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TOM TAT

Muc tiéu: Khdo sét tinh hinh nhiém khuén tiét niéu tai khoa Ngoai Tiét niéu — Bénh vién Trung wrong Hué.

Déi twong: Gom 155 bénh nhan duoc chan dodn nhidm khuén tiét niéu nhép vién tai khoa Ngoai Tiét
niéu — Bénh vién Trung wong Hué tir thdng 4/2014 dén thdng 9/2014.

Két qua: Ty Ié nhiém khudn tiét nidu khéng triéu chitng & nhém nhiém khudn bénh vién 13 17,38%, &
nhém nhiém khudn céng déng Ia 16,39%. C4c vi khudn g&y nhiém khudn tiét niéu céng ddng gém E. coli,
Citrobacter, Enterobacter va Enterococcus. O' nhém nhiém khudn tiét niéu bénh vién, E. coli chiém 36,84%,
K. pneumoniae chiém 15,79%, Enterococcus chiém 15,79%, P. aeruginosa, Staphylococcus, A. baumannii
B. pseudomallei va Streptococcus déu chiém 5,26%. Hau hét céc vi khudn Gram &m nhiém khuén bénh
vién déu sinh ESBL va dé khang chéo véi cdc nhém Aminoglycoside va Quinolon. Thei gian didu tri trung
binh & nhém khudn tiét niéu bénh vién a 14,3 ngay va & nhém khudn tiét niéu cong déng Ia 9,8 ngay.

Két lugn: Nhiém khudn bénh vién véi céc vi khudn da dé khang la mét thach thirc trong 1am sang, lam
tang chiyphi va thoi gian diéu tr.

Tir khba: Nhiém khudn tiét niéu, dé khdng khang sinh.

ABSTRACT
INVESTIGATION OF THE URINARY TRACT INFECTION AT THE UROLOGY SURGERY
DEPARTMENT, HUE CENTRAL HOSPITAL
Cao Xuan Thanh', Vo Dai Hong Phuc’, Hoang Van Tung’, Le Dinh Khanh',
Nguyen Van Thuan', Nguyen Du Vinh', Pham Thi Thanh Nguyet'

Objective: To investigate situation of urinary tract infection at the Urology Surgery Department, Hue
Central Hospital.

Material and methods: The research included 155 consecutive patients with urinary tract infection
hospitalized at the Urology Surgery Department, Hue Central Hospital, from 4/2013 to 9/2014.

Results: The ratio of asymptomatic urinary infection in the group of nosocomial infection and in the
group of community infection was 17.38% and 16.39%, respectively. The agents of nosocomial infection
were E. coli, Citrobacter, Enterobacter, Enterococcus, P. aeruginosa, Staphylococcus, A. baumannii
B. pseudomallei and Streptococcus. The agents of community infection were E. coli K. pneumonia,
Enterococcus. The mean duration of hospitalization were 14.3 days in the group of patients with nosocomial
infection and 9.8 days in the group of patients with community infection.

Conclusion: The hospital - acquired infection made the higher cost and longer duration of hospitalisation.
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I. PAT VAN BE

Nhiém khuén tiét niéu (NKTN) 12 bénh Iy hay
gip & ca nam gi6i va nit gi6i thude moi lia tudi.
Biéu hién ciia NKTN thuong da dang va rdm rd véi
s6t, rét run, dau hong lung, tiéu dau, tiéu lau, tidu
mau, tiéu mu. Tuy nhién, mot s6 bénh nhin méc
NKTN ma khong c6 triéu ching 1dm sang. NKTN
lién quan dén cac yéu t6 nhu di dang duong tiét niéu,
nir gidi ¢ sinh hoat tinh duc, mang thai, mén kinh,
nam gidi bi tAng sinh lanh tinh tuyén tién liét gay tic
nghén dudng tiéu hodc soi hé tiét niéu. Cac nguyén
nhéan gdy NKTN mic phai tai bénh vién thudng gép
& bénh nhan ndm bat dong lau ngay, thu thujt dat
sonde tiéu va cc phiu thuat dudng tiét nigu. Cac vi
khudn da d& khang ngdy cang c6 xu hudng gia ting
tin suit gay nhidm khuan lam cho tinh trang NKTN
tai bénh vién trd nén phic tap va kho diéu tri, lam
kéo dai thoi gian va tang chi phi diéu tri.

