TAP CHi NGHIEN CU’U Y HOC

NHIEM KHUAN TIET NIEU VA VIEM PHOI KEO DAI
DO LAO O TRE NHO: BAO CAO CA BENH

Lwong Thi Phwong'2™, Nguyén Ngoc Huy?
Nguyén Thi Bich Ngoc?, Nguyén Thu Hwong?
"Trrong Bai hoc Y Ha Noi

2Bénh vién Nhi Trung wong

Chén doén chinh xac bénh lao & tré van con la thach thirc. Béo céo tré trai 3 thang tubi nhdp Bénh vién
Nhi Trung wong vi sét tirng con, ho. Ban dau tré dwoc chan doén viém tai gitka cép — viém mii hong diéu tri
khéng sinh Augmentin x 7 ngay, tré ho tang lén, con sét phéi cé rale ngay, chup X-quang nguc cé viém phé
quan phéi. Tré duoc tiém tinh mach Cephalosporin thé hé Ill trong 2 ngay, tré van sét, bach céu niéu (4+), CRP
téng tir 32,25 mg/l 1én 93,32 mg/l. Tré duoc chuyén khoa Théan va Loc méu véi chdn doan nhiém khuén tiét
niéu — viém phéi theo déi nhiém khuén huyét, chup cét I6p vi tinh  bung binh thuong, cdy méu, nuée tidu, dich
ty hdu &m tinh. Sau 16 ngay diéu tri Meronem + Vancomycin tré van sét, ho it, CPR gidm 23,61 mg/l, bach cau
niéu (3+), cat I6p vi tinh nguc theo déi tén thurong dang lao. Tré chuyén sang vién Phéi Trung wong diéu tri theo
phéc d6 lao. Sau 2 tuén tré hét sét, khéng ho, bach céu niéu (-), CRP binh thuong, tiép tuc diéu tri ngoai tru.

T khéa: Lao phdi, nhiém khuén tiét niéu.
DAT VAN PE

Bénh lao Ia mét trong nhirtng nguyén nhan
gay t&r vong phd bién nhat trong cac bénh
truy&n nhiém, cé it nhat chin triéu ca méi trén
toan thé gi¢i va hai triéu ca t& vong mdi nam.
Khodng 95% céc trwdng hop nay xay ra & cac
nwéc dang phat trién.'2 Rat kho dé cé dugc sb
liéu théng ké chinh xac vé& cac truérng hop mac
lao & tré em vi nhiéu ly do, bao gdm viéc phat
hién khong day da, nhitng thach thrc trong
chan doan xac dinh va bao cao khéng day du
cac chwong trinh chéng lao quéc gia. Cac biéu
hién lam sang va chup X-quang & tré em it dac
hiéu hon so v&i ngudi I&n va thwdng bj nham
lan vé&i viem phdi do vi khuén. Viéc chan doan
xac dinh bang vi sinh vat bi han ché, nudi ciy
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bénh lao va cac xét nghiém phan t& c6 két qua
dwong tinh & mot sé it tré em, thuwong 1a <25 -
40% tré em méc bénh lao.? Ngoai ra, thwdng co
nhirng thach thic trong viéc 14y da mau bénh
ph&m ti tré nhé. Bao céo toan ciu ndm 2017
cla Té chirc Y té Thé gidi tuyén b réng bénh
lao ngoai phdi chiém 15% tdng sb ca bénh lao
trén thé gidi.* Bénh lao sinh duc tiét niéu duoc
bao cdo 20% - 70% trong sb tat ca cac trudng
hop lao ngoai phdi. Day la dang lao ngoai phdi
phd bién tht hai sau lao hach.2 Bénh lao dwong
tiét niéu la mot trweong hop hiém gép & tré em,
chiém chwa dén 5% bénh lao ngoai phdi & tré
em.* Chan doan bénh lao (TB) & tré em van la
mot thach thire va thwong chi dwgec nght dén
sau khi tré khéng dap &ng véi cac diéu tri voi
cac bénh khac. Hau hét tré méc bénh lao phbi
khéng ndng déu khéng dwoc xac nhan vé mét
vi khuan hoc, méc du cé tién st phoi nhiém, xac
nhan nhiém lao thwdng dwa trén xét nghiém
mién dich va cac d&c diém lam sang phu hop.5
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Chung t6i bao cao mot ca bénh khdéng dién hinh
la tré trai 3 thang tudi da tiém phong lao nhuwng
chwa hinh thanh seo lao, khéng ¢6 tién st dich
té tiép xdc véi ngudi b lao, bé me tré ciing
khoéng bi ho kéo dai. Tré dwoc chan doan viém
phdi, nhiém khuan tiét niéu dai dng do lao nhe&
hinh anh viém phdi dic trwng do lao trén phim
chup cét 16p vi tinh 16ng nguc.

