nghén, bing cach dit 6ng thong niéu
quan JJ nguoc dong hoidc dan lwu than qua da.

Vi vay, chung t6i thuc hién nghién ciru “Vai tro
ctia dan luwu tic nghén trong viém than bé than cap
tinh tic nghén do sdi niéu quan” nham nhdm danh
gia lai hiéu qua cda viéc dan lwu cap clru trong bién
chirng rat thudng gap nay cla bénh Iy sé6i duwdng tiét
niéu trén.

2. POI TUQONG VA PHUONG PHAP NGHIEN
cou

45 bénh nhan dugc diéu tri viéem than bé than
cap tinh tic nghén do sbi tai B&nh vién Pai hoc Y
Dwoc Hué tir 10/2015 dén 03/2018.
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Viém than bé than cap tinh tic ngh&n do soi niéu
quan dwoc chan dodn dua trén céc triéu chirng sau:
S6t (Nhiét d6 = 37,7°C ), &n lanh hodc rét run; dau
vung that lung (mot bén hodc 2 bén), dau tu nhién
hodc khi s&; dau géc sudn cot s6ng (rung than dau);
réi loan tiéu tién: tiéu nhiéu lan, tiéu budt, tiéu rat,
tiéu gap; roi loan mau sac nuéc tidu (tiéu duc, tidu
mau); rdi loan tiéu hod (budn ndn, ndn, di phan
ldng); xét nghiém nudc tidu: Nitrite (+) hoac bach
Cau niéu (+) trén xét nghiém nudc tidu (duoc khing
dinh lai bdng phan tich nwéc tiéu bach cau niéu >
10° CFU/ml); hodc cac trwdng hop d3 dugc chan
dodn xac dinh viém dai bé than véi cdy nudc tidu
duong tinh (khuan lac 2 10* CFU/ml). Va ¢ sdi niéu
quan cung bén duoc xac dinh trén siéu 4m hodc XQ
hodc chup cat 1&p vi tinh.

Tiéu chuan loai trir: Pang dugc diéu tri s6i hé
ti€t niéu hodc than & nudc (mu) vai thdng niéu quan
hodc dan lwu than; viem than bé than do trao nguoc
(trao nguorc ty nhién, trao ngwoc qua éng thong JJ
hodc sau cac can thiép cac thd thuat ndi soi trén hé
tiét niéu gan day; nhidm khuan dudng tiét niéu trén
tdc nghén khéng do sdi (khdi u, hep, trao nguorc);
nhiém khuan dwong tiét nidu trén do soéi than san
ho.

Chung tdi ghi nhan thong s6: gidi, tudi, thoi gian
lGc bé&nh nhan xuat hién triéu chirng dén ltc nhap
vién, cac tridu chirng 1dam sang (mach, huyét ap,
nhip thé, sét, rét run, dau that lwng, budn nén, noén,
dau gbc suwdn cdt séng), HOi chirng dap ng viém
hé théng (SIRS: Systemic inflammatory response
syndrome): khi cé nhiéu hon 2 trong s& 4 triéu
chirng sau nhiét d6 > 38°C hoac < 36°C, mach > 90
lan/phut, nhip thé > 20 [an/phut, bach cau > 12 G/I
hodc< 4 G/I [7].

Cac xét nghiém vé mau (Céng thirc mdau, CRP,
Procalcitonin, Creatinin) phan tich nwdc tiéu, cay
nuéc tiéu, cdy mau va chirc nang than. Chup phim
hé tiét niéu khéng chudn bj xac dinh: s6 luong,
vi tri sdi, kich thudc soi theo dudrng kinh doc 1én
nhat (néu bao gdm nhiéu manh séi thi 1dy téng
chiéu dai cdc manh s6i). Siéu 4m xac dinh mic dé
& nwdc than. Hodc chup cét 16p vi tinh bung chau
(trong truorng hop khéng phat hién séi trén phim hé
tiét niéu khéng chuan bj hoac siéu 4m) xac dinh s6
lwgng, vi tri, kich thwédc cda soi (kich thudc chiéu
doc clia vién so6i hodc téng kich thudc chiéu doc clia
nhiéu vién so6i) va mdrc do & nwdc.

Ghi nhan thoi gian tir khi bénh nhan xuat hién
triéu chitng dén khi duwoc thuc hién dan lvu tic
nghén.