Tai khoa Ngoai Tiét niéu - Bénh vién Trung vong
Hué, cac phau thudt it xdm nhap nhu ndi soi niéu
quan ngugc dong tan soi, ndi soi mém tan soi than,
ndi soi sau phic mac va léy s0i thin qua da da dugc
trién khai thuong quy, phdu thudt mo ngay cang it
duoc chi dinh. Cac phiu thuat it xAm nhap c6 nhiéu
uu diém nhu khéng c6 seo mb hoic seo md nho, it
dau sau md, bénh nhan hoi phuc nhanh va thoi gian
nim vién ngin ngay. Tuy nhién, bén canh cac thanh
cong dat duoc vé phuong dién ngoai khoa, tinh hinh
NKTN bénh vién tré nén phic tap, dang tré thanh
mot thach thire trong diéu tri.

Vi viy, ching toi tién hanh thuc hién dé tai nay
v&i cdc muc tiéu sau:

1. Nghién ciru tinh hinh nhiém khudn tiét niéu tai
khoa Ngoai Tiét niéu - Bénh vién Trung wong Hué.

2. Ddnh gid két qua diéu tri nhiém khudn tiét niéu.

I. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twgng nghién ciru

Gém 155 bénh nhan duwgc chin doin nhiém
khudn tiét niéu trong do 23 bénh nhén nhiém khuén
tiét niéu bénh vién (NKTNBV) va 122 bénh nhén
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nhidm khuan tiét niéu cong dong (NKTNCP). Cic
bénh nhan nhap vién vdi cac bénh ly dudng tiét niéu
nhur séi hé tiét niéu, di dang dwomg tiét niéu, tic niéu
quéan do u chén ép, tang sinh lanh tinh tuyén tién liét,
ung thu tuyén tién liét, hep nidu dao, cac bénh nhén
duoc thuc hién cac thu thudt va phau thudt trude d6
nhur diit sonde tidu, dat sonde JJ niéu quan, dan luu
bang quang, dan luu than,... Cac bénh nhin nhép
vién tai khoa Ngoai Tiét niéu - Bénh vién Trung
wong Hué tir thang 4/2014 dén thang 9/2014.

2.2. Phuong phap nghién ciru

Nghién ciru tién cru md ta ghi nhan cac dic diém:

+ Pic diém chung: ghi nhan tudi, 1y do vao
vién (sét, dau héng lung, tidu dau, tiéu lau, tiéu
mau, tiéu mu)

+ Pit diém 1am sang: nguyén nhan gdy nhiém
khudn tiét nidu.

+ Pic diém can 1am sang: nudi ciy va dinh danh
vi khuén, khang sinh dd.

+ Thoi gian didu tri.

Tiéu chuin chén doan nhiém khuin tiét niéu
(theo CDC —2004) [3] gdm:

+ Nhiém khuin dudng niéu co triéu ching:
nhiém khuén tiét niéu bénh vién, nhiém khuan tiét
niéu cong ddng.

+ Nhidm khudn dudng niéu khéng c6 tridu
chimg: nhidm khuin tiét niéu bénh vién, nhiém
khuin tiét niéu cong dong.

S6 lidu duge xir ly theo SPSS 20.0.

III. KET QUA NGHIEN CUU
Béng 1. Phdn b6 bénh nhdn theo nhom tudi

Nhém NKTNBV NKTNCD
tuoi - % n A
<20 1 4,35 12 9,84

20-40 4 17,39 15 12,30

40-60 9 39,13 39 31,97

60 -80 q 30,44 48 39,34
>80 2 8,70 8 6,56

Cong 23 100 122 100

99



Khdo sdt nhiém khudn tiét niéu tai khoa Ngogi Tiét niéu ...

Bang 2. Ty 1¢ nam/nit

NKTNBV NKTNCD
Gioi tinh - B - %
Nam 10 43,47 48 39,34
Nir 13 56,53 74 60,66
Céng 23 100 122 100
Bang 3. Ly do vao vién
NKTNBV NKTNCP
Ly do vao vién - 7 = o
St 11 47,82 66 54,10
Dau héng lung 16 69,57 82 67,21
Tiéu dau 15 65,22 39 31,97
Tiéu lau i 30,44 70 63,12
Tiéu méau 8 34,78 43 35,25
Tiéu mu 9 39,13 36 29,51
Tiéu kho 4 17,39 24 19,67
Bi tiéu 3 13,04 15 12,30
Bang 4. NKTN c6 triéu chumg va khéng triéu chimg ‘
Nhiém khuén tiét niéu Al oD
n % n %o
C6 trigu chimg 19 82,61 102 83,61
Khéng tri€u chirng 4 17,39 20 16,39
Coéng 23 100 122 100
Bang 5. Cdc nguyén nhdn gdy NKTNCD
Nguyén nhin el bl
n Yo
Soi hé tiét niéu 58 42,26
Dj dang duong tiét niéu 12 9,84
Tang sinh lanh tinh tuyén tién liét 24 19,67
K tuyén tién liét 8 6,56
Tic ni¢u quan do u chén ép 11 9,02
Hep niéu dao/ hep ¢b bang quang 9 7,38
Béng quang than kinh 6 4,92
Cong 122 100
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Bang 6. Cdc can thiép / phdu thudt ¢ bénh nhan NKTNBV