I. GIGI THIEU CA BENH

Tré trai 3 thang tudi, con dau, dé thwong du
thang, da tiém phong lao luc 20 ngay tudi nhung
chwa c6 seo lao vao Bénh vién Nhi Trung wong
kham vi sét ngay tht hai ho dom, chay miii,
khéng khé thd bu dwgc. Xét nghiém mau luc
vao vién: Bach cau 17,8 G/l (bach cau trung
tinh 36,9%; lympho: 45,6%), Hemoglobin 98 g/l
(MCV: 77,9f; MCH: 26 pg/l), Tiéu cau 610 G/,
CRP: 32,25 mg/l. NGi soi tai mdi hong: viém tai
gitra cép hai bén, viém mii hong cép. Tré dwoc
nhap vién diéu tri khang sinh uéng Augmentin
trong 7 ngay. Tré cé gidm sét nhwng van sbét 1 -
2 con/ngay, ngay thr 7 ctia bénh tré sbt cao tré
lai, 39 d&, ho nhiéu hon, kham thay tré khéng
kho thé, khéng ban da, mang nhi hai tai con it
dich trong, phéi théng khi déu hai bén cé rale
ngay. Tré dwoc chuyén sang dung khang sinh
cephalosporin thé hé Il tiém tinh mach va xét
nghiém lai mau: Bach cau 22,27 G/l (bach cau
trung tinh 47%; lympho: 21,9%), Hemoglobin

86 g/l (MCV: 71,7fl; MCH: 23,9 pg/l), Tiéu cau
310 G/I, CRP: 93,32 mg/l. Chirc nang than,
men tim, va Ferritin mau binh thwong (ure:2,6
mmol/l; creatinin: 16,6 pmol/l; proBNP: 70;
Troponin I: 0,005; Ferritin: 218,3 g/l). X-quang
nguc thang: ¢ dam mo rai rac vung rén phoi
hai bén. Xét nghiém té bao cin nwéc tiéu: Bach
cau (3+); Hong cau (2+). Tdng phan tich nuwéc
tiéu: pH: 8,0; Bach cau (+); Hong cau (-); nitrit
(-). Tré dwoc chuyén dén khoa Than va Loc
mau, Bénh vién Nhi Trung wong voi chan doan
Nhiém khuan tiét niéu — viém phé quan phdi —
theo d&i nhiém khuan huyét.

Tai khoa Than — Loc mau tré dwoc xét
nghiém nudi cay dich ty hau, nwéc tiéu, mau
dé tim can nguyén gay bénh, tiép tuc diéu tri
cephalosporin thé hé Ill két hop Amikacin tiém
tinh mach trong 3 ngay. Tré c6 gidm sbét hon,
nhiét d6 cao nhét 1a 38,5°C, con sét cé thua
hon, con 1 - 2 con sét 1 ngay nhung CRP khéng
cai thién (Bang 1). Cac xét nghiém nuéi cay dich
ty hau, nwéc tiéu gitra dong, va mau déu am
tinh, PCR 7 vi khu&n (Mycoplasma, B. pertusis,
Phé c&u, Chlamydia, Hemophilus Influenza, L.
pneumophila, B. parapertusis) am tinh; PCR
virus (Adeno, Enterovirrus, Parainfluenza 1, 2,
3, 4) déu am tinh. Chung t6i quyét dinh chuyén
diéu tri khang sinh tiém tinh mach Meronem
phdi hop Vancomycin.