Phuong phap dan lwu tic nghén: dit thong niéu
quan (JJ) hodc dan lwu than qua da theo ky thuat
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chuén, thoi gian thue hién dan lwu tac nghén.

Ghi nhan thoi gian d3t dan lvu (1a thoi gian tir
lic duwa may soi vao bang quang dén khi két thuc
phau thuat).

T4t ca cac bénh nhan chiing téi déu I8y mau nudc
tidu trén vj tri tic nghén dé cay dinh danh vi khuan
va lam khéng sinh d6.

T4t cd cac bénh nhan dugc sir dung khang sinh
dudng tinh mach nhém cephalosporin thé hé 3
hodc khdng sinh nhém cephalosporin thé hé 3 két
hgp nhém khang sinh aminoglycosid (amikacin...).
Mét s6 bé&nh nhan sau khi cé két qua cay nwdc tiéu
duong tinh thi dugc s&r dung khang sinh theo khang
sinh do.

Hinh 1. Sdi niéu quan phai vi tri 1/3 trén gay tic nghén

Hinh 2. Dan lvu tic ngh&n bing ndi soi bang quang d&t théng
niéu quan dudi kim sodt cla man hinh ting sang (C-arm)
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Hinh 3. Nudc tiéu mU 18y duoc sau khi dit 6ng thdng virot qua chd tic nghén sdi niéu quan

Ghi nhan dién tién cla bénh nhan sau diéu tri
(d3n lwu tic nghén, khang sinh) vé triéu chirng 1am
sang (s6t, dau that lung, mau sic nudc tiéu, rung
than) cac k&t qua can |am sang (chi s6 bach cdu mau,
CRP, Procalcitonin). Phan tich s6 liéu bing phan mém
SPSS va st dung kiém dinh Wilcoxon so sanh cdc chi
s6 can 1am sang trwdc va sau dan luvu tic nghén. So
sanh va dé nhay va d6 dac hiéu cda test nitrite nuéc
tiéu dung kiém dinh McNemar.

3. KET QUA PIEU TRI
Tir thang 10/2015 dén thang 3/2018 c6 45 bénh

nhan duogc chan doan viém than bé than cap tinh tic
nghé&n do séi tai Bénh vién Trwong Dai hoc Y Duoc
Hué, s6 bénh nhan ni* (38 bé&nh nhan — 84,43%)
gap khoang 5,5 [an bé&nh nhan nam (7 bénh nhan —
15,6%), tudi trung binh 13 54,16 + 10,298 (34 — 74).
Thoi gian trung binh tir 1Gc bénh nhan xuit hién
triéu chirng dén ldc vao vién: 3,7 + 3,806 ngay.

Vé d3c diém |am sang khi bénh nhan nhap vién:
nhiét d6 co thé 1a 38,87 + 0,66°C; mach l1a 94,38 +
12,29 |/phut; Nhip thd 13 24,62 + 5,57 |/phat; huyét
4p tdm thu 13 120,11 + 16,39 mmHg; huyét ap tdm
truong la 73,66 £ 9,19 mmHg.

Bang 3.1. Triéu chitng lam sang

Triéu chirng 1am sang N %
Sét 45 100
Rét run 42 93,3
Dau vung that lung 45 100
Rung than dau 45 100
Tiéu buét, tiéu rat 4 8,9
Tiéu trong 21 46,7
Tiéu mau 6 13,3
Tiéu duc 18 40,0

V@& cac xét nghiém: bach cau mau 13 13,97 + 5,27g/l; tiu cau 13 266,91 + 139,932 g/|, Creatinin |13 96,09 +
34,023 umol/I; K*1a 3,47 £ 0,59 mmol/I; Na*la 132,93 + 3,23 mmol/I ; CI: 94,88 + 3,90 mmol/I; CRP |a 160,08
+96,42 mg/l; Procalcitonin 14 9,21 + 22,57 ng/ml; Kich thuwdc trung binh clia cdc manh séi 13 15,89 £ 9,84 mm
(5-47). Mrc & nudce cha than la d6 0: 3 bénh nhan (6,7%), dd 1: 18 bénh nhan (40%), d6 2: 11 bénh nhan
(24,4%), d6 3: 13 bénh nhan (28,9%). Cay nudc tidu phia dudi tdc nghén: duwong tinh (14 bénh nhan —31,1%).

