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NGHIEN CUU PIEU TRI NHIEM KHUAN NIEU &' BENH NHAN
TAC NGHEN DU'ONG TIET NIEU TREN DO SOI
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Tém tat

Muc tiéu: Danh gia k&t qua diéu tri nhiém khuan niéu & bénh nhan tac nghén duong tiét niéu trén do soi.
Pai twong va phuong phap: 9 bénh nhan viém than bé than cap tinh tic nghén do sdi dwoc diéu tri tai Bénh
vién Dai hoc Y Duoc Hué tir thang 10/2015 dén thang 05/2016. K&t qua: Nam/ni¥ 13 1: 3.5; tudi trung binh 13
58,59 + 8,62 tudi (48—71). Cac chi s6 1am sang va can |am sang ghi nhan khi vao vién: nhiét dé co thé: 38,82
+0,74°C, mach 93,89 + 11,42 [an/phut, nhip thé: 19,89 + 1,45 [an/phut, huyét 4p tdm thu: 126,67 + 21,79
mmHg, huyét 4p tdm truong: 78,89 + 6,00 mmHg. Bach cau 14,22 + 5,7 G/I, tiéu cau: 262,67 + 106,54 G/I,
Creatinin: 133 + 55,5 umol/|, CRP: 118,94 + 88,92 mg/|, procalcitonin 4,32 + 9,02 ng/ml. Vi tri s6i bén phai: 6
truang hop (66,7%), bén trai: 3 bénh nhan (33,3%). Kich thuéc trung binh cta séi 23,67 + 11,88 mm. 9 bénh
nhan (100%) duoc dan lwu tic nghén bang dat thong niéu quan JJ va dung khéng sinh. Sau khi dan lvu tic
nghén va st dung khang sinh, da s& cac bénh nhan cai thién tot vé mat 1am sang (hét s6t, hét dau viing thét
lung, rung than khéng dau) va cac chi s& can 1am sang. Két luan: Nhiém khudn dudng tiét niéu trén cap tinh
tac ngh&n do s6i 1a mot cap clru niéu khoa can can thiép kip thoi dé tranh cac bién chirng ndng né nhu nhiém
khuyét, s6c nhiém khuan.

Ttr khéa: nhiém khuén niéu, dudng tiét niéu trén, sdi

Abstract

TREATMENT OF UPPER URINARY TRACT INFECTION IN PATIENTS
WITH OBSTRUCTIVE UROLITHIASIS

Le Dinh Dam, Nguyen Khoa Hung, Le Dinh Khanh
Hue University of Medicine and Pharmacy — Hue University

Purposes: Evaluation of the result treatment upper urinary tract infection in the patient with obstructive
urolithiasis. Participants and Methods: 9 patients with obstructive pyelonephritis urolithiasis from October
2015 to May 2016 at Hue Univesity Hospital. Results: Male:female ratio was 1: 3.5. Median age was 58.59 +
8.62 years (range 48—71 years). The clinical findings when admitted at hospital were as follows: body tem-
perature 38.82 + 0.74°C, pulse rate 93.89 + 11.42/min, respiratory rate 19.89 + 1.45/min, Systolic blood
pressure 126.67 + 21.79 mmHg, diastolic blood pressure 78.89 + 6.00 mmHg. The laboratory results were
as follows: WBC: 14.22 + 5.7 G/I, platelets 262.67 + 106.54 G/I, serum creatinine 133 + 55.5 umol/l, serum
CRP 118.94 + 88.92 mg/I, serum procalcitonin 4.32 + 9.02 ng/ml. The right-side ureteric stones were found
in 6 patients (66.7%), the left-side stones were found in 3 patients (33.3%). The average size of the stones
was 23.67 + 11.88 mm. 9 patients (100%) received transurethral stenting using a double-J ureteral catheter.
All patients received antimicrobial therapies. After the drainage of the upper urinary tract and using antimi-
crobial therapies, clinical and laboratory condition of most of patients was improved significantly (fever had
broken, no pain at the lumbar region, kidney vibration was painless). Conclusions: Upper urinary tract infec-
tion in patients with obstructive urolithiasis was urological emergency condition. It is necessary to have early
treatment to avoid urosepsis, shock sepsis.
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1. DAT VAN DE tai chinh dang k& cho x3 hoi. S6 liéu Chau Au khong
Nhiém khuan dudng tiét niéu la mot trong nhitng rd rang nhwng tai Hoa Ky, nhiém khudn duong tiét
bénh nhiém khuan phé bién nhat véi mot ganh nang niéu chiém hon 7 triéu [an khdm hang nam [8], [9].
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Tai Viét Nam, theo Tran Quan Anh [2] séi duong
tiét niéu (chd yéu sbi than va sdi niéu quan) la bénh
ly phé bi€n dirng dau trong cidc bénh Iy hé niéu
duc. Theo théng ké clia bénh vién Binh Dan [1], ty
I& mac bénh cla sdi tiét niéu 13 35,9% bénh nhan
diéu tri ndi tru. Tai bénh vién Viét Birc, sbi tiét niéu
chiém ty & 30-40% s6 bénh nhan dén kham vé tiét
niéu.