Bang 1. Dién bién mot sé xét ngiém cua tré tai Khoa Than — Loc mau

11/12/2024 (sau 3 ngay

Xét nghiém N N 16/12/2024 24/12/2024
diéu tri tai khoa Théan)

Bach cau tong (G/l) 25,77 12,7 12,56

Bach cau trung tinh (%) 51,4 40,1 42

Bach cau lympho (%) 36,8 45,3 441
Cong thire - = moglogin (/) 87 80 83
méu go9n %9

MCYV (fl) 87 71,9 69,4

MCH (pg/l) 23,7 23,2 22,5

Tiéu cau 782 713 603
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11/12/2024 (sau 3 ngay

Xét nghiém N N 16/12/2024 24/12/2024
dieu tri tai khoa Than)

Téng phan Bach cau - -
tich nwoc Hbéng cau Vét +++
tiéu PH 8,0 7,5
Té bao can  Hong cau - + +
niéu Bach cau ++ ++ 4+

Ure (mmo/l) 2,7 1,3 1,6
Sinh hoa .

i Creatinin (umol/l) 18,1 9,0 13,1

mau

CRP (mgl/l) 90,41 21,67 23,61

Tré c6 tinh trang nhiém khuan tiét niéu cé
s6t bach cdu mau va CRP ting cao, nhung
hinh anh siéu &m 6 bung cla tré binh thudng,
khong co béat thwdng vé hinh thai hé than tiét
niéu. Vi vay, ching t6i tién hang chup cét 16p
vi tinh 6 bung cho tré dé tim 6 ap xe & than.
Hinh &nh chup cét 16p & bung cla tré ciing
binh thwdng. Sau 16 ngay diéu tri, tré van sét
nhe 1 - 2 con/ngay, ho it khéng kho thé, bu tét,
tiéu binh thuwéng khéng cé ban da, phéi théng
khi d&u hai bén, thd khoéng c6 rale, CRP ¢ cai
thién giam xudng 23,6 mg/l nhwng tré van con
bach cau niéu nhiéu. Siéu &m bung c6 hinh anh
tang nhu ddng mot sd quai rudt, nhu mé than
hai bén tdng am nhe. X-quang ngwc thdng co
hinh anh m¢ tap trung canh ron phéi hai bén,
day thanh phé quan, trung that trén réng, siéu
am mang phéi cé hinh dnh déng dac nhu mé
phéi trai canh tim kich thwéc 14x7mm, khbng
thdy day mang phdi, khéng co6 dich mang phdi.
Tré trong bao cao cla chung tdéi mai 3 thang
tudi, da tiém phong lao luc 20 ngay tudi nhung
tai thoi diém didu tri dot nay tré chwa c6 seo
lao. Tré Ia con dau, gia dinh tré bao gdm 6ng
ba va bd me tré khong bi ho kéo dai va khéng
c6 tién st méc lao. Vi vay, ching t6i tién hanh
chup cét 1&p vi tinh 16ng nguwc thi két qua trén
phim la & viém héc héa phan thuy lwdi phéi trai,

nhiéu hach quanh vi tri doan thap khi quan va
quanh phé quan gbc hai bén tao dam va ngém
thudc dang vién — theo déi tdn thwong dang lao
(Hinh 1).

