TAP CHIi NGHIEN ClPU Y HOC

KET QUA PIEU TRI CAP Cl’U I NUO'C THAN NHIEM TRUNG
DO SOI NIEU QUAN TAI BENH VIEN DAl HOC Y HA NOI

Tran Quéc Hoa'2™, Pau Xuan Yén'

"Trirong Pai hoc Y Ha Noi
2Bénh vién Dai hoc Y Ha Noi

Nghién ctru duoc thuc hién trén 102 bénh nhéan duoc chdn doan tr nuéc than nhiém trung do séi niéu
quan c6 chi dinh diéu tri cép ctru tai Bénh vién Pai hoc Y Ha Noi ttr thang 01/2018 dén thang 07/2023. Két
qud cho thay trén 102 bénh nhén, c6 52,9% bénh nhan duoc dan luu bé than qua da, 17,6% dat sonde JJ va
29,4% duoc tan séi ndi soi niéu quén. Sau diéu tri, ty 16 bénh nhan sét la 20,6% gidm so véi truéc phéu thuét
(54,9%) (p < 0,01). Khéng c6 bién ching séc trong va sau mé hodc dién bién ndng & s6 bénh nhén duoc chi
dinh tan sdi néi soi. Vi khuan phéan lap duwoc trong nwéc tiéu cha yéu la E. Coli (67,4%). Thoi gian nam vién
trung binh: 11,76 + 7,55 ngay. Két ludn: Dan luu bé than qua da dudi chédn doan hinh dnh va dat sonde JJ
la an toan va hiéu quéa dbi véi tr nuéc than nhiém tring. Tuy nhién, téan séi néi soi niéu quan dwoc chi dinh

trong mét sé truong hop bénh nhan cé toan trang én dinh, dai bé than khéng gidn va khéng cé ¢ mu than.

Tir khéa: Sonde JJ, tan séi ndi soi niéu quan, & nwéc than nhiém tring, dan Iwu bé than.

I. DAT VAN BE

¥ nwéc than nhiém tring do séi niéu quan
la hau qua cla tdc nghén duong tiét niéu do séi
niéu quan gay ra va két hop sy xam nhap cla
vi khuan dweéng tiéu dan dén nhiém trung than.
Khi ¢c6 tinh trang nhiém tring néu khéng duoc
diéu tri kip thoi va ding cach sé& nhanh chéng
dién bién ndng, dan dén nhiém khuan huyét,
sbc nhiém khuén va tham tri t& vong. Nghién
ctu cla Stephanie Flukes va Hsu cho thay 40
dén 85% cac trwdng hop & nwdc than nhiém
trung do tac nghén tién trién t&i nhiém khuan
huyét va séc¢ nhiém."2 Ty Ié t& vong chung cla
& nwée than nhiém trang khoang 0,3 % va ting
dén 7,5 - 30% khi cé tinh trang nhidm khuén
huyét hodc sé¢ nhiém khuan kém theo.?3

Theo cac hwéng dan diéu tri nhiém khuan
dudng tiét niéu cha hau hét cac héi niéu khoa

Téc gia lién hé: Trdn Quéc Hoa
Truong Dai hoc Y Ha Noi

Email: bshoadhy@gmail.com
Ngay nhén: 18/09/2023

Ngay duoc chdp nhén: 26/09/2023

thi & nwédc than nhiém trang do sdi niéu quan
l& mot cp ctru niéu khoa, dan lwu tdc nghén
duong tiét niéu trén can dwoc thuc hién cap
ctru ddng thoi liéu phap khang sinh kinh nghiém
duwoc st dung.*

Nghién clru ciia Pearle va cong sw, Wang
va cOng sw trén nhém bénh nhan than & nwéc
nhiém trung c6 nguyén nhan tac nghén do sdi
chi ra rang viéc lva chon phwong phéap can
thiép nao tuy thudc vao tinh trang bénh nhan,
trang thiét bi sdn co, kinh nghiém cta phau
thuat vién, va dac diém cla sdi tiét nigu.>

