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Khao sat tinh hinh sir dung khang sinh trong diéu trj
nhiém khuan dwong tiét niéu & bénh nhan bénh than
man tai Bénh vién Pa khoa Thong Nhat tinh Dong Nai
nam 2024

Mai Thi Nhw Duyén”’, Nguyén Tu Anh’ va Nguyén Thi Mai Huong'
'Bénh vién Ba khoa Théng Nhét tinh Déng Nai
’Pai hoc Y Durgc Thanh phé H6 Chi Minh

TOM TAT

Ddt vén dé: Nhiém khudn chiém khodng 60% & bénh nhdn (BN) bénh thn man va thudng gdp nhdt la
nhiém khudn duong tiét niéu (NKDTN). Trén déi twong BN bénh than man, NKDTN phirc tap, gdy khd
khén trong diéu tri, nhiéu bién chirng do dé khdng khdng sinh (KS) cda vi khuén. Muc tiéu nghién ctru:
Khéosattinh hinhsirdung KS trong diéu tri NKPTN & BN bénh thdn man tir giai doan 3 tai khoa ndithdn
cla BénhviénBbakhoa Théng Nhédt-Dbng Nai. Péituong va phwong phdp nghién ciru: M6 té cdt ngang
duatrénditliéuhbictru hé sobénhdntai Bénhvién Ba khoa Théng Nhdt-Déng Nai, thdigian tirthdng
01/2022-12/2023. K&t qud: Tuditrung binh (TB) ctia mdu nghién ciru 66.21+17.2, trong dé ni¥ chiém
ty 1€ 67.4%. Trong mau nghién ctru c6 179/224(79.9%) bénh nhdn cé it nhdt 1 bénh mdc kém, phé bién
nhét la tdng huyét dp, chiém 120 trudng hop (53.6%). S6 bénh nhdn duoc chi dinh lam xét nghiém vi
sinh la 72.7%, két qué mdu cdy dwong tinh 45.5%. Vi khudn Gram (-) chiém 91.9%, chu yéu la
Escherichiacoli71.6% (E. colitiét ESBL1a35.1%), Klebsiellapneumonia 12.6%. Pa sé cdc quinolon dé bj
dékhdng cao, cdc KSnhém aminoglycosid nhw amikacin, gentamincin con nhay vdicdc vikhuén géy ra
NKDTN. Ty lé hop ly chung trong strdung KS 16 57.5%. Két quéd sau diéu tri BN dwgc chdn dodn d& giam -
xudtviénchiémdas6(95.6%).

Tirkhéa: Nhiém khudn duwong tiét niéu, bénh nhén bénh thdn man

1. DAT VAN DE

Hon800triéunguditrénthégidivastriéungudi
@ Viét Nam bi anh huwdng dén chat lvgng cudce
séng va diéu tri do can bénh suy than [1]. Bénh
nhan (BN) bénh than thudc nhdm déi twong dac
biét can lwu y trong viéc s&r dung thudc trén |am
sang [2]. Suy gidm chirc ndng than gay ra cac roi
loan can bang ndi moi dan dén thay d6i dwoc
déng hoc cha thudc lam kéo dai thoi gian ban
thdiclathuécgdp3déns5lan[2].Dodd, thubcbi
tang tich [Ty trong co thé, nguy co tang doc tinh
ngay ca & litu d3 duoc dieu chinh [2]. & bénh
nhan suy than, nguyén nhan hang dau dan tdi
50% ty |& t&r vong khong do tim mach 13 nhiém
khuan 3, 4]. Ty I1&é nhiém khu&n trén bénh nhan
suy than tdng 3 - 4 1an so v&i BN cé chirc nang
than binh thuong [3]. Nhiém khuén chiém ty |é
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khd cao, 1én dén 88% & BN bénh than man cap
tinh, khoang 60% & BN bénh than man tinh va
thuwonggdp nhatlanhiémkhudn dudongtiétniéu
(NKDTN), viém phdi va nhiém khuan huyét [5].
Cac nghién clru trén thé gidi cho thay trén doi
tuwong BN suy than, NKDTN ngay cang phirc tap,
gay kho khan trong diéu tri vdinhiéu bién chirng
do sy dé khang KS cla vi khuan. Cac vi khuan
phan lap thuong gdy NKDTN nhw Escherichia
coli, Klebsiella pneumonia, cac chung
Enterococci sinh ESBL, Staphycoccus aureus,
Pseudomonas aeruginosa cé sy dé khang KS rat
cao, wdc tinh khodng hon 40% vdi nhiéu KS
thdng dung, nhat 1a nhdm cephalosporin thé hé
3 va quinolon [6]. Pénh gia tinh hinh dé khang
cla vi khuan dé lya chon KS hop ly, vdi liéu phu
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hoplacanthiétddivdiBNbénhthdnmandévira
dathiéu qua diéutriva déongthoigiamthiéu doc
tinh 1a cap thiét, ching toi tién hanh khao sat
tinh hinh dé khang KS trong diéu tri NKDTN & BN
bénh than man, dic diém sir dung KS va két qua
diéu tri NKDTN & BN bénh than man tai khoa ndi
than tiét niéu Bénh vién Da khoa Théng Nhat -
DongNai.