Tré dwoc chuyén sang Bénh vién Phdi Trung
wong diéu tri. TAt cd cac xét nghiém huyét
thanh hoc tim vi khuan lao d&u am tinh nén tré
dwoc chan doan lao phdi am tinh vé vi khuén
hoc va duoc diéu tri theo phac dd (Rifampixin
+ Isoniazid + Pyrazynamid + Ethambutol). Sau
2 tudn tré hét sét, hét ho, xét nghiém CRP mau
binh thwdng, Bach cau niéu am tinh. Tré dwoc
ra vién tiép tuc diéu tri ngoai tra.

Il. BAN LUAN

Bénh lao Ia mét trong nhirng nguyén nhan
gay t& vong phd bién nhat trong cac bénh
truyén nhiém, cé it nhat chin triéu ca mai trén
toan thé gi¢i va hai triéu ca t& vong mdi nam.
Khoadng 95% cac trwdng hop nay xdy ra &
cac nwédc dang phat trién."2 Khi da bi nhiém vi
khuan lao, tré nhé (< 5 tudi) cé nguy co tién
trién thanh bénh cao hon nguwoi Ién, bao gdm
ca cac thé tdn thwong ndng. Néu khong tiém
vac-xin Bacille Calmette-Guerin (BCG), khoang
30% tré so sinh bi nhiém vi khuén lao (< 1 tudi)
sé tién trién thanh bénh lao trong 16ng nguc va
10 - 20% sé& phat trién thanh lao toan thé. O tré
em tir 1 - 2 tudi, nguy co tién trién thanh bénh

TCNCYH 193 (8) - 2025

601



TAP CHi NGHIEN CPU Y HOC

Hinh 1. Hinh anh chup cét I&p vi tinh 16ng ngwc tén thwong viém cua tré

lao phéi Ia 10 - 20% va 2 - 5% dbi v&i bénh lao
toan thé.5 O cac nwéc dang phat trién, lao 13
mot trong nhirng tac nhan gay viém phdi méc
phai trong cdng ddng. Mét tdng quan hé théng
cho thdy hon 10% bénh nhan méc viém phéi
mac phai trong cdng ddng & Chau A 1a do lao.8”
HamidReza Naderi da bao céo cé 17,5% trong
s6 120 bénh nhan viém phdi méc phai trong
coéng déng dwoc chin doan méc lao tai Bénh
vién Imam Reza & Mashhad, Iran.6 Do d6, can
phai xac dinh viém phéi do lao & nhirtng bénh
nhan viém phdi mac phai trong cdng dong tai
cac vung lwu hanh bénh lao. Theo ban do lao
thé gi¢i bao cdo ndm 2018 Viét Nam van nam
trong nhirng nwéc co ty 1€ Iwu hang lao cao 100
- 199/100.000 dan.t Do d8, chan doan sém la
rat quan trong, dac biét la & tré so sinh va tré
nhd, nhitng ddi twong cé nguy co phat trién
bénh lao nhanh nhét.>

Viém phéi do lao c6 biéu hién 1am sang
twong tw nhw viém phdi mac phai & cong déng
do céac can nguyén khac. Chan doan chinh xac
bénh lao & tré van con la thach thirc. Cac biéu
hién lam sang va chup X-quang & tré em it dac
hiéu hon so v&i ngudi Ién va thwdng cé nhirng
thach thire trong viéc 1y di mau bénh pham tw
tré nhd. Viéc chan doan xac dinh bang vi sinh
vat bi han ché, nudi cy bénh lao va cac xét
nghiém phan t& c6 két qué dwong tinh & mot