C6 nhiéu nghién ciru danh gia két qua didu
tri @ nwdc than nhiém trung do séi niéu quan
baéng phwong phap dan lwu than qua da va dat
sonde JJ cap ciru. Tuy nhién, chwa cé nghién
clvu nao danh gia két qua vé mot sb truong
hop & nwédce than nhiém trung do sdi niéu quan
& bénh nhan khong cé triéu chirng 1am sang
nang, dai bé than khéng gian, khéng c6 chi dinh
dan lwu bé than qua da, sau khi diéu tri khang
sinh én dinh da dwoc chi dinh tan séi ndi soi
ngwoc dong.Vi thé, ching t6i thyc hién dé tai
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nhdm muc tiéu danh gia két qua diéu tri cap
ctu & nwdc than nhiém trung do sdi niéu quan
tai Bénh vién Dai hoc Y Ha Noi.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Bao gém 102 bénh nhan dwoc chan doan
nwéc than nhiém trung va diéu tri tai Bénh vién
Dai hoc Y Ha Noi tir thang 1/2018 dén thang
7/2023.

Tiéu chuén Iwa chon

- Bénh nhan c6 tinh trang than & nuwéc
nhiém tring c6 nguyén nhan tac nghén dudng
niéu trén do sdi niéu quan.

- Lam sang: C6 d4u hiéu toan than goi y tinh
trang nhiém trung niéu nhw: ddu hiéu cta shock
nhiém trung, st hodc khong sét, rét run, triéu
chirng dwérng tiéu dwéi, dau thét lwng bén tac
nghén, vé héng lwng dwong tinh.

- Can lam sang: V& xét nghiém c6 bach cau
niéu 500 TB/ul, c6 hoac khéng cé NIT dwong
tinh, néu NIT dwong tinh thi BC niéu c6 thé &
nhiéu mdc do; V& chan doan hinh anh: trén siéu
am hoac CLVT hé tiét niéu cé hinh anh than &
nwéc d6 | - IV do sdi niéu quan. Két qua cay
mau, cay nwéc tidu dwong tinh hodc am tinh.

- Bé&nh nhan c6 hoé so bénh an day du.

Tiéu chuén loai trer

- Bénh nhan c¢6 tinh trang & nwéc nhiém
trung do nguyén nhan ngoai séi niéu quan nhw
s6i than, hep niéu quan hodc chén ép tr ngoai
do cac nguyén nhan: U c6 hay khéng xuét phat
ttr dwdng niéu, xo héa sau phuc mac, hoac do
viém dwoc phat hién bang cac phuong phap
chan doan hinh anh.

- Bénh nhan dwoc chin doan séi niéu quan
nhwng khéng c6 tinh trang & nwéc nhiém tring
trén ca lam sang va can lam sang.

- Bé&nh nhan cé kém theo cac bat thuwéng
gidi phau than niéu quan nhw than ghép, than

niéu quan doi, hep khuc ndi bé than niéu quan,
ung thw xam lan xuat phat tv dwdng niéu.

- Bénh nhan da duwoc dan lwu bé than qua
da hoac da dat sonde JJ truvde do.

Dja diém va thoi gian nghién ciru

Nghién cru dwoc thwc hién tai Bénh vién
Pai hoc Y Ha Noi tr thang 1/2018 dén thang
7/2023.
2. Phwong phap

Thiét ké nghién ctru

St dung phwong phap mé ta hodi ciru cét
ngang.

Cédc chi sé nghién ctru

P&c diém chung, 1dm sang cda dbi tuong
nghién cuu.

- Tudi

- Gioi

- Triéu chirng co quan

+ Dau héng lwng: cd/khdng.

+ Triéu chirng duwdng tiéu dwdi: cd/khong.

+ V6 héng lung: cé/khéng.

+ Triéu chirng tiéu hoa: cé/khdng.

- Triéu chirng toan than

+ Sét: cd/khong.

+ Rét run.

+ Tang huyét ap: 4p dung theo tiéu chuan
cta JNC VII.

+ Mach, huyét ap, nhiét do, nhip thé.

- Tién st bénh ly tiét niéu:

+ Sai tiét niéu: co/khong.

+ Phau thuat sdi tiét niéu: cd/khong.

- Tién st bénh ly phdi hop:

+ Tang huyét ap: co/khong.

+ Dai thao duwdng: cd/khdng.

- Khang sinh trwéc phau thuat: co/khong,
loai khang sinh.
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- Thoi gian st dung khang sinh trwéc phau
thuat: tinh theo ngay.

Déc diém cén Iam sang

+ Xét nghiém mau, cay mau.

+ Xét nghiém nuéec tiéu, cy nudc tidu.

+ CRP.

+ Hinh &nh siéu am, cét I&p vi tinh.