2.D0I TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1.Dditwong nghién cliru

H6 so bénh an (HSBA) cGia BN bénh than man tw

giai doan 3 tré 1én cé chan doan NKDTN, diéu tri

ndi tru tai Khoa Noi than tiét niéu, Bénh vién Da

khoa Théng Nhat - Péng Nai tir thang 01/2022

dénthang12/2023.

Tiéu chuanchonbénh:

- BN > 18 tudi, c6 chidinh sir dung KS v&i thoi gian >
48 gioy.

-BN cé chdn dodn bénhthan mantirgiai doan 3 tré
I&nva cé chdn dodn NKDTN theo HSBA.

Bang 1. Tiéu chi danh gid hop ly str dung Khang sinh

Tiéu chuan loai trir:

-BN ghép than.

- BN doéng nhiém khuadn khac ngoai trir nhiém
khuan huyét

- BN dang diéu tri bang thudc trc ché mién dich
hodc bj suy gidm mién dich

-HSBA khdng day dathéngtin, BN bé diéu tri.

2.2. Phuong phap nghién ctru

Thiét ké nghién ctru:

Nghién ctru m6 ta, cat ngang.

Co&mau:

Toan bd HSBA cta BN phu hop tiéu chuén lya chon

va khdng thudctiéu chuan loaitrir.

Phwong phap tién hanh:

- Budc 1: chon HSBA theo ma ICD-10 (N18) lwu trir
tai phong k& hoach téng hop.

-Budc2: xdy dung phiéu thu thip thdng tin.

- Bwdce 3: thu thap dit liéu va dién thong tin theo
mau phiéu.

-Budc4: phantichvatrinh bay dirliéu.

Khi tudn theo it nhat 1 trong céc tai liéu

. 1. Hudng dan diéu tri Nhiém khuan dudng tiét niéu ctia hoi than hoc Viét Nam
Hop ly loai
e (VUNA 2021)

2. Hwéng din Hoi tiét niéu Chau Au 2020

Hop ly lidu 1. Hudng dan diéu tri Nhiém khuan dudng tiét niéu cta hdi than hoc (VUNA 2021)
dung 2. Hwéng din Hoi tiét niéu Chau Au 2020

, Khi tudn theo tat ca cac tiéu chi hop ly: hop ly vé loai KS, hop Iy liéu dung, hop Iy KS
Hop Iy chung kinh nghiém so v&i KS db.

Phuwong phap xtr ly va phan tich sé liéu:

- S6 liéu dwoc nhap vao phan mém Excel, sau d6
duoc sit dung phan mém théng ké SPSS phién
ban 20.0.

- Xacdinh tan sd, ty 1é phan trdm, sé trung binh: s
dungphéantichthéngké mo ta.

- So sanh cac ty 1&: str dung phép kiém Chi binh phuong.