Ho6i chirng SIRS: duong tinh (39 bénh nhan — 86,7%)
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Bang 3.2. K&t qua cdy nuwdc tiéu vdi nitrite niéu

Nitrit Cay nwérc tiéu o Tong
Am tinh Dwong tinh
Am tinh N 28 9 37
m tin
% 75,7° 24,3 100
N 3 5 8
Duong tinh 0,146
% 37,5 62,5° 100
8 N 31 14 45
on
g % 68,9 31,1 100
°D0 nhay (97,8%) duoc gidi 4p tic nghén bing phuong phép
®Dd dac hiéu dat théng niéu quan (thdng JJ) qua ndi soi bang

Trong nghién cru cha ching t6i, test nwdc tiéu
Nitrite nwéc tiéu c6 d6 nhay la 62,5% va dé dic hiéu
l1a 75,7%.

Cay mau: duong tinh (2 bénh nhan — 4,4%).

Sbi & bénh nhan viém than bé than cip xay ra &
hai bén phai va trai vdi ti 1& gan nhu twong duong
nhau. S&i & vi tri 1/3 trén phd bién nhat véi 44,4%,
phan b8 bang nhau & hai bén phai va trai. Séi & vj tri
1/3 gilra chiém ti 1& nhé nhat véi 20%. Thoi gian tir
khi bénh nhan xu3t hién triéu chirng dén khi duoc
thuc hién dan lvu tic nghén: 4,15 + 3,54 ngay.

Trong nghién ctru cla chdng t6i, 44 truong hop

quang dudi ki€ém soat clia man hinh ting sang va 1
truong hop (2,2%) dan lwu than qua da dwdi huéng
dan cla siéu am. Trudong hop duoc thuc hién dan
Iru than qua da do than & nudc dan rong gay gap
khic niéu quan va kich thudc cla vién soéi gay tic
nghén kha I&n da phat hién trong thoi gian dai nén
kha ndng s6i kham vao niéu quan nén kha ning that
bai I&n khi dat théng niéu quan ngugc dong.

Thoi gian thyc hién dan lwu tdc nghén [3: 13,04 +
7,98 phut (5 — 40 phut).

K&t qua cdy nudc tiéu phia trén tic nghén:
duong tinh chiém 15 trudng hop (33,3%).

Bang 3.3. K&t qua vi khuan & bénh nhan viém than bé than cap
c6 két qua cay nuéc tiéu dwong tinh phia trén va dwdi vi tri tic nghén

. Duwéi tic nghén Trén tic nghén
Vi khuan
N % N %

E. coli 8 57,0 11 73,3

P. aeruginosa 3 21,5 1 6,7
Enterobacter spp 0 0 1 6,7
Enterococcus spp 3 21,5 2 13,3
Téng 14 100 15 100

Tong cac treang hgp mau cdy nudc tiéu duong tinh phia trén va/hodc dudi vi tri tac nghé&n chiém 48,89%
(22 trwding hop), s6 trudng hop mau cdy nuéce tiéu déu dwong tinh phia trén va dudi vi tri tic ngh&n chiém
31,81% (7/22 trudng hop) va tuong xirng chi€m 100% (cac truding hop déu cé cling loai vi khuan phia trén va
dudi tdc nghén). Loai vi khudn hay gdp nhat van I3 E. coli chiém ty |& [an lwot 73,3% va 57%.

Sau khi 45 bénh nhan dugc diéu tri giai 4p tac nghén két hop véi diéu tri khang sinh (cephalosporin thé
hé 3 hodc khang sinh nhém cephalosporin thé hé 3 két hgp nhém khang sinh aminoglycosid (amikacin...))
thi: 43 bénh nhan (95,6%) hét st, 40 bénh nhan (88,9%) d& dau vung thét lung; 28 bénh nhan (62,2%) rung
than khong dau va 17 bénh nhan (37,8%) rung than d& dau. Va bach cdu mdu 1a 8,69 + 2,68g/l; CRP la 43,51

+ 41,51 mg/l; Procalcitonin la 1,63 £ 3,50 ng/ml.

