TAP CHI NGHIEN ClPU Y HOC

AP XE THAN TREN NGU'O'l BENH
KHONG CO YEU TO NGUY CO - PIEU TRl KHANG SINH
THEO KINH NGHIEM: BAO CAO CA LAM SANG

Pham Thi Ngoc Bich"**, Ha Hong Cwéng?, Lé Ngoc Ha'?

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

Ap xe than la mot bién chiing hiém gép ctia viém thén bé than thuong lién quan dén nhiém trung duong tiéu
tai phét, bat thuong giai phéu, tdc nghén duong tiéu hay suy gidm mién dich. Vi khuén phé bién thuong gép
nhét gay ra &p xe than la E. coli, Proteus va S. aureus. Céc bao céo vé 4p xe than kich thuéc nhé (< 3cm) da
duoc diéu tri hiéu qua bang mét liéu trinh khang sinh dudng tinh mach da duoc céng bd, tuy nhién hiéu qua cta
phuong phép diéu tri béo tdn véi céc &p xe than kich thudce trung binh (3 - 5cm) van con chua thbéng nhét trong
céc nghién ctru. Ca ldm sang bénh nhén nir 41 tudi, vao vién vi sét cao, rét run va dau héng lung tréi ngay thir 3,
khém c6 vé rung héng lung trai dau nhiéu, chup cét 16p vi tinh 6 bung thédy 2 é &p xe than tréi va duoc chén doan
&p xe than trai, bénh nhén da duoc dung khéng sinh ban dau theo kinh nghiém béng Cefepim va Vancomycin,
cét sét sau 2 ngay, ra vién sau 14 ngay. Chung t6i béo céo ca Idm sang nay nhdm muc tiéu cung cép chan

doén va diéu tri theo kinh nghiém & nhitng bénh nhén 4p xe than khéng cé cac yéu té nguy co gay &p xe than.

T khéa: Ap xe than, ap xe quanh than, diéu tri bao tén, diéu tri theo kinh nghiém.

I. DAT VAN BE

Ap xe than dwoc dac trng béi tinh trang
viém ma khu trd trong nhu mé than, thuwdng
kém theo hoai t&r nhu mé than. Bay la mét tinh
trang twong ddi hiém gép (< 1% cac ap xe &
bung), v&i cac biéu hién lam sang khé nhan biét
va khong dac hiéu." Ap xe than th& phat do lay
truyén qua duwdéng mau tr mét co quan khac
hodc do lan truyén truc tiép tr nhiém trung
nguwoc dong. Ap xe quanh than thwong phat
sinh tr v& ap xe than vao khoang quanh than.
Hai yéu t6 nguy co hang dau gay ap xe than
la sdi tiét niéu (48%) va dai thao dwong 43,5 -
47%.2 Ngoai ra, cac bat thwong gidi phau cua
hé tiét niéu - sinh duc (hep khic ndi bé than-
niéu quan, hep niéu quan sat bang quang, trao
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ngwoc bang quang niéu quan, ti thira dai bé
than); cac bénh ly di kém khac (bénh da nang
than, tdc nghén dwong ra bang quang); tinh
trang (rc ché mién dich (bénh &c tinh, ghép tang
hoac st dung corticosteroid dai han); mang thai
c6 thé lam ap xe than dé hinh thanh."? Hiu hét
cac trwdng hop dwoc bao cao trong y van la
& tré em hodc ngudi Ion trén 60 tudi. D& ngan
nglra c&c bién chirng va gidm ty |é tt vong, diéu
quan trong la phai chdn doan sém ap xe than,
tuy nhién day Ia mot thach thirc trong chan doan
dbi véi cac bac sTlam sang. Viéc cham tré trong
chan doan co thé lam ting ty 1& méc bénh va
tlr vong. V&i sw hé tro ctia chup cat 1¢p vi tinh
(CT) va chup cong hwéng tir (MRI) trong chdn
doan ap xe than, ty 1& t&r vong da gidm xubng
con 12%.% Phuong phép diéu tri chinh cho ap
xe than ho&c quanh than 13 diéu tri xam I4n tdi
thiéu dé bao toén chirc nang than bao gdm dan
lwu va ché dd khang sinh téi wu.
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Mac du ap xe than thwong gap & nhirng
bénh nhan cé cac yéu td nguy co nhu liét ké
& trén, nhwng ciing c6 thé xay ra & mot nguoi
trwdng thanh khée manh, cé hé mién dich binh
thwong. Chung t6i bao cao ca lam sang nay
nhdm muc tiéu nhan manh tAm quan trong cla
viéc nghi ng& lam sang ngay céa trong nhirng
tinh huéng khéng dién hinh, cung cép kinh
nghiém chan doan va diéu tri theo kinh nghiém
& nhirng ngwoi bénh ap xe than khdéng co cac
yéu t6 nguy co gay ap xe than.