- Két qua diéu tri cAp ctiru & nwéc than nhiém
trung do séi niéu quan.

+ Thay ddi triéu chirng lam sang, can 1am sang.

+ Thoi gian nam vién.

+ Danh gia két qua diéu tri sau 3 ngay:

Diéu tri thét bai dwoc xac dinh khi bénh nhan
khong cai thién it nhat mét trong cac triéu chirng
[dm sang ban dau (tram trong hon hoac t&
vong), hodc mét trong céc chi sé sinh hoc (Bach
cau mau, CRP) thay dbi theo hwdng tiéu cuc.™

Diéu tri thanh céng duoc xac dinh khi bénh
nhan cai thién hodc thoai lui hoan toan it nhat
mét trong céc triéu chirng 1am sang ban dau,
ho&c mét trong cac chi sé sinh hoc (Bach cau
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mau, CRP) thay déi theo hwéng tich cuc.

X ly sé liéu

Nhap sé liéu bang Excel va phan tich béng
SPSS 20.0. Thyc hién théng ké mé ta va thdng
ké phéan tich.
3. Pao dirc nghién ctru

Sé lidu dwoc thu thap mot cach trung
thwe, bdo mat thong tin cla bénh nhan dwoc
nghién clru.
ll. KET QUA

Trong thdi gian tir thang 1/2018 dén thang
7/2023, chung t6i thu thap dwgc 102 bénh nhan
than & nwéc than nhiém trang do séi niéu quan
dwoc chan doan va dwoc chi dinh dan lwu bé
than dwdi chan doan hinh anh, dat sonde JJ va
tan séi noi soi niéu quan cap clru.
1. Dac diém chung ctia d6i twong nghién clru

Trong nghién ctru nay, ty 1& bénh nhan ni
chiém 62,7%. Ty 1& ni*/nam la 1,68/1.

Tubi trung binh: 54,6 + 12,14 tudi. Tudi nhé
nhét 1a 19 tudi, tudi I&n nhét [a 81 tudi.

35,3
33,3

14,7

50-60 >60

m Tudi

Biéu d6 1. Phan b6 bénh nhan theo nhém tuéi (n = 102)
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2. Pic diém lam sang, can lam sang

Ddc diém Iam sang

TAt c& bénh nhan déu cé triéu chirng 1am
sang dau that lwng (100%), sbt cao(54,9%), rét
run (10,7%) va vé héng lwng dau (19,6%). Tuy
nhién, BN cé triéu chirng dwérng tidu duwéi (tiéu

TAP CHi NGHIEN CU’U Y HOC

rét, tudi budt, tidu nhiéu 1an...) chiém 35,3% va
thay ddi mau sac nwéc tiéu chiém 30,4%.

C6 41 bénh nhan cé tién st lién quan dén
bénh ly sdi tiét niéu, 20 BN cd tién st lién quan
dén bénh ly tdng huyét ap va 8 BN cé tién st
lién quan dén bénh ly dai thao dudng.

Bang 1. Tién sty bénh ly lién quan

. Nam Niv Téng
Tién str
n % n % n %
] Chuwa can thiép 1 25,0 3 75,0 4 100,0
Saéi tiét niéu

Da can thiép 14 37,8 23 62,2 37 100,0

Tang huyét ap 6 30,0 14 70,0 20 100,0

Dai thao dwong 6 75,0 2 25,0 8 100,0

Ddc diém céan 1am sang

Ty |& than bén tdc nghén bi & nwéc chiém
100% va chl yéu than &¢ nwdc marc dé6 1 va 2
theo thir tw 35,2% va 50,0%.

Sai niéu quan chi yéu & doan 1/3 trén chiém
60,8%.

Khong cé sy chénh Iéch nhiéu gitra vi tri séi
gilra trai va phai & nam va nir.

Streptococcus

Pseudomonas thoraltensis

aeruginosa

Proteus mirabilis

Klebsiella spp

C6 17 bénh nhan cdy mau dwong tinh
chiém ty 1& 16,7%. Trong sb bénh nhan cay
mau dwong tinh, c6 64,7% két qua cdy mau
phan lap dwoc vi khudn E. Coli, Proteus
mirabilis va Klebsiella spp c6 ty 1& bdng nhau
va déu chiém 11,7%, con lai Psedomonas
aeruginosa va Streptococcus thoraltensis déu
chiém 5,95%.

mE. Coli

mKlebsiella spp

® Proteus mirabilis
®mPseudomonas aeruginosa

M Streptococcus thoraltensis

E. Coli

Biéu db 2. Ty Ié vi khuan dwoc phan lap trong mau (n = 17)
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Két qua tdng phan tich nwéc tidu & 102 bénh
nhéan trong nghién ctru thi c6 84 bénh nahan c6
BC niéu (500 TB/ul) chiém 82,4% va 16 bénh
nahan ¢ nitrite dwong tinh chiém 15,7%.