Theo Lé Dinh Hiéu va Tir Thanh Chi Diing (2004)
[3] ty 1& nhiém khuan niéu trén bénh nhan séi tiét
niéu 1a 47,8%, theo Nguyén Truong An(2006)[1]
la 20% va Tran Dai Phuwdc (2013)[4] 1a 39,3%. Néu
khéng duwoc chan dodn sé&m va diéu tri kip thoi s&
gay anh hudng dén chirc ndng than va bién chirng
cap/man nang né: con dau quin than, than & nudc,
viém dai bé than, suy than....

Nhiém khuan duwong tiét niéu trén cap tinh tic
nghén do séi chl yéu |13 viém than bé than. Viém
than bé than cap tinh 13 mét trong nhitng hinh thai
nhiém khuin duong tiét niéu nghiém trong. Tai
Hoa Ky, hang ndm c6 khoang 250.000 trudong hop
mac phai viém than bé than, trong d6 truong hop
viém than bé than nhap vién diéu tri la: nit khoang
11.7 trwong hop/10.000 ngudi va nam: 2.4 truong
hop/10.000 nguwdi. Tai Han Quéc, trudng hop viém
than bé than nhap vién diéu trj 1a: khoang 35,7
trwong hop/10.000 nguoi [5].

Chan doan nhiém khuin dudng tiét niéu trén
cap tinh tic nghén do sdi dya trén cac triéu chirng
Id&m sang va cac két qua can 1am sang. Viéc chan
dodan nhiém khuan duong tiét nidu trén cap tinh tac
nghén do sdi sém giup han ché céc bién ching va
giam ty 1& tlr vong. Vi vdy, ching tdi thyc hién dé tai
“Nghién ctu diéu tri nhiém khudn niéu & bénh nhén
tdc nghén dworng tiét niéu trén do séi”

2.pOI TUQONG VA PHUONG PHAP NGHIEN cU'U

9 bénh nhan dwoc chan dodn viém than bé than
cap tinh tic nghén do sbi tai B&nh vién Pai hoc Y
Duoc Hué tir 10/2015 dén 05/2016.

Bénh nhan c6 nhiém khuin niéu duwong tiét
niéu trén véi it nhat mét triéu chirng sau: Sot
> 38°C, &n lanh va rét run; dau vung that lung (dau
quan than dién hinh hodc khéng dién hinh) dau géc
swon cot séng (rung than) khi lam cac nghiém phap
thdm khém; réi loan tiéu tién: tiéu bubt, tiéu gap,
ti€u nhiéu lan; réi loan tinh chat nuwéc tiéu: tiéu ma,
tiéu mau; Nitrite (+) hodc bach cau niéu (+) trén xét
nghiém nuéc tiéu (duoc khing dinh lai bang phan
tich nwéc tiéu bach cau niéu = 105/ml); hodc cac
truong hop d3 dwoc chan dodn xac dinh viém dai
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bé& than vdi cdy nudc tiéu duong tinh (khuan lac 2
10°CFU/ml).