Il. GIO'I THIEU CA BENH

Bao cao 1 ca lam sang

Ngu®i bénh nir 41 tudi, vao vién vi triéu
chirng sét va dau héng lwng trai ngay the 3,
chwa diéu tri gi trwdc khi nhap vién. Nguoi
bénh khong cé tién st nhiém trung dwong tiét
niéu trwée day, trong vong 1 thang trwdc nhap
vién khong st dung khang sinh. Ngwoi bénh
khéng mang thai, khéng ghi nhan tinh trang
suy gidm mién dich hodc st dung thudc hay
ché phdm cé kha nang gay suy gidm mién
dich. Nguw®i bénh phu hop véi tiéu chuan lwa
chon cda chang téi: Bénh nhan khéng co6 yéu
td nguy co dién hinh nhu tc nghén, séi, dai
thao dwdng, suy gidm mién dich... Biéu hién
lam sang chi c6 tinh trang dau nhe vung hong
lwng trai va nhiét do cao nhét trong ngay la
39°C, sét lien tuc cé rét run, vé rung hong
lwng trai dau nhiéu. Cac co quan khac khéng
phat hién bat thuwong. Két qua xét nghiém cho
thay tinh trang viém tang (CRP 10,26 mg/L,

bach ciu 9,87 x 10° G/I v&i bach cau trung
tinh chiém 70,3%); tdng phan tich nwéc tiéu
¢6 bach cau niéu 500 Leu/uL va Nitrit dwong
tinh. Nguoi bénh dwoc cdy mau (lay 20ml
mau tinh mach & 2 canh tay) va cay nuéc
tiéu (4y nwoc tiéu gitra dong) khi dang sbt
cao > 38°C va trwéc khi stv dung liéu khang
sinh dau tién.

Két qua siéu am & bung lic nhap vién: than
trai nhu mé 1/3 gitra va 1/3 dwdi khéng déu,
nhu md 1/3 dwdi cé 6 gidam am hinh chém kich
thwdc 8x4mm kéo dai dén bao than twong tng.
Dai bé than day thanh kém gién nhe, khéng c6
s6i. Tham nhiém quanh than trai.

8 giam am nghi
ng& 4x8mm

Hinh 1. Hinh anh siéu am than trai
cua bénh nhan

Chup cat I&p vi tinh hé tiét niéu cé tiém thudc
can quang luc nhap vién: nhu mé 1/3 gilra va
dwdi than trai co 02 6 giam ty trong kich thuwdc
11x13mm va 9x7mm khéng ngam thudc, goi y
6 ap xe, khong tham nhiém m& xung quanh.

802

TCNCYH 195 (10) - 2025



TAP CHI NGHIEN ClPU Y HOC

NGAY VAO VIEN

NGAY THU 10

Hinh 2. Hinh anh phim chup CT - Scanner hé tiét niéu
ctia bénh nhan thoi diém nhap vién va ngay thir 10

Nguwoi bénh dwoc chan doan ap xe than trai
vé&i tiéu chudn chan doan: dwa vao cét 1ép vi tinh
hé tiét niéu cé tiém thudc can quang, biéu hién
tén thwong gidm ty trong khdng ngdm thuébc +

d4u hiéu viém xung quanh. Nguwéi bénh nhanh
chéng dwoc dung khang sinh tinh mach ban
dau theo kinh nghiém bang Cefepim 2 g/24h két
hop Vancomycin 1 g/24h liéu bolus 1,5g.