102 bénh nhan dwoc cay nwoc tidu thi 47
bénh nhan c6 két qua ciy dwong tinh chiém
46,1%, E. coli phan lap dwoc & 27 bénh nhan
chiém 57,4%, Pseudomonas aeruginosa phan
lap dwoc & 7 bénh nhan chiém 14,8% va
Klebsiella spp dwong tinh & 5 bénh nhan chiém
10,6%. Trong d6 c6 1 bénh nhan cdy dwong
tinh v&i E.coli va ndm Candida albicans.

Téng s bénh nhan nghién ctru 1a 102, trong
doé cé 17 bénh nhan nhiém khuan huyét chiém
16,7% va 8 bénh nhan séc nhiém khuan chiém
7,8%.

3. Két qua cac phwong phap diéu tri cap ctru
& nwéc than nhiém trung do séi niéu quan

C6 54 bénh nhan dwoc dan lwu bé than qua
da dwdi chan doan hinh anh chiém 52,9%, 18
bénh nhan dwoc dat sonde JJ chiém 17,6% va
30 bénh nhan dwoc tan séi ndi soi ngwgc dong
chiém 29,4%.

Hinh 1. Hinh anh dan lwu than (P) dwéi chan doan hinh anh

Thay déi triéu chirng Iam sang trréc diéu
tri va sau diéu tri

Qua 3 ngay diéu tri v&i dan lwu tdc nghén
va tan séi ndi soi, cac bénh nhan gidm cac triéu
ching l1am sang (84,3% d& dau that lwng va
79,5% khong sét) vao ngay thr 1 va (21,5%
khéng con dau that lung, 78,4% d& dau that
lwng va 93,2% khéng sét) vao ngay tha 3.

Cé su khac biét gilra ty 16 bénh nhan co triéu

ching sét trwdc va sau phau thuat. Sau phau
thuat, ty 1& bénh nhan co triéu chirng sbt 1a
20,6% gidm hon han truwdc phau thuat (54,9%)
(p <0,01).

Qua 3 ngay diéu tri v&i dan lwu tdc nghén
va tan sai ndi soi thi 95 bénh nhan co céi thién
ho&c thoai lui hoan toan it nhat mét trong cac
triéu chirng ban dau. Ty & diéu tri thanh coéng
sau 3 ngay diéu tri la 93,2%
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Bang 2. Triéu chirng 1am sang sau diéu trj tai thoi diém ngay thr 1 va the 3

Ngay 1 Ngay 3
Triéu chirng lam sang
n % n %
. Khéng 0 0,0 22 21,5
Pau that lwvng
b& 86 84,3 80 78,4
] Co 21 20,5 7 6,8
Sot
Khbng 81 79,5 95 93,2
Hinh 2. Hinh anh JJ niéu quan (P)
So sdnh két qua can lam sang trwérc va thay déi nay cé y nghia thdng ké (p < 0,05). Trir
sau diéu tri xét nghiém Ure khong thay dbéi dang ké so voi
Sau didu tri, cac xét nghiém mau thay déi  truoc digu tri (p = 0,23).

theo xu huéng tét hon so véi trwde didu tri. Sw

Bang 3. So sanh két qua can lam sang lic nhap vién va sau diéu tri

Trwéc diéu tri Sau diéu tri
Can lam sang p*
TB +DLC TB+DLC

Bach cau mau 11,92 £ 6,74 8,08 + 2,29 0,001
Tiéu cau 252,92 + 102,24 338,80 + 113,31 0,001
Ure 6,28 £ 3,43 6,19 + 1,56 0,23
Crea 121,55 + 112,80 71,51 £ 22,68 0,001
CRP 10,88 + 8,45 2,38 £ 1,89 0,001

*Wilcoxon Signed Ranks Test
Két qua cho théy ti I& dwong tinh trong cdy nuwéc tiéu trwde va sau diéu tri giam cd y nghia thdng
ké (pMcNemar < 0’05)
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Hinh 3. Hinh anh CLVT & nw&c than do séi niéu quan (P)

Thoi gian ndm vién

Thoi gian ndm vién trung binh Ia 11,76 +

7,55 ngay, ngén nhat la 2 ngay va dai nhat 1a
41 ngay.