Tiéu chuan loai trir: Pang duoc diéu tri soi hé
tiét niéu hodc than & nwdc (md) vai théng nidu quan
hodc dan lvu than; nhiém khuin dudng tiét niéu
trén sau cdc can thiép cac thd thuat néi soi trén hé
tiét niéu gan day; nhiém khuin dudng tiét niéu trén
tac nghén khong do sdi (khéi u, hep, trao nguoc);
nhiém khudn duong tiét niéu trén do sdi than san
hé.

Chung t6i ghi nhan théng sé: gidi, tudi, cac triéu
chirng 1am sang (mach, huyét 4p, nhip thd, sét, rét
run, dau that lwng, budn nén, nén, dau géc sudn
cbt séng), cac xét nghiém vé céc xét nghiém co ban
vé huyét hoc, sinh héa mdu, phan tich nwéc tiéu,
cdy nudc tiéu, cdy mau va chirc ndng than. Chup
phim hé tiét niéu khéng chuén bi xac dinh: s8 luvgng,
vi tri soi, kich thuéc soi theo dudng kinh doc Ién
nhat (néu bao gdm nhiéu manh séi thi 1dy téng
chiéu dai cdc manh s6i). Siéu 4m xac dinh mic dé
& nudc than. Hodc chup cat |&p vi tinh bung chau
(trong truong hop khéng phat hién séi trén phim hé
tiét niéu khéng chuan bi hoic siéu 4m) xac dinh s6
lwong, vi tri, kich thudc cda sdi va mirc dé & nudec.
Phuong phap dan lwu tic nghén (dat thong niéu
quan hodc dan lwu than qua da).

Hinh 1. S6i niéu quan phai vi tri 1/3
trén gay tc nghén
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Hinh 2. D3n Iwu tac nghén bang noi soi bang quang
dat théng niéu quan dudi kiEm soat ciia man hinh
tang sang(C-arm)

Ghi nhan dién tién cla bénh nhan sau diéu tri
(dan lwu tic nghén, khang sinh) vé 1am sang, cac két
qua can l1am sang.

3. KET QUA NGHIEN cU’U
T thang 10/2015 dén thang 5/2016 c6 9 bénh

nhan duoc chidn dodn viém than bé than cap tinh
tac nghén do soi tai Bénh vién Trung wong Hué va
Bénh vién Trudng Dai hoc Y Dugc Hué, s6 bénh
nhan nit (7 bénh nhan — 77,8%) gap khoang 3 lan
bénh nhan nam (2 bénh nhan — 22,2%), tudi trung
binh |2 58,59 + 8,62 (48 - 71).

Vé dic diém lam sang khi bénh nhan nhap
vién: Nhiét dé co thé 1a 38.82 + 0.74°C; Mach Ia
93,89 + 11,42 I/phit; Nhip thé 1a 19,89 + 1.45 |/
phut; Huyét dp tdm thu |13 126,67 + 21,79 mmHg;
Huyét ap tdm truwong 1a 78,89 + 6,00 mmHg. Triéu
chitng 1dm sang: 9 bénh nhan (100%) déu cé
s6t cao, rét run, dau vung that lung va rung than
dau; 4 bénh nhan (44,4%) cé tiéu duc. V& cac xét
nghiém: bach ciu 1a 14,22 + 5,71 g/|; ti€u cau |3 262
+ 106,54 g/, Creatinin la 113 £ 55,5 umol/l; K+ la
3,59 + 0,43 mmol/l; Na*la 132,78 + 2,99 mmol/| ;
Cl: 93,84 + 4,09 mmol/I;CRP la 118,94 + 88,92 mg/|;
Procalcitonin la 4,32 + 9,02 ng/ml; Kich thuéc trung
binh clda cdc manh soi la 23,67 + 11,88 mm. Mirc &
nudc cla than 1a d6 1: 1 bénh nhan (11,2%), d6 2:
4 bénh nhan (44,4%) va do 3: 4 bénh nhan (44,4%).
Cay nudc tiéu: dwong tinh (5 bénh nhan — 55,6%).
C4y mau: &m tinh 100%.