- So sanh gid tri trung binh: T- test (néu phan phéi
chuan) hodc Mann — Whitney (néu phan phdi
khéng chuan).

- Swkhécbiét cdy nghiathong ké khip <0.05.

Bang 2. Dic diém chung cia nhdm nghién clru

Pao dirctrong nghién ctru;

Nghién clru dugc thue hién sau khi théng qua Hoi
doéng xét duyét Dé tai nghién clru khoa hoc cla
Bénh vién Pa khoa Théng Nhat - Béng Nai. Cac
budc thuye hién tuan thd theo cac tiéu chi vé dao
dtctrong nghién ctru.

3.KET QUA NGHIEN CU'U

3.1. Dac diém chung nhém nghién ctru

Trong 224 BN tham gia NC, c6 121 BN giai doan 3,
40BN giaidoan 4 va 63 BN giai doan 5, ching t6i c6
mot s6 két quad nhu sau:

Cac thong sé

Két qua

D tudi trung binh

66.21 +17.02
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Céc thong sé Két qua
Gidi tinh (Nam/N) 76/148
BMI (kg/m?) 21.05 +2.85
D06 loc cau than eGFR (ml/ph/1,73m?) 31.2+5.2
clcr (ml/phat) 28.36 +21.05

Nhan xét: Tudi trung binh cdia BN 12 66.21 + 17.2.
BN nhd tudi nhat la 18 tudi, I&n nhat |1a 98 tudi.
Nhom tudi trén 60 tudi chiém ty |& cao nhat (67.4);
Ty 1& BN nit NKDTN cao hon nam (61.1%), BMI
trung binh 13 21.05 + 2.85 kg/m’ trong dé 37
truong hop nhe can (16.5%), 122 BN c6 can nang
binh thuong (54.4%), 41 BN thira can (18.3%), 24
BN béo phi(10.7%).

- D6 thanh thai Creatinin (CICr ) giam tuy theo
murc dd nang cta suy than, BEnh nhan bénh than

Tylé %
60
50
40
30
20

10

Tang huyét ap Dai thao duong
(n=120) (n=101)

Tim mach
(n=20)

man giai doan 5 c6 trung binh CICr thap nhat |3
17.52+18.03.

- Trung binh dd loc cdu than wéc tinh eGFR
(ml/ph/1.73m’) clia cac giai doan suy than 3, giai
doan 4 va 5 lan lugt 12 49.2 £ 7.6; 22.7 £ 4.9 va
10.7+3.6.

Khac biét trung binh d6 loc cau than wdc tinh

(eGFR) gitta cac giai doan suy than cd y nghia thdng

ké (p<0.001).

Dic diém bénh mackém clianhém nghién ctru:

Bénh suy gan, Bénh mién dich,
xo gan (n=10)  tu mién (n=6)

Hinh 1. Dic diém bénh mac kém ctia nhém nghién cru

Nhan xét: BN bénh thdn man cé NKPTN thuwong
mac kém ting huyét ap chiém ty |é cao nhat vdi
53.5%, tiép theo la dai thao dudng 45.0%, thap
nhatlasuygan4.4%

Bang 3. Dic diém can Iam sang ciia mau nghién cltru

3.2. Mét sd dac diém 1am sang va cin lam sang
ban dau

Cactriéu chirng 1am sang dwoc ghi nhan trong mau
nghién ctru duoctrinh bay nhu sau:

Giai doan bénh than man
Bi€n khao sat GD 3 GD 4 GD5 Toan miu NC
(n=121) (n = 40) (n=63) (n =224)
. Thap 3 2 5
Bad(‘Kc/au“L)ma“ (<5.2 K/uL) (60.0%) 0 (40.0%) (2.2%)
N Binh thuong 0 0 0 0
(n = 224) G2-10k/) | 290609%) | 9(158%) | 19(33.3%) | 57(25.4%)
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Bién khao sat