. ) R Kiém dinh Wilcoxon
Trwédc can thiép Sau can thiép -
p
Bach ciau méu (g/1) 13,97 +5,27 8,69+ 2,68 -4,972 0,00
CRP (mg/l) 160,08 £ 96,42 43,51+41,51 -5,228 0,00
Procalcitonin (ng/ml) 9,21 +22,57 1,63 £ 3,50 - 3,448 0,001
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4. BAN LUAN

Nhiém khudn dudng tiét niéu 13 nhiém khuan
thuwdng gap trén 1am sang, viém than bé than la mot
hinh thdi nghiém trong cla nhiém khuidn duong
tiét niéu. Tuy vao cdc nghién ciru khac nhau ma ty
|& nam/ni¥ thay d&i 1:7 — 1:13,1, trong nghién cttu
ching t6i 13 1 : 5,5. Nhiém khuan dudng tiét niéu
thudng gdp & nit do yéu td thuan loi 1a gidi phau
niéu dao ngan va lién quan dén hoat déng tinh duc,
vi khuan dé dang di tir da, hau mén, co quan sinh
duc di lén niéu dao bang quang, niéu quan va than.

Theo Dong-Gi Lee, thoi gian kéo dai sot, hodc
dau that lwng hodc cing clrng ving sudn séng lan
lwot 1a 3,1 ngay 3,7 ngay va 3,4 ngay [5]. Trong
nghién ctru cta ching t6i, thoi gian trung binh ké
twr 1Gc xuat hién triéu chirng sot, dau ving that lung
hodc rét run dén ltc vao vién 13 3,7 + 3,806 ngay.
Diéu nay phu hgp vdi mdt s6 nghién clru ngoai nuwdc
khéc. Trong nghién ctru cda ching téi, bénh nhan co
triéu chirng phdi hop (dau vung thit lung, sét cao,
rét run) chiém 93,3% va 6,7% c6 duy nhat mét triéu
chirng don thuan khi nhap vién.

Triéu chirng 1am sang thay d6i rat da dang trén
tirng bénh nhan tir triéu chirng cda SIRS cho dén
nhiém khuan duong tiét niéu dudi va dau ving
that lung. HOi chirng dap (rng viém toan than (SIRS)
thuwong xuyén cd trong viém than bé than cap [6].
Trong nghién ctru cta chdng tdi cd SIRS (39 truong
hop — 86,7%).

Trong nghién ctru cta chdng téi, cdc bénh nhan
biéu hién cac triéu chirng 1am sang tuwong ty cac
nghién cttu khac [7]: s6t, dau thit lvng, rung than
dau (100%) kém hodc khéng réi loan tiéu tién (tiéu
duc, tiéu mau hodc tiéu budt tiéu rat).

Kich thudc trung binh cha soi la: 15,89 + 9,84
mm (5 -47). Mtrc d6 & nwdc than chi yéu la d6 2 va
dé 3 (53,3%). Trong nghién clru ching tdi, ciy nudc
tiéu duong tinh (ca trén va phia dudi tic nghén) gép
22 truong hop (48,9%), twong duwong vdi nghién
ctru Dong-Gi Lee va cong su [5] (49,1%); nghién clru
Sohn va céng sw [5] (53,4%), ty |1é duong tinh trong
cdy nuwéc tiéu thap cé thé bénh nhan d3 dwoc diéu
tri khang sinh trudc khi dén bénh vién.

Trong nghién ctru cla ching tdi, test nitrite nudc
tiéu cé d6 nhay 1a 62,5% va d6 dic hiéu 13 75,7%.
Theo cac nghién clru khac nhau, test nitrite nudc
tiéu c6 dd nhay 1a 45 - 60% va dd dac hiéu 1a 85
- 98%. Gia tri tién doan dwong tinh cla test nitrite
~96%. Su han ché test nitrite nwéc tiéu 1a phai lay
nuéc tiéu vao budi sang va nuwdc tiéu duoc lwu
trong bang quang > 4h dé vi khudn chuyén nitrate
thanh nitrite. Mot s6 ho vi khuan S. saprophyticus,
Pseudomonas hodc Enterococci khéng thé chuyén
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dugec nitrate thanh nitrite. Hon nita, theo Michael
L. Wilson va Loretta Gaido thi xét nghiém nuéc tiéu
(bach cau niéu va nitrite niéu) chi mang tinh dinh
hudng ban dau tinh trang nhiém khuan niéu cé hodc
khong, né khdng thé thay thé& cho xét nghiém cay
nuéc tiéu. Vi vy, trong céc trudng hop viém than
bé than do tac nghén can phai thuc hién xét nghiém
cdy nudc tiéu mot cach thudng quy.