Bang 1. Cac chi s6 |dm sang va can 1dm sang khi vao vién

Trung binh Toi thiéu Toi da
Mach (I/phut) 93,89 + 11,42 80 110
Nhiét (2C) 38,82+0,74 38 40
Nhip thé (I/phut) 19,89 + 1,45 18 22
Huyét 4p tdm thu (mmHg) 126,67 + 21,79 100 160
Huyét dp tdm truong (mmHg) 78,89 + 6,00 70 90
Bach Cau (G/I) 14,22 +5,71 7,7 26,7
Tiéu Cau (g/1) 262,67 + 106,54 180 468
Creatinin (umol/I) 113 £55,5 46,00 243,00
CRP (mg/l) 118,94 + 88,92 8,52 244,50
Procalcitonin (ng/ml) 4,32 +9,02 0,03 27,50
K* (mmol/1) 3,59+0,53 3,07 4,5
Na* (mmol/I) 132,78 £ 2,99 126 136
ClI- (mmol/I) 93,84 +4,09 87,70 99,90
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Bang 2. Vi tri soi

Vi tri soi Bén 8n
Phai Trai g

in . " N 4 2 6

Niéu quan 1/3 du¢i

% 66,7 33,3 100

R ) . N 2 1 3

Niéu quan 1/3 duéi

% 66,7 33,3 100

) N 6 3 9

Tong
% 66.7 33,3 100
Bang 3. Lién quan gilta chi s6 nitrit nwdc tiéu va cay nwdc tiéu
Nitrit Cay nudrc tiéu .
= . - Tong
Am tinh Duong tinh
- N 3 4 7
Am tinh

% 42,9 57,1 100

) N 1 1 2

Dwong tinh
% 50 50 100
Tong

% 44,4 55,6 100

Trong nghién cl&ru cda chung t6i, 9 bénh nhan
(100%) duwoc gidi quyét tac nghén bang phuong
phap dat théng niéu quan (thong JJ) qua ndi soi
bang quang dudi kiém soat clia man hinh tang sang.

Dién ti€n 1am sang cta bénh nhan

Sau khi 9 bénh nhan duoc dat théng niéu quan

(théng JJ) va diéu tri khang sinh (cephalosporine
thé hé 3, c6 hodc khong két hop véi loai khang sinh
khéc) thi: 7 bénh nhan (77,8%) hét s6t, 9 bénh nhan
(100%) d& dau vung that lwng; 5 bénh nhan (55,6%)
con tiéu duc; 9 bénh nhan (100%) rung than khéng
dau.

Bang 4. Cac chi s6 |dm sang, can |dm sang sau khi dat thdng niéu quan

Trung binh Tai thiéu Toi da
Mach (I/phut) 88,44 + 5,76 80 90
Nhiét (2C) 37,65 +0,95 37 40
Nhip thé (I/phut) 19,44 + 1,13 18 21
Huyét dp tdm thu (mmHg) 121,11+ 17,46 95 140
Huyét ap tdm truong (mmHg) 74,44 + 10,13 60 90
Bach Cau (G/I) 12,19+ 4,04 7,12 17,51
Tiéu Cau (G/I) 253+112,76 160 510
CRP (mg/I) 196,66 + 117,78 32,73 378,20
Procalcitonin (ng/ml) 22,11 + 43,87 0,06 135,40
Creatinin (umol/I) 106,33 + 60,76 42,00 241,00
K* (mmol/1) 3,40 £ 0,51 2,48 4,20
Na* (mmol/I) 137,22 + 3,56 129 141
CI- (mmol/I) 101,21 + 4,64 93,50 106,40
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4. BAN LUAN