Giai doan bénh than man

GDb3 GDb4 GDb5 Toan mau NC
(n=121) (n = 40) (n=63) (n=224)
Bach C(";”:rgaz‘j”“(/ ML | cao (> 10 K/uL) | 89 (54.9%) | 31(19.2%) | 42 (25.9%) | 162 (72.3%)
Binh thuong (< o 1 12
5) 11(91.7%) 0 (8.3%) (9.3%)
C(ip_(ng;;) Tang (5—100) | 35(57.4%) | 10(16.4%) | 16(26.2%) | 61 (47.2%)
Ta”f;g)o > 34 (60.7%) | 10(17.9%) | 12 (21.4%) | 56 (43.4%)

Bach cau niéu (tang > 25 L)

86 (50.9%)

30 (17.8%)

53 (31.3%)

169 (75.4%)

Nitrit (dwong tinh)

13 (28.3%)

13 (28.3%)

20 (43.4%)

46 (20.5%)

Nhan xét: K&t qua bach cdu mau tdng murc cao (>
10 K/pL) c6 ty 1é 72.3%. 129/224 trudng hop
duwoc chi dinh thuc hién CRP. D4&i vdi nhitng BN
duoc thye hién xét nghiém CRP, da s& BN déu cé
két qua tang cao > 5 mg/l (117/129 trwdng hop,

chiém 90.7%). TAt cd BN dwoc chidinh xét nghiém
nudctiéu dékiém trabach ciu niéuva nitrit, bach
cau niéu tang trén 25 ulL cé 169 trwdng hop
(75.4%), nitrit dwong tinh ghi nhan trén 46
truonghop (20.5%).

V1 %
80
70
60
50
40
30
20
1

o

Sot
(n=151)

nhan 56.2%.

run (n=55)

(n=84)

Budn nén, Onlanh, Dau hong Tidu budt, Tiéu It
noén
(n=40)

gat
(n=12

lung

nhat

6) (n=46)

Hinh 2. Triéu chirng 1am sang
Nhan xét: Triéu chirng |1dm sang da dang, da s& bénh nhan cé st chiém 67.4%, tiéu kho, tiéu buét ghi

3.3. bic diém vi sinh gdy NKDTN va tinh hinh dé khang KS

Pac diém vi sinh:

Bang 4. Dic diém vi sinh gdy NKDTN

Tiéu md Tiéu mau

(n=9) (n=21)

Bi tiéu
(n=48)

Bién khao sat

Giai doan suy than

Toan mau NC

Gb3
(n=42)

Gb4a
(n=14)

Gb5
(n=18)

(n=74)

p-value

E. coli

31 (73.8%)

10 (71.4%)

12 (66.6%)

53 (71.6%)
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Giai doan suy than . x
Bién khdo sat Toan mau NC
Gb3 Gb4 Gb5 (n=74) p-value
(n=42) (n=14) (n=18)

P. mirabilis 1(2.4%) 1(7.1%) 0 2(2.7%)
K. pneumoniae 6 (14.2%) 2 (14.2%) 1(5.5%) 9(12.6%)
P. aeruginosa 1(2.3%) 0 1(5.5%) 2 (2.7%)
Enterococcus spp™" 1(2.3%) 0 1 (5.5%) 2(2.7%)
S. aureus 0 1(7.1%) 1 (5.5%) 2 (2.7%)
S. epidermidis 1(2.3%) 0 0 1(1.3%)
S. haemolyticus 1(2.3%) 0 0 1(1.3%)

Nhan xét: Vi khuan Gram (-) — E. coli v&i 53 trwdng hop (71.6%) va K. pneumoniae vé&i 9 trudng hop
(12.6%). Ty & vi khuan gay bénh Gram (-) khac biét so véi vi khuan Gram (+), sy khac biét nay cé y nghia
théngké (p=0.002)

Bang 5. Mot s6 dic diém vi sinh cla mau nghién ciru

Giai doan bénh than man .
Bi&n khao sa Toan mau NC |
ién khao sat GDb3 GD 4 GBS (n = 163) p-value

(n=83) (n=39) (n=41)