Bang 1. Tém tat dién bién 1am sang va can lam sang

STT Théng sé Gia tri luc nhap vién Gia tri ngay thir 10
1 Sét (°C) 39°C 36,8°C
2 CRP (mg/L) 10,26 0,27
3 WBC (x 10%L) 9,87 6,35
Hai ton th Hai ton th on s6t lai
4 CT scanner ai ton thwong ai ton thwong con sét lai

11x13mm va 9x7mm

7x8 va 3x2mm

Chung téi danh gia két qua dap wng tét voi
didu tri dwa trén: hét sbt, giam CRP, & ap xe
thu nhé dan qua chup lai CT-Scaner, khéng can
can thiép dan lwu. Theo cac tiéu chuan nay,
ngudi bénh dap &ng tét véi phac dd diéu tri
khang sinh theo kinh nghiém, sau 2 ngay diéu
tri ngudi bénh hét sét, xét nghiém CRP gidm
con 4,7 mg/L. Két qué nudi cay nuwéc tiéu va
cly mau am tinh (dwoc trd sau 5 ngay tw lc lay
bénh phdm). Sau 10 ngay diéu tri khang sinh,
xét nghiém CRP vé binh thwéong, chup lai CT
4 bung con hinh anh 6 ngdm thuéc kém nhu
md kich thuwdc Ién nhat 7x8 mm kém day thanh
bé than niéu quan trai. B&nh nhan dwoc xuét
vién sau 14 ngay diéu tri, dwoc ké don ngoai
tra cefixim 400mg/24h trong vong 2 tuan tiép

theo. Sau 2 tuan tai kham bénh nhan toan trang
khoé manh, hét sét sau khi ra vién, di lai van
dong khéng dau bung, siéu am & bung khéng
con hinh &nh 6 ap xe than

ll. BAN LUAN

Khi dirng tréc mot bénh nhan coé hdi chirng
nhiém trung, can khai thac rat ki bénh st dién
bién cac triéu chirng 1am sang, vé tién s cac
bénh ly toan than va lién quan, kham lam sang
toan dién cac hé co quan dé phat hién vi tri
nghi ngd: ndi soi tai mii hong, nghe tim - phéi,
kham bung, kham phu-nam khoa, kham co-
xwong-khép, kham cac dau hiéu than kinh khu
trd. Bén canh d6, can thuc hién cac xét nghiém
can lam sang co ban va chuyén sau rng voi

TCNCYH 195 (10) - 2025

803



TAP CHI NGHIEN CU'U Y HOC

vi tri nghi ng® nhiém khuén. & bénh nhan nay,
tién s khong phat hién ra yéu t6 nguy co cla
ap xe than, chi cé mét dau hiéu lam sang co gia
tri 14 vé rung héng lung trai dau nhiéu, va khi
chup cét I&p vi tinh hé tiét niéu phat hién 6 ap
xe than trai, trong khi cac co quan khac va cac
xét nghiém khac khoéng phat hién bat thwong.

Céc tac nhan gay bénh phd bién nhét bao
gdm E. coli va Klebsiella pneumoniae, thudng
gay nhiém trung tdng dan, va tu cau vang,
thwong lién quan dén ap xe vé than va lan
truyén qua dworng mau." Ap-xe than do nguyén
nhan da vi khudn ngay cang dwoc quan sat thay
thwong xuyén, ty 1é méc dao déng tr 19,2%
dén 33,3%.45 Vi khuan thuong di qua duong
mau nhét 13 Staphylococcus aureus tir mét tén
thwong & da, viém xwong tdy va nhiém tring
ndi mac mach mau.®

Bénh nhan ap xe than thwong cé két qua
nudi cdy mau dwong tinh trong 40% dén 60%
cac trwdng hop. Trong cac trwdng hop lay lan
qua dwdng mau, nudi cdy mau cé thé co két
qua duong tinh ngay ca khi nuéi cay nwéc tiéu
vo trung. Nguwoc lai, nudi cy nudc tiéu co thé
c6 két qua am tinh, dac biét 1a khi ap xe l1a két
qua cla sy phat tdn qua dwong mau chir khéng
phai do nhiém khuén niéu ngwoc dong. Diéu dé
cho thdy viéc can thiét phai thuc hién ca cay
mau va nuwéc tiéu trén ngudi bénh nghi nge ap
xe than.' Theo Chun Yu-Chen , E. coli khéng
chi |4 vi sinh vat nudi cdy hang dau cla ap xe
than, ma con la tac nhan gay bénh phd bién
nhat dwoc phan lap tr nwéce tiéu.” Tuy nhién,
tAt ca cac mau nudi cdy mau déu am tinh trong
nghién ctu cla dng. Nhirng két qua nay cé thé
chi ra rdng nhiém tring ngwoc dong tir dudng
tiét niéu co6 thé dong vai trd quan trong hon sw
lay lan theo dwérng mau trong suw phat trién cla
ap xe than & tré em.”