Trong nghién cru cha Tracy Marien ty |& khéng
twong xirng loai vi khuan gitra k&t qua cay nwdc tiéu
phia trén va phia duéi tic nghén 13 27% va theo
Waston | 36,8%. Do do, cdy nwéc tiéu can phai thuc
hién & cdac vi tri khac nhau (phia trén va phia dudi
tac nghén) dé tang kha ndng tim ra loai vi khuan gay
bénh gitp cho viéc s&r dung khdng sinh chinh xac va
hiéu qua hon.

Nhitng nam trudc day, vai nghién clru bao cado co
thé diéu tri thanh cong viém than bé than cap tinh
tdc ngh&n do sdi bing sir dung khang sinh va céc
bién phap hd tro khéng can dan lvu tic nghén [8].

Hién nay, diéu tri viém than bé than trén cap
tinh tc nghén do soéi “chuan” |a st dung khang sinh
dwong tinh mach va thuc hién dan lwu tic nghén.
Theo cac khuyén cdo can st dung khang sinh theo
kinh nghiém d&i véi cac trwong hop nhiém khuan
tiét niéu phirc tap (viém than bé than cap tinh do
tac nghén) trong ltc chd doi k&t qua khang sinh db.

DAn lwu tic ngh&n can duoc thue hién mot cach
nhanh chéng bing d&t dan Iwu than qua da hodc dit
6ng thdng niéu quan qua ndi soi bang quang nguoc
dong (JJ). Sau khi p luc trong bé than dugc giam
lam cai thién tinh trang twdi mau va chirc ndng than
tlr d6 tang hiéu qua cda liéu phap khang sinh.

Giai doan nhiém khuan huyét dwoc dinh nghta la
¢6 hdi chirng dép &ng viém hé théng (SIRS: Systemic
inflammatory response syndrome) véi nhiém khuan.
Viém than bé than cap tinh tic nghé&n do séi kém véi
hoi chirng dap rng viém hé théng thi phai thuc hién
“dan luu tic ngh&n” nhanh chéng, chinh xac [14].

Trong trwong hop viem than bé than cap tinh tic
ngh&n do séi niéu quan, dan luu tic ngh&n khong
thuc hién kip thoi thi cé thé tién trién thanh nhiém
khuan huyét, séc nhiém khuan hodc tlr vong. Theo
nghién ctru cha M. Borofsky va cong su' (1700 truong
hop), cac trudng hop viem than bé than tic nghén
do séi niéu quan cé nhiém khudn huyét néu khdng
duwoc dan lwu tic nghén thi cé nguy co tl vong gap
2,6 1an so v&i nhém duoc dan lwu tic nghén [12].

Theo quan diém cii clla cadc nha niéu khoa,
phuwong phap dan lwu tic nghén trong trudng hop
viém than bé than cap tinh tic nghé&n do séi duoc
lwa chon cht yéu 1a d3n lwu than qua da. Cac nha
niéu khoa cho rang dan lwu tic nghén bing dit
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thong niéu quan nguoc lam ting nguy co nhiém
khuan huyét va séc nhiém khuan.

Hién tai, viéc chon lya phuong phap dan luu
tac ngh&n trong trwong hop bing dit thdng niéu
quan hay dan lvu than quan da con nhiéu tranh
luan, phuong phdp nao la hiéu qua hon [9]. Theo
nghién ctru Hamasuna, thi dan lwu than qua da va
dat 6ng théng niéu quan cé hiéu qua tvong duong
nhau trong viéc gidm céc triéu chirng nhiém khuan
[4]. Khong c6 bing chirng khoa hoc nao chirng minh
duoc phuong phap nao vuot troi. Viéc lwa chon
phuong phap dan lwu phu thudc vao trang thiét b,
kinh nghiém va théi quen clia ngudi thyc hién.

Trong thap ky qua, s& lvgng bénh nhan viém
than bé than cap tinh do tic nghén duoc thuc hién
dan lvu tic ngh&n bang phuong phap dit thong
niéu quan (JJ) tdng 1én so vé&i phwong phap dan luu
than qua da [10].

Theo mot s6 nghién ciru, ty 1& thanh cong cla
phuong phap din lvu tic ngh&n bing dit thong
niéu quan chiém cao (98%) — khoadng 2,2% (3628
trwong hop) can phai thyce hién dan lvu than qua
da. Theo nghién ciru Wenzler DL va céng su, ty 1é

thanh cong cla phuong phdp dat théng niéu quan
trong cac trwong hop tic nghén bang khoang 87 —
88% [13].