Nhiém khuan duong tiét niéu 13 nhiém khuan
thuwong gdp trén |Am sang, viém than bé than 13
mot hinh thai nghiém trong cta nhiém khuan
duong tiét niéu [5], [8], [9]. Tuy vao céc nghién ctru
khac nhau ma ty |& nam/ni¥ thay d6i 1:7 — 1:13.1
[5], trong nghién clru ching téi a 1: 3.5. Nhiém
khuan duong tiét niéu thudng gdp & nit do yéu td
thuan loi 13 giai phau niéu dao ngan va hoat déng
tinh duc. Trong nghién ctu ching tdi, cdy nudc
tiéu dwong tinh gap 5 trudong hop (55,6%), tuong
duong vdi nghién ciru Dong-Gi Lee va cong su [5]
(49,1%); nghién ciru Sohn va céng su [5] (53,4%),
ty 16 duwong tinh trong cdy nwdc tiéu thap cé thé
bénh nhan d3 dwoc diéu tri khdng sinh trudc khi
dén bénh vién.

Viém than bé than cap tinh tic nghé&n do séi niéu
quan c6 thé dién tién nhiém khuan huyét, séc nhiém
khuan huyét [a mot cap clru niéu khoa. Nhiém khuan
huyét tir dudng ti€t niéu chiém khodng 25% [6].
Trong nhi*ng n3m gan day, ty 1& mac phai viem than
bé than cap tinh tic nghén do soi ting 1én nhung ty
|& c4c bién chirng va tlr vong giam do nhirng tién bd
trong viéc chan dodn va diéu tri.

Trong nghién ctru cla chung téi, cac bénh nhan
biéu hién céc triéu chirng 1dam sang tuwong ty cac
nghién ctru khac [7]: s6t kém rét run, dau that lung,
rung than dau (100%) kém hoac khéng réi loan tiéu
tién (tiéu duc, tiéu mau hodc tiéu nhiéu lan) va phat
hién sdi niéu quan cung bén dau trén siéu dm, Xq hé
tiét niéu hodc chup cat I&p vi tinh véi kich thire trung

binh 23,67 + 11,88 mm. Mic d6 & nudc than chi
yéu la d6 2 va dé 3 (88,8%)

Trong viém than bé than cap tinh tic nghén do
s6i, dan lwu tc ngh&n cap ctru 13 bién phap can
thiét dé ngin nglra xay ra cac bién ching nhiém
khuan huyét, séc nhiém khuan huyét [8], [9]. Theo
cac nghién ctru khac nhau (Ramsey S va cong su;
Pearle MS va cong su; Mokhmalji va cong su) thi
phuong phap dan lwu tdc nghén bang théng niéu
quan (théng JJ) va dan lwu than qua da cé hiéu qud
twong duwong [5],[7]. Trong nghién clru cla chung
t6i, 9 bénh nhan (100%) duoc thuc hién dan lwu tic
ngh&n bang dit thong niéu quan JJ tuwong duong
V@i nghién ctru cla Toru Kanno va céng su (96%);
Yossepowith va cong su (94%) [6].

Trong nghién ctu cda chung t6i, 9 bénh nhan
dwoc dan lwu tic ngh&n bing théng niéu quan va
st dung khdng sinh cephalosporin thé hé 3 (cé hoac
khong két hop véi khang sinh khéc) hodc st dung
khang sinh theo khéang sinh d6 (sau khi cé két qua cay
nuéc tiéu) déu cai thién vé mat triéu chirng 1am sang
(7 bénh nhédn (77,8%) hét sét, 9 bénh nhén (100%)
d& dau viing that lwng; 5 bénh nhdn (55,6%) con tiéu
duc; 9 bénh nhén (100%) rung thdn khéng dau) va
céc chi s6 sinh héa hda mau (CRP, Procalcitonin).

5. KET LUAN

Nhiém khuan dwong tiét niéu trén cap tinh tac
ngh&n do séi la mdt cap ciru niéu khoa can can thiép
kip thoi dé tranh cac bién chirng ndng né nhu nhiém
khuyét, s6c nhiém khuan.
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