Bang 4. Thi gian ndm vién

Thei gian TB +PLC Trung vi Gia tri nhé nhat  Gia trj Ion nhét
Thoi gian ndm vién
. 11,76 + 7,55 11,00 2,00 41,00
(ngay)
IV. BAN LUAN

Trong nghién ctru cla chung t6i, 102 bénh
nhan véi tudi trung binh 1a 54,6 + 12,14 tudi,
tudi nhd nhat 19 va Ion nhéat 1a 81. Lira tudi tir
50 tudi tré 1én chiém 68,6%. Két qua nay ciing
twong tw trong nghién clru cla tac gia Lé Dinh
Pam trén 85 bénh nhan viém than bé than do
s6i niéu quan gay tac nghén véi tudi trung binh
51,48 + 12,26 tudi.” Twong tw trong nghién clru
clia tac gid Nguyén Phuc Cam Hoang trén 31
bénh nhan nhidm khuan huyét tir dwdng niéu
c6 s6i niéu quan tdc nghén véi tudi trung binh
50,94 + 13,22 tudi." Twong tw tac gia nwéc
ngoai cta Lim C.H. va cs (2015) & 73 BN VTBT
cap tinh tdc nghén do séi niéu quan véi do tudi
trung binh 57 tudi, Blackwell R.H. va cs (2016)
nghién ciu 10301 bénh nahan tdc nghén dudng
tiét niéu trén dwoc gidi ap “khan cap” véi do tudi

trung binh 55,9 + 17,6 tudi.’?™ U nwéc than
nhiém trung thwong gap & cac trwdng hop Ion
tudi hon ngudi tré vi ngudi 16n tudi thudng co
bénh ly man tinh kém theo nhw dai thdo dwdng,
tang huyét ap, bénh ly tim mach khac va ciing
nhu tinh trang dinh dwéng kém.25.16

C6 64 bénh nhan ni chiém ty l& 62,7% va
38 bénh nhan nam chiém ty 1& 37,3% va ty &
nam/nir: 1/1,68. Theo Lé Dinh BDam (2021) thi
ty 1& nam/n@: 1/3,71, Nguy&n Phic Cadm Hoang
va cs (2016) nghién clru 31 bénh nhan nhiém
khuan huyét tr dworng niéu cé séi niéu quan
tdc nghén thi ty 1& nam/ni: 1/2,44.7° Twong
tw trong nghién ctru ctia Lim C.H. va cs (2015)
& 73 bénh nhan & nwdc nhiém trung than do
s6i niéu quan thi cé 14 bénh nhan nam chiém
19,2% va 59 bénh nhan ni chiém 80,8% va
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ty 1& nam/nir: 1/4.'> Yamamoto Y. va cs (2012)
nghién ctu 98 & nwédc nhiém trung than do sdi
dwodng tiét niéu trén thi bénh nhan ni chiém da
sb (68,3%) v&i ty 1& nam/ni: 1/2,15.8

Trong nghién clru cta ching té6i 102 bénh
nhan vao vién vi dau vung thét lwng chiém
100% (102 bénh nhan), sét chiém 54,9% (56
bénh nhan), triéu chirng dudng tiét niéu dudi
chiém 35,3% (36 bénh nhan) va vé héng lung
dwong tinh chiém 19,6% (20 bénh nhan). Két
qua cla chung téi twong tw cac nghién ctru
trong va ngoai nuwéc khac nhau, Ngé Xuan Thai
va cs nghién ctru (2021) 207 bénh nhan nhiém
khuén huyét va séc nhiém khuan do téc dudng
tiét niéu trén thi dau vung thét lwng chiém
81,6% va sbt chiém 1a 85%."° Warren Perry W.
va cs (2013) nghién ciru 250 bénh nhan nhiém
trung than cép tinh tdc nghén do sdi niéu quan
thi c6 211 bénh nhan dau ving that lwng chiém
84,6% nhuwng chi c6 26 bénh nhan sét chiém
10,4%, 70 b&nh nhan rét run chiém 28% va 158
bénh nhan c6 vé héng lwng dau chiém 63,2%.2°

Triéu chirng dau vung thét lvng 1a két hop
clla cac nguyén nhan khac nhau: co thét co
tron cla niéu quan, viém va phu né tai vi tri
s6i, tdng nhu dong niéu quan & phia trén tac
nghén va tang ap lwc dot ngot trong hé théng
dai bé than gay gian niéu quan, bé than hoac
bao than.? Cwong dé dau khong tuwong (rng
v&i mire d6 gian dai bé than ma phu thubc vao
sy tbc do gian né dai bé than.