s it tré em, thuong 1a <25 - 40% tré em méc
bénh lao.® Ca bénh cla chung tbi la tré con &
Ira tudi rat nhé véi 3 thang tudi, tré da dwoc
tiém phong lao ltc 20 ngay tudi nhwng chuwa
hinh thanh seo lao. Kh&i phat bénh cula tré
ciing 1a biéu hién cta viém dwdng hé hép trén
v&i ho, chay miii, sbt kham co viém tai gitra cap
hai bén diéu tri bang khang sinh dwéng ubng 7
ngay viém tai va mdi hong cé gidm nhwng tré
van sbt, ho tdng thém bat dau viém phdi va kém
theo c6 nhiém tring dwong tiéu. Chang toi da
xét nghiém dé tim can nguyén gay viém phdi va
nhiém khuén dwéng tidu bao gdbm nuéi cay dich
ty hau, nwéc tiéu gitra dong, va mau déu am
tinh, PCR 7 vi khu&n (Mycoplasma, B. pertusis,
Phé c&u, Chlamydia, Hemophilus Influenza, L.
pneumophila, B. parapertusis) am tinh; PCR
virus (Adeno, Enterovirrus, Parainfluenza 1, 2,
3, 4) d&u am tinh. Chang t6i da dung khang sinh
manh phd réng 1a Meronem va Vancomycin. Tré
hau nhw khéng cé dap &ng véi didu tri. Tré van
sbt, ho ¢ gidm, CRP c¢é gidm nhwng X-quang
tim phdi c¢é hinh &nh me tap trung canh rén phdi
hai bén, day thanh phé quan, trung théat trén
rong (anh...), siu @am mang phdi cé hinh anh
déng dac nhu md phéi trai canh tim kich thuéc
14x7mm, khong thay day mang phdi, khéng co
dich mang phdi. Siéu am bung c6 hinh anh ting
nhu déng mot sb quai rudt, nhu mé than hai bén
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tang am nhe, xét nghiém t& bao van co bach
Cau niéu (+++).

Vi chan doan xac dinh vé mét vi khuan hoc
rat kho trong nhiéu trwéng hop lao & tré em,
nén viéc tiép can chan doan xac dinh mot cach
c6 hé théng 1a rat can thiét. Dau tién, can loai
trir cac c&n nguyén vi khuan va virus khac gay
viém phdi va danh gia két qua khong dap trng
véi diéu tri cling gép phan chan doan lao &
tré em. Phuong phap tiép can cé hé théng dé
chan doan bénh lao & tré em bao gébm: xac dinh
biéu hién 1am sang va chan doan hinh anh goi
y lao; cac xét nghiém xac dinh can nguyén la
vi khuan lao; sang loc cac yéu t6 nguy co tién
trién thanh bénh; va danh gia theo déi dé hd
tro thém.5 Ching tdi nhan thay tré cé biéu hién
viém phdi va nhiém khuan tiét niéu dai dang,
khong dap (rng voi didu tri khang sinh, sbt kéo
dai, xét nghiém cong thirc mau ngoai vi cla tré
¢6 sb lwong bach cau trung tinh va lympho cla
tré khéng gidm, nén chung té6i khéng nght dén
chan doan tré cé kha nang bi suy gidm mién
dich. Tré da tiém phong lao luc 20 ngay tudi,
nhwng chwa hinh thanh seo, gia dinh tré khong
c6 ai bi ho kéo dai hay da co6 tién st méc lao.
Tuy nhién, trén phim X-quang tim phdi va siéu
am mang phéi cé hinh dnh déng dac nhu mé
phdi trai canh tim. Ch&n doan hinh anh la xét
nghiém khong thé thiéu trong chan doan viém
phdi do lao cép tinh. Pac diém X-quang cla
viém phéi do lao 1a hinh anh déng dac déng
nhat nhu mé phdi xung quanh cac phé quan bi
ton thwong. Sau d6 cac tén thwong déng dac sé
hoai t& tao thanh cac héc. Mét nghién ciru hoi
ctru trén 59 bénh nhan lao phdi cho thay 67,8%
doéng d&c nhu md phdi cha yéu 1a & thuy trén, 9
trwong hop déng déc thuy gitka phéi.6 Tré trong
bao cdo clia chung t6i méi 3 thang tudi nhung
lai c6 hinh anh déng d&c nhu mé phéi trai canh
tim, Vi vay, chdng t6i tién hanh chup cat I&p vi
tinh 16ng ngwc dé tim cac hinh anh tén thwong
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dac trung & phdi clia tré. Két qua phim cho
thdy 6 viém héc hoa phan thuy lwdi phdi trai,
nhiéu hach quanh vi tri doan thap khi quan va
quanh phé quan gbc hai bén tao dam va ngam
thudc dang vién. Day la mot tén thwong dac
trwng cla lao. Tré dwoc chuyén sang Bénh vién
Phdi Trung wong diéu tri. TAt ca cac xét nghiém
huyét thanh hoc tim vi khuan lao tai Bénh vién
Phdi Trung wong déu am tinh. Két qua nay c6
thé gidi thich la do ty & viém phdi & tré em do
lao c6 két qua phan lap vi khuan lao dwong tinh
duoc bao cao thwdng rat thAp nhu bao céo cia
Nantongo & Uganda chi 6,3%.8 Tré dwoc chan
doan lao phdi am tinh vé vi khuan hoc va dwoc
diéu tri theo phac dé (Rifampixin + Isoniazid +
Pyrazynamid + Ethambutol). Sau 2 tun tré hét
sbt, hét ho, xét nghiém CRP mau binh thwong,
Bach cau niéu am tinh. Hién tré dwoc ra vién
tiép tuc diéu tri ngoai trd theo phac db lao.