Dé tang xac suét phan lap dwoc vi khuan
tr cAy mau, mot sé lwu y can thiét khi lay bénh
pham nudi cdy dwoc nhiéu tac gid khuyén céao

nhw 14y mau trwédc khi stv dung khang sinh, téi
thiéu 2 bd nudi cdy (méi bd tr 20 - 30ml mau)
tr cac vi tri khac nhau, vé trung nghiém ngat.
& Bénh nhan clia chung t6i cé két qua nudi cay
mau am tinh sau 5 ngay, cé thé do chi lay 1 bo
bénh pham nudi cdy mau, gébm hai éng mau
10ml & vi tri hai tay, tr d6 lam gidm dé nhay
cla nudi cady mau. Déi v&i nudi cdy nudce tidu,
mot sé khuyén céo dwoc dé cap gilp tang xac
suat phan lap dwoc vi khudn nhw lay truéc
khi st dung khang sinh, wu tién budi sang, lay
10 - 20ml nwéc tiéu gitra dong véi lo dwng vo
khuan, van chuyén trong 2h.® Ngwoi bénh cla
chuing t6i c6 két qua nudi cdy nwéc tiéu am tinh
sau 5 ngay ldy mau, méc du da thyc hién day
da cac khuyén céo cla viéc chuan bi mau nuéc
tiéu nudi cay. Thoi diém ldy bénh pham nudi
cay mau va nuéec tiéu cliia bénh nhan trong ca
bénh nay ciing dwoc dién ra truéc khi st dung
lidu khang sinh dau tién, va trong 1 thang truéc
khi nhap vién nguwoi bénh khéng st dung bat ki
liéu trinh diéu tri khang sinh nao. Theo nhiéu tac
gia trén thé gi¢i, mot trong nhivng nguyén nhan
quan trong nhét gay két qué nudi cdy am tinh
gia la bénh nhan da s dung khang sinh trwédc
khi Iy bénh phadm. Khang sinh lam gidm nhanh
mat d6 vi khuén trong mau/nwéc tiéu/dich bénh
pham, dan dén ty lé cdy dwong tinh gidm dang
ké, ngay c& mét liéu khang sinh don doc ciing
c6 thé lam nudi cdy am tinh trong vong 1 - 2 gi®»
sau dung thubc.81° Két qua nay cho ching ta
thdy c6 vé nhw tinh trang nudi cay vi sinh trong
6 ap xe am tinh ngay cang xuét hién nhiéu hon,
c6 thé la do bénh nhan da dwoc siv dung khang
sinh truwéc do, day cling la mét thach thure trong
chén doan.

Bénh nhan clia chung t6i khéong ¢ cac yéu
t6 nguy co trong tién st va hién tai, cac két qua
cdy mau va cdy nudc tiéu déu am tinh, chinh
vi diéu nay gay khong it khé khan trong chan
doan, diéu tri va tién lwong. DAu hiéu sbt cao
lién tuc cda ngwoi bénh keém dau vung héng
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lwng trén ngwoi bénh nay la mot goi y duy nhéat
dén chan doan ap xe than.

Ap xe than phat trién théng qua cac co ché
bénh ly phirc tap. Trong cac bénh nhiém trung
tang dan, vi khuan & duwong tiét niéu dudi, di
chuyén dén cac 6ng than va sau dé la viem ké
than, c6 thé tién trién thanh ap xe & vung vé tay
hodc vung vé. Trong khi phat tan qua dwong
mau thwong dan dén ap xe ving vé than bang
cach gieo mam vao mé than cé nhiéu mach
mau tlr cac 6 nhiém trung & xa, chang han nhw
ap xe da hodc viém ndi tam mac nhiém trung.’
O bénh nhan nay, biéu hién l1am sang khéng
khac nhiéu véi viem than bé than cép.