Pau vung that lung do kich hoat thu thé
nhan cam giac dau & cép dd té bao. Cac thu
thé nhan cam giac dau dwoc kich hoat béi cac
chat trung gian gay viém (prostaglandin va
cytokine) dwoc phéng thich béi than phan tng
véi cac ton thwong té bao.22 Hon nira, cac thu
thé nhan cadm giac dau ciing dwoc kich thich
trong & nwéc nhiém trang than béi sy gian co
tron cla bao than do s thoat dich ra khéi long
mach trong qua trinh viém.»

Chung t6i thiec hién céy mau cho 70 bénh
nhan trwdc diéu tri va 32 bénh nhan khéng du
diéu kién dé cay mau, két qua c6 17 bénh nhan
cdy mau dwong tinh chiém 16,7%. Trong 17
bénh nhan cé két qué cdy mau dwong tinh thi
vi khuan E. coli chiém 64,7% (11 bénh nhan),
Pseudomonas aeruginosa phan lap dwoc &
7 bénh nhan chiém 14,8% va Klebsiella spp
dwong tinh & 5 bénh nhan chiém 10,6%. Trong
17 bénh nhan cdy mau duwong tinh thi 16 bénh
nhan c6 két qua ciy nwéc tiéu dwong tinh va
cung loai vi khuan gay bénh E. coli, 1 bénh nhan
cdy mau dwong tinh nhwng cay nwéc phan lap
duwoc kém ndm Candida. Ty & khac biét (cay
mau duong tinh, cdy nwéc tiéu am tinh) cling
thdp trong mot s6 nghién ciru ctia Veronica A
Buonaiuto (12,2%), V. Spoorenberg (7%).242

Tambo M. va cs (2014) thyc hién nghién
ctu hoéi clru 69 r nwdc nhiém trung than do
s6i dwong tiét niéu trén thi ty 1&é cdy mau duwong
tinh 26,1%, nghién ctru khac trén 61 bénh nhan
& ma than cép tinh tdc nghén do séi duwong
tiét niéu trén co ty 1& cay nwdc tidu dwong tinh
36,1%.2¢2" Nghién ctru Chih - Yang Hsu C.Y.
va cs (2006) & 128 bénh nhan viém than bé
than phurc tap, ty 1& cdy mau dwong tinh 1a 42%
thwdng gdp nhém bénh nhan nhiém khuén
huyét nang va séc nhiém khuén.2it remains
uncertain whether the presence of bacteremia
correlates with severe infection in patients with
complicated acute pyelonephritis (APN Ty Ié
céy mau trong nghién ctu nay cao hon két qua
cla chung t6i la do tac gia thwe hién nghién cru
hdi clru va tiéu chuan chon bénh 1a cac bénh
nhan nhiém khuan huyét la cac bénh nhan cé
céy mau dwong tinh. Cdy mau dwong tinh giup
dinh danh dwoc vi khudn gay bénh tao diéu
kién thuan loi cho lwa chon khang sinh diéu tri
hiéu qua.

102 bénh nhan & nwdc than nhiém trung do
s6i niéu quan (77 bénh nhan khéng sbc nhiém
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khuan, 17 bénh nhan nhiém khuin huyét va
8 bénh nhan séc nhiém khuan) duoc diéu tri
bang khang sinh va dan lwu tc nghén, héi strc
liéu phap (dung thubc van manh, truyén dich...)
dbi v&i cac bénh nhan bi séc nhiém khuan.
Chung t6i ghi nhan két qua khoang 24 gid sau
dan lwu va s dung khang sinh mét s bénh
nhan cai thién vé mat |1am sang va can lam
sang: 86 BN (84,3%) d& dau vung thét lwng,
81 bénh nhan (79,5%) hét sbt, bach cau mau
giam 8,08 + 2,29 g/l (p < 0,001); CRP: 2,38 +
1,89 mg/l (p < 0,001) so trwdce luc can thiép.
Két qua khodng 72 gi® sau diéu tri va st dung
khang sinh, phan I&n bénh nhan cai thién nhiéu
vé mat |am sang ciing nhw can lam sang(Bang
2): 80 bénh nhan d& dau (78,4%) d& dau va 22
bénh nhan (21,5%) khéng dau vung that lung,
95 bénh nhan (93,2%) hét sét. Nhw vay, cac
trwdng hop & nwéc nhiém trung than do séi
niéu quan dwoc dan lwu hodc dwoc tan sdi ndi
soi hhanh chéng dan dén ap lwc trong bé than
dwgc giam lam cai thién tinh trang twéi mau,
bao tdn chirc ndng than lam tang hiéu qua diéu
tri cta liéu phap khang sinh.