IV. KET LUAN

Chung téi bao cdo mét ca bénh nham
khuyén céo cac bac silam sang vé moét truong
hop khéng dién hinh 14 tré trai 3 thang tudi sét
kéo dai, viém phdi, nhim khuén tiét niéu dai
déng, da dwoc tiém phong lao nhwng chua
hinh thanh seo lao, khéng dap tng véi diéu
tri khang sinh, sét dai dang. Tré da dwoc chan
doan nhiém khuan tiét niéu — viém phdi do lao
dwa trén hinh anh viém phéi dac trung trong lao
trén phim chup cat I1&p vi tinh 1dng ngwe va diéu
tri theo phac dé lao tré cai thién 1am sang hét
s6t, hét ho, bach cau niéu am tinh.

Cam két khéng xung dét lgi ich
Cac tac gia xin cam két khong cé bat ki xung
dot loi ich nao lién quan dén qua trinh viét bai
bao cao nay.
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Summary

URINARY TRACT INFECTION AND PERSISTENT PNEUMONIA
DUE TO TUBERCULOSIS: A PEDIATRIC CASE REPORT

Confirmed diagnosis of tuberculosis in children remains a challenge. This report describes a
3-month-old boy admitted to the National Children's Hospital due to intermittent fever and cough. He
was initially diagnosed with acute otitis media and rhinopharyngitis and was treated with Augmentin
for seven days. However, fever continued, and a chest X-ray revealed bronchopneumonia.
Despite  receiving a two-days course of intravenous third-generation cephalosporin, fever
persisted, with leukocytes in the urine (4+) and an increase in CRP levels from 32.25 mg/L to
93.32 mg/L. Consequently, he was transferred to the Nephrology and Dialysis Department with
a diagnosis of urinary tract infection and pneumonia, with suspected sepsis. His abdominal CT
scan appeared normal, and blood, urine, and nasopharyngeal cultures were negative. After 16
days of treatment with Meronem and Vancomycin, he remained febrile, with mild coughing. His
CRP levels had decreased to 23.61 mg/L, but leukocytes in the urine remained (3+). A chest CT
scan revealed lesions suggestive of tuberculosis. He was transferred to the Central Lung Hospital
for tuberculosis treatment. After two weeks, the child became afebrile, with no cough, negative
leukocytes in the urine, and normal CRP levels. He continued to receive outpatient treatment.

Keywords: Tuberculosis, urinary tract infection.
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