TAP CHIi NGHIEN ClPU Y HOC

BAO CAO CA LAM SANG
VIEM BANG QUANG DO SU’ DUNG KETAMINE LAU DAI

Lé Ngoc Ha"?*, Pham Thi Ngoc Bich"2, Nguyén Van Thanh'?2
Cao Manh Long'2, Nguyén Thi Thu Hang?, Ha Hong Cuwéong?
Nguyén Minh Ha3

"Trweong Dai hoc Y Ha Noi
2Bénh vién Dai hoc Y Ha No&i

SHoc vién Y Duoc hoc cé truyén Viét Nam

Viém bang quang do ketamine (Ketamine-induced cystitis - KIC) la bénh tiét niéu nghiém trong do lam
dung ketamine, géy triéu chirng duong tiét niéu dudi (lower urinary tract symptoms - LUTS) dai ding, dé chan
doan nhdm, nguy co tén thuong bang quang khéng héi phuc. Chung téi trinh bay ca bénh, ni¥ 26 tudi, lam
dung ketamine 4 ndm, c6 LUTS phtrc tap 2 ndm véi tiéu nhiéu (5 - 10 phut/lan), tiéu gép, dau vung trén xuwong
mu. Bénh nhan khéng cé triéu chirng nhiém tring va lao, cdy nudc tiéu 4m tinh, khéng dap (g khéng sinh
diéu tri truéc d6. Chup cét 16p vi tinh tiét niéu thdy bang quang co nhd, thanh day lan tda, khéng téc nghén.
Bénh nhén duoc chén doén KIC, diéu tri bdo tdn gém ngimng ketamine, dung thubc (gidm dau than kinh, khang
cholinergic), tap phuc hdi san chau. Sau 10 ngay, triéu ching cai thién ré, khodng céach di tiéu 60 - 120 phit,
khéng c6 hoi ching cai. Bénh nhan duwoc xuét vién va quan ly ngoai trii. KIC cén duoc nghi dén & nguoi tré cé
LUTS dai déng. Khai théc tién str lam dung chét la chia khéa chén doan, ngirng ketamine la nén tang diéu tri.

Tir khéa: Viém bang quang do ketamine, lam dung ketamine, triéu chirng dwong tiét niéu dwéi, chan

doan hinh anh.

l. DAT VAN BE

Tinh trang lam dung ketamine nhw mét chat
gidi tri da tré thanh mot van dé y t& dang bao
dong trén toan cau. Ketamine, mot chéat dbi
khang thu thé NMDA (N-methyl-D-aspartate),
vén dugc dung trong gay mé, ngay nay bi lam
dung rong rai trong gi&i tré v&i muc dich giai tri
vi cdm giac hwng phan va gay o giac. Hau qua
nghiém trong nhat trén hé tiét niéu 1a viém bang
quang do ketamine (Ketamine-induced cystitis -
KIC." K& tlr khi dwoc bao cdo 1an dau, sb luong
ca bénh da tang 1én dang k&, phan anh quy mo
cla van nan.2® Bénh canh |am sang clia KIC
d&c trung bdi cac triéu chirng dwdng tiét niéu
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dwdi (lower urinary tract symptoms - LUTS)
phtrc tap nhw tiéu nhiéu lan, tiéu gap va dau
vung chau man tinh, gay anh hwéng sau sac
dén chat lwong séng cla nguwdi bénh.* Tuy
nhién, cac triéu chirng nay thuwdng khéng dac
hiéu, d& bi chdn doan nhdm v&i nhiém tring
duwéng tiét niéu hodc viém bang quang ké, dan
dén tiép can sai huéng diédu tri.* Tai Viét Nam,
cac bao cédo vé viém bang quang do ketamin
chwa dwoc hé thdng hoéa. Viéc chan doan chinh
xac va kip thoi 1a cwe ky quan trong dé& ngan
chan sy tién trién dén xo héa bang quang va
tén thwong khong héi phuc.® Bai viét nay bao
cdo mdt ca lam sang dién hinh dwoc chan doan
va diéu tri tai Don vi Kham va biéu tri Theo yéu
cau - Bénh vién Dai hoc Y Ha Néi co s& Hoang
Mai, ddng thi cap nhat tdng quan y van vé
bénh ly nay.
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Il. GIOI THIEU CA BENH

Bénh nhan niy, 26 tudi, cé tién st lam dung
ketamine trong 4 nam, str dung dwong hit, khoang
3 - 514n/ tudn, méi lan khoang 1g, chuwa phat hién
tién s bénh ly khac di kém. Trong 2 ndm gan
day, bénh nhan xuét hién cac LUTS ngay cang
nang, gom tiéu bubt, tiéu nhiéu 1an va dau tic
ving trén xwong mu. Bénh nhan da duoc diéu
tri tai nhidéu co' s& y t& véi chan doan nhiém trung
dwdrng tiét niéu nhung khéng dap ng.