Két qua cdy mau

Am tinh 40 (48.1%) 25 (64.1%) 23 (56.1%) 88 (53.9%) 0.254
Duong tinh 42 (50.6%) 14 (35.9%) 18 (43.9%) 74 (45.5%) 0.270
N&m 1(0.9%) 0 0 1(0.6%) 0.199

Thoi diém 1ay mau bénh pham

Trudc khi o o o .

g KS 74(89.2%) | 37 (94.9%) 39 (95.1%) 150 (92.1%) 0.195
Sau khi 0 o o o

dung KS 9 (10.8%) 2 (5.1%) 2 (4.9%) 13 (7.9%) 0.192

Loai mau bénh pham
Mau 3 (3.6%) 1(2.5%) 0 4 (2.4%) 0.165

Nudc ticu 1(1.2%) 1(2.5%) 3 (7.4%) 5 (3.1%) 0.174
+ cdy mau
Nuéc téu 79(95.2%) | 37 (95.0%) 38 (92.7%) 154 (94.5%) 0.194

Nhan xét: Cac tdc nhan gdy NKDTN thudng gap nhat 1a vi khudn Gram (-) — E. colivdi 53 trudng hop (71.6%)
va K. pneumoniae vdi9 truedng hop (12.6%). Ty 1é vi khuan gdy bénh Gram (-) khac biét so v&ivi khudn Gram
(+), swkhac biét nay cd y nghia thdng ké (p=0.002).
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3.4. bic diém st dung khang sinh

60 557%
51.9 %
50
40
X
<@
530 24.8%
|—
20.3%
20 17.3%
10
1.5% 0.7%
| —
Ceftriaxon Cefo/sulbac
Cephalosporin Beta-lactam/&c  Fluoroquinolon Carbapenem Aminoglycosid
ché beta-
lactamase

Hinh 3. Phac d6 khang sinh don tri
Nhan xét: Déi véi phac d6 KS don tri, tp trung chi yéu vao ba nhdm KS |a beta-lactam + (rc ché beta-lactamase
(24.8%), Cephalosporin (55.7%), Fluoroquinolon (17.3%). Sw khac biét cd y nghia thdng ké (p < 0.05).

50 47.3%

45
40
35 32.9%
30
25
20
5 14.4%
10
3-2% 11% 11%
; - " "

Uc ché beta-  Cephalosporin + Carbapenem+  Ucché beta- Cephalosporin + Cephalosporin +
lactamase + Quinolon Quinolon lactamase +  Aminoglycosid Fosfomycin
Quinolon Aminoglycosid

TV 18 %

(5]

Hinh 4. Phic d6 khang sinh phdi hop
Nhan xét: PhSi hop KS s& dung nhiéu la Cefoperazon/sulbactam + Levofloxacin (26.3%),
Cefoperazon/sulbactam + Ciprofloxacin (13.1%).

Bang 6. K&t qua danh gia hop ly sir dung KS kinh nghiém

, Giai doan bénh than man Toan mau
Bién khao sat GDb3 GD4 GD5 NC (n = 224) p - value
(n=121) (n =40) (n=63)
Hop Iy loai KS Hop Iy 111 (55.0%) | 35 (17.3%) | 56 (27.7%) | 202 (902%) |
(n=224) Khong hop Iy | 10 (45.5%) | 5(22.7%) | 7 (31.8%) | 22 (9.8%) '
Hop Iy liéu Hop Iy 83 (54.6%) | 26 (17.1%) | 43 (28.3%) | 152 (75.2%)
?;:fo'(;; Khong hop Iy | 28 (56.0%) | 9(18.0%) | 13 (26.0%) | 50 (24.8%) | ©°13
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Giai doan bénh than man Toan mau
Bi€n khao sat GD3 Gb4 GDb5 NC (n = 224) | P~ Vvalue
(n=121) (n = 40) (n = 63) (n=224)
Hop ly phéi Hop ly 74 (57.8%) | 20 (15.6%) | 34 (26.6%) | 128 (84.2%)
hop KS 0.393
(= 252) Khong hoply | 9(37.5%) | 6(25.0%) | 9(37.5%) | 24 (15.8%)
Hop ly chung Hop ly 74 (57.8%) | 20 (15.6%) | 34 (26.6%) | 128 (57.1%) | o,
(n=224) Khéng hop ly | 47 (49.0%) | 20 (20.8%) | 29 (30.2%) | 96 (42.9%) '