Can thiép / phiu thujt sk
n Yo
Dan luu than 4 17,39
Dén Iuu bang quang 6 26,09
Pit sonde JJ niéu quan 5 21,74
Dit sonde tiéu kéo dai 3 13,04
Sé6t s6i sau md 3 13,04
Noi soi cit tuyén tién liét 1 4,35
Noi soi cat lanh chd hep niéu dao 1 435
Cong 23 100
Bang 7. Ty Ié cdy nudc tiéu diong tinh
Két qua ciy nuée tiéu oAl i
n % n %
Duong tinh 19 78,26 32 16,39
Am tinh 4 21,74 90 83,61
Cong 25 100 122 100
Bang 8. Pinh danh vi khudn
. NKTNBYV NKTNCD
Vi khuan
n % n %o
E. coli 7 36,84 12 37,5
Enterobacter 1 5,26 6 18,75
Citrobacter 0 0 7 21,86
Enterococcus 3 15,79 4 12:5
Staphylococcus 1 5,26 2 6,25
K. pneumoniae 3 15,79 0 0
P. aeruginosa 1 5,26 0 0
A. baumannii 1 5,26 0 0
B. pseudomallei 1 5,26 0 0
Streptococcus 1 5,26 1 3,13
Cong 19 100 32 100
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Bdng 9. Pé khang khang sinh & nhém NKTNBV

Vi khuin

Khang sinh

E. coli
Enterobacter

Enterococcus
Staphylococcus
K. pneumoniae
P. earuginosa
A. baumannnii
B. psedomallei
Streptococcus

Ceftazidime

Ceftriaxone

Cefoperazone

Cefotiam

Ampicilline

Piperacilline

Ticarcilline + clavulanic

Imipenem

Ertapenem

Meropenem

Ciprofloxacn

Levoflocaxin

Ofloxacin

Gentamycin

Amikacin

AR R R R R RN 7N R R I R N 0N T
A lm| PR w|lw|le|lvo|m|m]|=|=|m]|=®

Chloramphenicol
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AlA R F|A | R|IA| R | B|B (" |B|=|[=|=]|=x
AlIA|IA|IARIR|IR|w|m|R|R|R|( D ||| ==

AlRIRIAR|IRIFIRIA IR TR R|R|R|®|R|=

Vancomycin

w ™R IA A A A | ®RR|R|R|R|m| =S
nw»lP R A A A A @R | R|R|R| |
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Colistin S S

- - S S 5 S

S: nhay cam R: dé khang  (-): Khong thuee hién khdng sinh d6
Bang 10. Thoi gian ndm vién trung binh

Thoi gian nim vién NKTNBV NKTNCP p

S6 ngay 14,3

9,8 <0,05

IV. BAN LUAN

Do tudi mic NKTN cao nhét 1a 40-60 & nhém
nhiém khuan bénh vién va 60-80 & nhém nhidm
khuan céng déng. G phy nit 16n tudi trong giai doan
tién man kinh va man kinh, sw thiu hut hormon
sinh duc s& lam cho niém mac duong sinh duc va
duong niéu thiéu san, gidm tudi mau va giam sirc
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d& khang tai chd nén vi khuén d& dang xam nhap.
O nam gidi, sy ting san cua tuyén tién liét - nguyén
nhén hang du gay tic nghén dudng niéu - gia ting
theo tudi, ddng thai su 130 héa, cac bénh Iy mén tinh
va suy giam strc dé khang la diéu kién thuan loi cho
nhiém khuén tiét niéu [4].

Nit giéi mic bénh cao hon nam gi6i & ca hai
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nhém NKBV va NKCP vi ciu tao giai phiu niéu
dao ciia nir ngén hon niéu dao ctia nam gidi, I8 niéu
dao ngoai clia nit nim gan 4m dao va hau mén nén
vi khudn d& dang xAm nhép va gay nhiém khudn tiét
niéu [4].