Trong nghién clru nay, chdng t6i thyc hién thanh
cbng cho 44 truding hop (chiém 97,8%) va 1 trudng
hop (2,2%) can thuc hién dan lwu than qua da. Mot
truong hop duoc thuc hién dan lwu than qua da do
than & nwdc dan rdng va kich thudce clia vién soi gay
tac nghén kha Ién d3 phat hién trong thoi gian dai
nén kha ndng sdi kham vao niéu quan.

Trong nghién ctu cda ching t6i, 45 bénh nhan
duwoc thyc hién dan lwu tic nghén va dung khang
sinh duong tinh mach sau 3 ngay thi 43 bénh nhan
(95,6%) hét s6t, 40 bénh nhan (88,9%) d& dau ving
that lung; 28 bénh nhan (62,2%) rung than khéng
dau va 17 bénh nhan (37,8%) rung than d& dau va
gidm cac gid tri bach cdu mau, CRP, Procalcitonin.

5. KET LUAN

Nhiém khuan dwong tiét niéu trén cap tinh tac
nghén do sdi 1a mdt cap ctru niéu khoa can phai dan
lwu tic nghén kip thoi dé tranh cac bién chirng ning
né nhu nhiém khuan huyét, sé¢ nhiém khuan.

TAI LIEU THAM KHAO

1. Nguyén Trudng An (2008), “Tinh hinh nhiém trung
niéu & bénh nhan séi niéu tai khoa ngoai bénh vién
Trudng Dai hoc Y Hué”, Tai liéu ndi boé khoa ngoai bénh
vién Trurong Pai hoc Y HUé.

2. Lé Binh Hiéu va Tir Thanh Tri Diing (2004), “Nhiém
trung tiéu trong bénh soi than tai khoa niéu bénh vién Cho
Ray tir 5/2001 dén 1/2002”, Tap chi Y hoc thanh phd H6
Chi Minh tép 8, phu bén s6 2, tr. 117-126.

3. Tran Dai Phudc (2013), Khdo sdt déc diém IGm sang
nhiém trting niéu do séi va tinh trang dé khdng vdi khdng
sinh, Luan van cao hoc, Pai hoc Y Dugc TP. H6 Chi Minh.

4. Hamasuna, Ryoichi et al. (2014), “Obstructive
pyelonephritis as a result of urolithiasis in Japan:
Diagnosis, treatment and prognosis”, International
Journal of Urology.

5.Lee, D.G. etal. (2009), “Acute pyelonephritis: clinical
characteristics and the role of the surgical treatment”, J
Korean Med Sci. 24(2), pp. 296-301.

6. Schaeffer, Anthony J. (2016), “Infections of the
Urinary Tract”, Campbell - Walsh Urology 11th edition, pp.
237-303.

7. Yamamoto, et al. (2012), “Clinical characteristics
and risk factors for septic shock in patients receiving

emergency drainage for acute pyelonephritis with upper
urinary tract calculi”, BMC Urology 2012, 12, pp. 4.

8. Klein, L. A.,, M. Koyle va S. Berg (1983), “The
emergency management of patients with ureteral calculi
and fever”, J Urol. 129(5), pp. 938-40.

9. Matlaga, B. R. (2013), “How do we manage infected,
obstructed hydronephrosis?”, Eur Urol. 64(1), pp. 93-4.

10. Sammon, J. D. et al. (2013), “Temporal trends,
practice patterns, and treatment outcomes for infected
upper urinary tract stones in the United States”, Eur Urol.
64(1), pp. 85-92.

11. Scales, C. D., Jr. et al. (2012), “Prevalence of kidney
stones in the United States”, Eur Urol. 62(1), pp. 160-5.

12. Wagenlehner, F. M., W. Weidner va K. G. Naber
(2007), “Optimal management of urosepsis from the
urological perspective”, Int J Antimicrob Agents. 30(5), pp.
390-7.

13. Wenzler, D. L. et al. (2008), “Success of ureteral
stents for intrinsic ureteral obstruction”, J Endourol. 22(2),
pp. 295-9.

14. Yoshimura, K. et al. (2005), “Emergency drainage
for urosepsis associated with upper urinary tract calculi”,
J Urol. 173(2), pp. 458-62.

JOURNAL OF MEDICINE AND PHARMACY 25 I