Khi nhap vién, bénh nhan biéu hién hoi
chirng bang quang tang hoat (Overactive
bladder -OAB) mirc dd nang vé&i tan suét tiéu
5 - 10 phuat/lan, kém tiéu gap va cdm giac néng
rat. Kham lam sang ghi nhan 4n dau térc ving
ha vi, khéng cé cau bang quang hay cac dau
hiéu b4t thworng khac. Kham toan than: bénh
nhan tinh, tiép xuc tét; thé trang trung binh; da
niém mac hodng, khéng phu, khéng xuét huyét
dwdi da, tuyén giap khong to, hach ngoai vi
khéng s& thay, dau hiéu sinh tén trong gi¢i han
binh thwéng. Kham cac co quan: Tim déu, nghe
tim T1, T2 rd khong cé tiéng thdi bat thudng;
phdi théng khi ré 2 bén, khong rales; bung
mém khong chuwdng, &n tirc ving ha vi; khéng
c6 diém dau niéu quan, vé hong lwng am tinh,
cham than am tinh, khéng c6 phan &ng thanh
bung, khéng cé cdm (rng phic mac; kham cac
co quan khac chuwa phat hién bat thwong. Két
qué can |am sang cho thay téng phan tich nwéc
tiéu chi cé bach cau mirc dd nhe (25 bach cau/
uL), cac chi sb khac cua nuwéc tidu trong gidi
han binh thwéng, cdy nwéc tidu am tinh. Céng
thirc mau trong gidi han binh thwdng. PCR Lao
nwéc tiéu am tinh, HIV am tinh, phan &ng huyét
thanh Giang mai (TPHA) am tinh. Chup cét I6p
vi tinh hé tiét niéu khéng dinh hinh anh bang
quang co nhd, thanh day lan téda khéng déu, vi
tri day nhat do dwoc 08mm tai thanh trwdc bén,
khéng thay hinh anh séi hay u cuc (Hinh 1).

TAP CHI NGHIEN ClPU Y HOC

Hinh 1. Chup cét I&p vi tinh hé tiét niéu,
mét cat ngang

Hinh anh cho thdy bang quang co nhd, dung
tich giam rd rét. Mdi tén chi diém vung thanh
bang quang phia trwéc bén day 1én bat thwong,
do dwoc 8mm, 13 tén thwong ddc truwng cla
KIC.

Quy trinh quan ly va diéu tri: dwa trén cac di
liéu va y van, bénh nhan dwoc chan doan xac
dinh Viém bang quang do st dung Ketamine.
Phac db diéu tri két hop duoc xay dwng bao gom:

- Tw van va yéu cau ngung st dung
ketamine tuyét dbi.

- Diéu tri ndi khoa:

+ Kiém soat triéu chirng bang quang:
Solifenacin succinate 5 mg/ngay két hop
Hyoscine butylbromide 20 mg/ngay.

+ Diéu tri dau ving chau man tinh cé déc
tinh dau than kinh: Phdi hop Venlafaxine 150
mg/ngay va Pregabalin 150 mg/ngay nham tbi
wu héa hiéu qua giam dau.

- Phuc héi chirc ndng: Vat ly tri liéu v&i cac
bai tap co san chau 3 lan/ngay.

Két qua didu tri: sau 10 ngay diéu tri, cac
triéu chirng cGa bénh nhan cai thién dang ké.
Tinh trang tiéu bubt va dau trén xwong mu gan
nhw hét hoan toan, khoang cach gitra c4c 1an di
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tiéu gidn ra dén 60 - 120 phut, xét nghiém téng
phan tich nwéc tiéu bach cadu am tinh. Bénh
nhan dwoc xuét vién, tiép tuc diéu tri ngoai tra.
Lién hé sau ra vién ghi nhan tinh trang lam
sang &n dinh, tuy nhién bénh nhan dwoc nhan
manh vé sw can thiét ctia viéc theo déi lau dai
va ngwng hoan toan ketamine.

IIl. BAN LUAN

Ca lam sang minh hoa mét trwdng hop dién
hinh cGa KIC, phan anh nhitng hiéu biét cap
nhat v& bénh Iy nay. V& chan doan phan biét
clia bénh nhan nay: diém quan trong bénh nhan
khéng dap &ng véi diéu tri khang sinh. Két qua
cay nuwéc tiéu am tinh nhwng trong nwéc tiéu
van c6 bach cau 1a du hiéu can tim cac nguyén
nhan khac nhuw lao dwéng tiét niéu hodc st dung
chét tac dung tam than (nhw ketamin). Sau khi
bénh nhan duwgc loai trir lao va cac bénh lay
truyén qua dwdng tinh duc, két hop véi chup cét
I&p vi tinh ¢6 hinh anh day thanh bang quang,
khai thac tién st cho thdy yéu t& méi truong
bao gébm chéng va ban bé ciing s& dung chét
ketamin déng vai trd quan trong duy tri st¢ dung
chat lau dai, dac diém dac trung cac triéu chirng
duwong tiéu dwdi tai phat sau khi bénh nhan st
dung chat. Co ché bénh sinh ctia KIC dwoc cho
la do ddc tinh truc tiép clia cac chat chuyén héa
ketamine |én niéu mac bang quang, gay viém
man tinh va cudi cung dan dén xo héa.8” Biéu
hién Idm sang va hinh anh hoc cta ca bénh nay
hoan toan twong déng véi cac bao cdo tr cac
trung tdm I&n & chau A nhw Trung Quéc va Dai
Loan noi van nan KIC da dwoc ghi nhan réng rai,
khang dinh tinh phd quat ctia bénh canh."® Chan
doan hinh anh, dac biét 1a cat I&p vi tinh, déng
vai trd quyét dinh trong viéc xac dinh ton thwong
thanh bang quang day va co nhd.%°