Theo nghién ctru Xu R.Y. va cs (2014), cac
trwdng hop & nwédc nhiém trung than cép tinh
c6 ndng d6 CRP (truwéc diéu tri: 68,17 + 39,42
mg/l; sau diéu tri: 26,13 £ 15,14 mg/l) thay dbi
trwdc va sau diéu tri.2® Sy khac biét nay cé y
nghta théng ké (p < 0,05). Qua do, su thay dbi
CRP c¢6 thé giup theo d&i dién tién bénh va
danh gia két qua diéu tri.

Twong tw tac gida Nencka P. va cs (2009)
danh gia két qua diéu tri 20 bénh nhan viém
than bé than cép tinh va dua ra két luan tat ca
cac bénh nhan dap (ng tbt diéu tri sau 48 gio (3
- 72 gi%’) dwa vao sy thay dbi ctia nébng dd CRP
(trwee didu tri: 131,8 mgl/l, sau diéu tri 24 gio:
159,1 mg/l va sau 72 gi0: 111,9 mg/l) va bach
cau mau (trwéc didu tri: 14600/ml, sau diéu tri
24 gi0: 12600/ml va sau 72 gi¢: 6800/ml) truvéc

khi diéu tri va sau diéu tri 24 va 72 gio.?

Thoi gian bénh nhan nam vién trung binh
cla bénh nhan trong nghién clru clia chidng toi
la 11,76 + 7,55 ngay, ngan nhét 1a 2 ngay va
dai nhat 14 41 ngay. Két qua nay ciing tvong
tw v&i két qua cla Hsu va cong su va Nguyén
Phic Cadm Hoang va cong sw.2'it remains
uncertain whether the presence of bacteremia
correlates with severe infection in patients with
complicated acute pyelonephritis (APN

V. KET LUAN

Trong diéu trji cAp ctru & nwédc than nhiém
trung do séi niéu quan, ca 3 phuwong phap dan
lwu than, dat sonde JJ déu cé thé dwoc chi dinh
va mang lai hiéu qua. Trong nghién clru cla
chlng t6i, tan séi n6i soi niéu quan dwoc chi
dinh trong trwdng hop bénh nhan khéng cé dau
hiéu 1dm sang va can ldm sang nang, da dwoc
diéu tri khang sinh dw phong truéc d6 va mang
lai hiéu qua tich cuwc.
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Summary

RESULTS OF EMERGENCY TREATMENT OF HYDRONEPHROSIS
INFECTION DUE TO URETERAL STONES AT HANOI MEDICAL
UNIVERSITY HOSPITAL

The study was conducted on 102 patients diagnosed with infectious hydronephrosis due to ureteral
stones with indications for emergency treatment at Hanoi Medical University Hospital from January
2018 to July 2023. The results showed that of 102 patients, 52.9% of patients received percutaneous
renal pelvis drainage, 17.6% had a JJ catheter placement and 29.4% had ureteroscopic lithotripsy.
After treatment, the proportion of patients with fever was 20.6%, decreased compared to before
surgery (54.9%) (p < 0.01). There were no complications of shock during and after surgery or serious
complications in the number of patients assigned to endoscopic lithotripsy. Bacteria isolated in urine
were mainly E. Coli (57.4%). Average hospital stays: 11.76 + 7.55 days. Conclusion: Percutaneous
pyelonephritis drainage under imaging and JJ catheter placement is safe and effective for infectious
hydronephrosis. However, ureteroscopic lithotripsy is indicated in some cases where the patient's
overall condition is stable, the renal pelvis is not dilated and there is no pyelonephritis.

Keywords: D-J stent, ureteroscopic lithotripsy, infectious hydronephrosis, renal pelvis drainage.
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