Trén lam sang, chan doan xac dinh ap xe
than thwdong kho khan vi cac triéu chirng thwong
khong dac hiéu va khé chan doan phan biét véi
cac bénh khac. Tuy nhién, v&i sy phat trién cua
cdng cu chan doan hinh anh gitp cho viéc chan
doan ap xe than da tré nén dé dang hon. Siéu
am than khong phai ludn ludn phat hién ra ap
xe thén, nhwng siéu &m la phwong tién thwong
duoc lwa chon dau tién vi chi phi thap, an toan
cho ngu&i bénh (khéng anh hwdéng tia xa hodac
nguy co di &ng thubéc can quang). Hinh &nh
nghi ng® ap xe than trén siéu am la mot & giam
am kéo dai dén bao than twong (rng. D6 chinh
xac cua siéu am trong chan doan ap xe than
dwoc bao cao la 70% - 93%,°>"° v&i dd nhay
va do dic hiéu 1an lwot 1a 78,2% va 88,8%."
Chup CT da dwoc ghi nhan dé chan doan ap xe
than hoac ap xe quanh than véi dé nhay 92%
- 98%, va d6 dac hiéu 88%.""" So v&i siéu am,
phwong phap chup CT hoac MRI ¢é dé chinh
xac hon nhiéu. Chup cét I¢p vi tinh dwoc coi
nhu tiéu chuén vang vi phuwong phap nay gitp
phat hién ap xe va danh gia dwgc db lan réng
c6 vuwot qua vé bao than va mé xung quanh
hay khong. Ap xe tdy than thwong la nhé va da
b va c6 thé chi biéu hién nhw 1a than co chire
nang kém. Khi c6 ap xe quanh than, dudng

vién than va bdng co that lung cé thé bi xoa.
Tuy nhién, trong khi chup CT-Scanner thuwdng
dwoc khuyén nghi, ching khién bénh nhan tiép
xuc véi lvong tia xa cao va mét sb trweong hop
chéng chi dinh.

DPé ngan ngwra cac bién chirng de doa dén
tinh mang ngu®i bénh do ap xe than gay ra,
viéc phat hién sém va diéu tri thich hop la rat
quan trong. Diéu tri 4p xe than co thé chia lam
hai nhém gém diéu tri bao tén va diéu tri can
thiép. Nhom diéu tri can thiép bao gébm: Khang
sinh két hop v&i dan lwu ra da; khang sinh két
hop d&t JJ niéu quan ciing bén; khang sinh két
hop mé théng than; khang sinh két hop dan lwu
phau thuat; va khang sinh két hop cét bé than.2

Diéu tri bdo tén thuwong dwoc chi dinh
trong cac trwong hop ap xe than < 3cm, trong
khi diéu tri bdo tdn cac 6 ap xe 3 - 5cm van
con dang dwoc tranh luan.! Diéu tri theo kinh
nghiém b&ng khang sinh phd réng: Linezolid
ho&dc Vancomycin két hop véi Cephalosporin
(thé hé th ba hodc bdn) hodc piperacillin-
tazobactam; carbapenem;
Nhw trong ca lam sang cua chung t6i, voi
kich thwéc 6 ap xe la 13x11mm, bénh nhan
dwgc dung khang sinh Cefepim két hop voi
Vancomycin c¢é dap (rng tét. Cefepime - mot
cephalosporin thé hé 4 - c6 hiéu qua cao hon
thé hé ba trén nhiéu chang vi khuan Gram am
va Gram dwong, bao gébm c& Pseudomonas
aeruginosa, trong khi Vancomycin |a khang sinh
diét khuan duwoc st dung trong cac trwdng hop
nhiém khuén nang do vi khudn Gram duong,
dac biét la Staphylococcus aureus khang
methicillin (MRSA). Viéc lwa chon phéi hop hai
loai khang sinh nay tré nén can thiét trong bdi
canh bénh nhan cé biéu hién l1am sang nghi
ng® nhiém tring nang nhwng két qua cdy mau
va cay nudc tiéu déu am tinh, kém theo sbt kéo
dai.' Trong trwong hop nay, ching téi khdong wu
tién lwa chon cac khang sinh manh phé rong