Tuy nhién, viéc chan doan va quan ly KIC tai
Viét Nam con gap nhiéu thach thire. Trd ngai
I&n nhat 1a viéc khai thac tién s lam dung chét,
vbn 1a mdt van dé nhay cam va thwdng bi bénh

nhan che gidu. Thém vao do, tai cac tuyén y té
co s&, noi tiép can cac phuwong tién chan doan
hinh anh nhw cét I&p vi tinh con han ché, dé
dan dén bd sét chan doan.

V& diéu tri, ngtrng st dung ketamine 1& bién
phap can thiép quan trong nhat.® Thyc té Iam
sang cho thdy néu bénh nhan khéng cai thudc,
moi can thiép y t& (bao gébm phau thuat tao hinh)
déu cé nguy co that bai hodc bién chirng 1au dai.
Phac db diéu tri clia ching toi két hop thubc khang
cholinergic va thudc gidm dau than kinh, phu hop
v6i cac khuyén céo cta Hoi Tiét niéu chau Au
cting nhw Hai Tiét niéu - Than hoc Viét Nam hién
nay.® Trong cac trro'ng hgp nang va khang tri, cac
bién phap xam I&4n hon nhw tiém Botulinum toxin
vao thanh bang quang hodc phau thuat tao hinh
bang quang c6 thé dwoc xem xét 2"

Mot han ché cla bdo cédo nay la thiéu div
liu theo doi doc dai han cla ngwoi bénh sau
xuét vién, diéu nay can thiét dé danh gia sw 6n
dinh cltia két qua diéu tri va kha nang tai phat.
Céc nghién ctu da chi ra rang ngay ca sau
phau thuat tao hinh bang quang, viéc tiép tuc
st dung ketamine van la mét yéu tb tién lwong
xau, c6 thé dan dén suy gidm chic ndng cta
phan bang quang dwoc tao hinh.'2 Do d6, viéc
theo ddi va can thiép tam than-nghién chét lau
dai | t6i quan trong.

IV. KET LUAN

Viém bang quang do ketamine (KIC) céan
dwoc nghi dén dau tién & ngudi tré cé LUTS
nhw tiéu nhiéu Ian, tiéu bubt kéo dai ma céy
khuan va tim lao tiét niéu am tinh. Chan doan
hinh anh (chup cét I&p vi tinh hé tiét niéu) déng
vai trd then chét trong xac dinh tén thwong.
Nglrng ketamine ngay lap tirc két hop diéu tri
triéu ching (thubc diéu tri bang quang tang
hoat) va tap phuc héi chirc nang 1a chién lwoc
diéu tri bao tdn hiéu qua d&c biét & giai doan
s&m. Can tranh lam dung khang sinh khi chua
¢6 bang chirng nhiém khuén rd rang.
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Summary

KETAMINE-INDUCED CYSTITIS RESULTING
FROM LONG-TERM ABUSE: A CASE REPORT

Ketamine-induced cystitis (KIC) is a severe urological condition resulting from ketamine abuse,
characterized by persistent lower urinary tract symptoms (LUTS), often misdiagnosed, and associated
with irreversible bladder damage risk. We report a case of a 26-year-old woman with a 4-year history
of ketamine abuse who presented with a 2-year history of complex LUTS, including urinary frequency
(every 5 - 10 minutes), urgency, and suprapubic pain. She had no sign of tuberculosis, negative urine
cultures, and no response to antibiotics. Computed tomography (CT) of the urinary tract revealed a
small, diffusely thickened bladder wall (8mm) without obstruction. The patient was diagnosed with
KIC and managed conservatively with ketamine cessation, pharmacologic therapy (neuropathic pain
control and anticholinergics), and pelvic floor rehabilitation. After 10 days, her symptoms markedly
improved, with voiding intervals increasing to 60 - 120 minutes and no withdrawal symptom observed.
She was discharged and followed up as an outpatient. KIC should be considered in young patients
with persistent LUTS; eliciting a history of substance abuse is essential for diagnosis, and cessation
of ketamine use remains the cornerstone of treatment.

Keywords: Ketamine-induced cystitis, ketamine abuse, lower urinary tract symptoms,
diagnostic imaging.

768 TCNCYH 198 (01) - 2026