Ty 1€ NKTN khéng triéu ching tuong tu nhau
& hai nhém (chiém 17,39% & nhém NKTNBV va
16,39% & nhom NKTNCD véi p < 0,05). Ty 1é
NKTN khéng triéu chitng khéac nhau giita cac cong
dbng [1]. Cac yéu t6 thuan loi cho NKTN khéng
triéu chimg bao gém phuy nit tién méan kinh - man
kinh, c6 thai, dai thao dudng, chan thuong tuy séng,
suy giam mién dich, ghép tang va can thiép thi
thuat [1]. NKTN khéng triéu ching gip cao nhét &
nhém dit sonde tiéu thudmg xuyén hogc ngit quing
(23-89%) va nhitng bénh nhén Ién tudi ndm diéu tri
dai ngay & bénh vién (25-50%) [1]. Trén lam sang,
viée phat hién va didu tri cac trudong hop NKTN
khéng triéu ching trudc phiu thuat lam giam cac
bién chimng sau phiu thuat, giam chi phi va thoi
gian ndm vién, dong thoi giam sy 1ay nhiém chéo vi
khuan trude, trong va sau phau thuat [6].

Két quéa cdy nudc tidu & nhém NKTNCP duong
tinh 32 truong hop (chiém 26,23%). Trong do,
E. coli chiém ty 1€ cao nhét, sau d6 1a Citrobacter:
Enterobacter va Enterococcus. Hau hét cac vi
khuin du nhay cam véi cac khang sinh nhém
Beta lactam, Aminoglycoside va Quinolone. Theo
Nguyén Trudng An, cc vi khudn gy nhiém khuén
tiét niéu cong déng trén bénh nhan soi tiét niéu cling
¢6 ty 1& twong tu [2]. TY 1& cdy duong tinh & nhém
NKTNCD khéng cao vi cac ly do: bénh nhan ty
dung thudc tai nha, khi vao vién mau nuée tiéu duge
lay sau khi ding khang sinh, vi khuin nhay cam véi
khang sinh phé rong.

O nhém NKTNBYV, két qua cay nudc tiéu duong
tinh & 19 trudng hop (chiém 82,61%). Trong do,
E. colichiém 36,84%, K. pneumoniae chiém 15,79%,

Enterococcus chiém 15,79, cic vi khudn khac
gdm P. aeruginosa, Staphylococcus, A. baumannii,
B. pseudomallei va Streptococcus déu chiém
5,26%. Hau hét cac chung vi khuin Gram 4m déu
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sinh ESBL (Extended Spectrum Beta Lactamase)
va d& khang chéo véi nhidu nhém khang sinh khéc
(Aminoglycoside, Quinolone). Két qua nghién
ciru nhiém khuan bénh vién tai Bénh vién Cho
Riy (2007) cho thy vi khuan thuong gip nhét 13
E. coli(42%), Enterococcus sp.(17%), Klebsiella sp.
(12%), Pseudomonas sp. (8,2%) va Acinetobacter
sp. (5,6%) [1]. Bénh nhéan nhiém cac ching vi
khuén da dé khang voi cac khang sinh thong thuong
duoc didu tri bang cac khang sinh dit tién nhu
Ertapenem, Meropenem, Vancomycin hay Colistin
lam chi phi didu tri ting cao, thdi gian diéu tri kéo
dai. Céc diéu kién thuan loi 1am nhiém khuan bénh
vién phat trién bao gém sir dung khang sinh bira
bai, cac thi thuat nhu dit sonde tiéu khéng dam bao
nguyén tic vo khuén tdt, quy trinh tiét khuan dung
cu chua dam bao, bénh nhin nim vién lau ngay, mét
d0 bénh nhan dong do qua tai bénh vién [5]. Vi vay,
dé giam sy lay lan cia cac vi khuan khang thudc
cAn phai 4p dung ddng thoi nhidu bién phap nhu xay
dung quy trinh quan ly va phac d6 st dung khang
sinh hgp ly, thudong xuyén dao tao va dao tao lai can
b6 y té, rit ngén thoi gian nim vién néu khong cin
thiét phai diéu trj ndi tra, ¢6 bién phap dé giam qua
tai bénh vién.

IV. KET LUAN

Ty 1€ NKTN khéng triéu ching & nhom
nhidm khudn bénh vién 1a 17,38%, & nhém nhiém
khuin céng ddng 1a 16,39%. Céc vi khuin giy
NKTNCD gf‘)m E. coli chiém ty 1€ cao nhét, sau
do 1a Citrobacter, Enterobacter va Enterococcus.
Ty 1& cdc vi khudn gdy NKTNBV cao nhit la
E. coli chiém 36,84%, sau d6 1a K pneumoniae
vd Enterococcus déu chiém 15,79%,
khudn khac gdbm P. aeruginosa, Staphylococcus,
A. baumannii, B. pseudomallei va Streptococcus
déu chiém 5,26%. Hau hét cac vi khuan Gram 4m
gdy NKBV déu sinh ESBL va daé khang chéo vai
cac nhom Aminoglycoside va Quinolon. Thoi gian
diéu tri ¥ nhém NKTNBV dai hon nhém NKTNCD
¢6 y nghia thong ké.

ciac vi
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