fluoroquinolone.
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nhw piperacillin-tazobactam, carbapenem hoac
fluoroquinolone, vi  piperacillin-tazobactam
hwéng dén nhiém vi khuan ky khi va vi khuan
san xuat beta-lactamase phd rong (ESBL),
carbapenem wu tién st dung cho bénh nhan
bi nhiém trung khang nhiéu loai thuéc (MDR),
da tirng dwoc didu tri tai cac co s& y té hodc
c6 vi khuan sinh ESBL, con fluoroquinolone
nén dung trong trwdng hop sdc nhiém trung va/
hoac bénh nang hon."

Theo khuyén céo clia cac tac gia trén thé
gidi, can dan lwu néu kich thudc ap xe Ién hon
3cm hodc néu khong khdi bang khang sinh.'
Tiéu chuan danh gia khadi cia ap xe than bao
gdm khéng dau, gidm sbt, CRP tr& lai binh
thwong, khéi ap xe bién mét trén siéu am hodc
chup CT thuong cho thay t6 chirc seo vd. Chi
sb tét nhat cia sy lanh bénh 1a khéng tai phat
cac dau hiéu 1am sang va triéu chirng nhiém
trung. Néu cac diu hiéu 1am sang va chi sb xét
nghiém ndm trong gi&i han binh thwéong, thi
c6 thé ngirng diéu tri bang khang sinh sau 10
ngay.'

Ca bénh cua chung téi twong tw véi tac gia
Hoang Xuan Dai bao céo vé truéng hop bénh
nhi nt 10 tudi, c6 & ap xe than kich thuwéc
35x44mm, v& vao co day chau, nudi cdy mau
va nuwéc tiéu am tinh, duwgc didu tri khang sinh
phd rong theo kinh nghiém véi Vancomycin két
hop Meronem, hét sbt sau 3 ngay, ra vién sau
19 ngay.™ Diéu d6 cho thay tdm quan trong
cla viéc ra quyét dinh lwva chon khang sinh
diéu tri theo kinh nghiém & nhirng bénh nhan
ap xe than.

IV. KET LUAN

Ap xe than c6 thé xay ra & cac bénh nhan
khoé manh, khéng c6 cac yéu td nguy co tir
trwdc d6. Can nghi dén ap xe than du chi ¢
nhirng biéu hién 1am sang rat han ché nhw sbt
cao va rung than duong tinh. Chup cét 16p vi
tinh hodc cong hwéng tr hé tiét niéu 1a tiéu

chuén vang chan doan ap xe than khi lam sang
c6 nghi ngd. S dung khang sinh theo kinh
nghiém (Vancomycin két hop véi Cephalosporin
thé hé th&r ba hoac bdn) ngay khi c6 chan doan
xac dinh ap xe than la vé cuing can thiét, trong
khi cac xét nghiém dinh danh tac nhan gay ap
xe than chuwa cé két qua hodc am tinh. O ap
xe than < 3cm c6 thé diéu tri thanh céng bang
khang sinh tinh mach.
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Summary
RENAL ABSCESS - EMPIRICAL TREATMENT: A CASE REPORT

Renal abscess is a rare complication of pyelonephritis, typically associated with recurrent urinary
tract infections, anatomical abnormalities, urinary tract obstruction, or immunocompromised states.
The most common causative bacteria are E. coli, Proteus, and S. aureus. Several reports have
documented successful treatment of small renal abscesses (< 3cm) with a single course of intravenous
antibiotics; however, the efficacy of conservative management in medium-sized abscesses (3 - 5cm)
remains inconsistent across studies. We present the case of a 41-year-old female admitted with
high-grade fever, chills, and left flank pain on day 3 of illness. Physical examination revealed marked
left costovertebral angle tenderness. Computed tomography demonstrated two abscess cavities in
the left kidney. She was diagnosed with left renal abscess and empirically treated with Cefepime and
Vancomycin, becoming afebrile after 2 days and discharged after 14 days. We report this case to
provide clinical experience in the diagnosis and empiric management of renal abscess in patients
without predisposing risk factors.

Keywords: Renal abscess, perinephric abscess, conservative management, empiric antibiotic
therap.
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