Nhanxét:Co202truonghopduwocdanhgiasl
dungloaiKShoply(chi€ém90.2%).Tr202 HSBA
duwoc danh gia hop ly loai KS, c6 152 truwdng
hop dugc danh gid co lieu dung phlu hop
(chiEém75.2%).Tr152trwednghoptréntiéptuc

4. KET QUA PIEU TRI

tiEnhanhdanhgidsuwhoplyvé phSihopKs, két
qua cb 128 truvong hop dugc danh gia la phu
hop (chiém 84.2%). Nhu vay, c6 128/224
truong hop (chiém 57.1%) duwgc danh gid hop
lychungKs.

Bang 7. K&t qua diéu tri nhidm khuan duwdng tiét niéu

Giai doan bénh than man
Bién khao sat Gb3 Gb4 GD5 Toan mau NC | P-value
(n=121) (n =40) (n=63) (n =224)
> fma e 116 38 60 214
Khoi/Dg, giam (54.2%) (17.8%) (28.0%) (95.6%) 079
Khong thay 5 2 3 10 '
d6i/ Ning hon (50%) (20%) (30%) (4.4%)

Nhan xét: Theo két qua ghi nhan dugc, 214/224
trudng hop diéu tri khdi hodc gidm triéu ching
(95.6%), két qua diéu tri khac nhau khéng cé vy
nghia théng ké gitta cdc nhdm BN cé giai doan
bénh than man (p>0.05).

5. BAN LUAN

5.1. Dac diém chung nhém nghién ctru

Tudi trung binh ciia BN 13 66.21 + 17.2 ndm, nhém
tudi > 60 tudi chiém ty & cao nhat va&i 151 trudng
hop (67.4%) va khdng cé sy khac biét nhdm tudi
gitta cdc giai doan bénh than man khac nhau (p =
0.184). Két qua nay twong dong vdi két qua khao
sat cha Thompson N.D va céng su (2020) vdi tudi
trung binh 1a 63.5 + 13.6 [7], nhwng cao hon so véi
khao sat cta tac gia Nguyén Ngoc Anh va cong sy
(2022) v&i tubi trung binh cha cac bénh nhan Ia
50.21 + 15.37 trong d6 nhém tudi > 60 tudi gobm
189 truwdng hop chiém 26.7% [8]. Co 148 truong
hop bénh nhan nit bi NKDTN chiém 66.1%. Két qua
nay kha tuwong déng véi khado sat cda Keith S. Kaye
va cong su (2018) cling cho thay ty 1&é bénh nhan nir
la66.5% cao honty & BN nam [5]. Theo nghién cttu
clia Souha M. J va cong su (2012) phu nit cé nguy
co NKDTN cao gap 4.2 lan (19.3% so véi 4.6%) so
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véi nam gidi [9]. Nghién ctu clia Nguyén Thi
Nhung va cong su (2021) c6 ty |& bénh nhan nit
chi€ém 57% [10]. BMI trung binh cta BN 3 21.05 +
2.85kg/m2, trong d6 sé BN cé BMI binh thudng
chiém ty 1é cao nhat va&i 87 truong hop (71.3%),
15.6% BN bi thira can hodc béo phi. Trong NC cua
ching t6i, bénh mac kém phd bién nhat 1a dai thao
duong, chiém 101 trwong hop (45.0%), ké tiép 1a
bénh tdng huyét dp v&i 120 trudng hop (53.57%),
bénh tim mach 13 20 truong hop (8.9%). Pa s6 BN
c6 d06 tudi trén 60, déu mac cac b&nh man tinh nhw
dai thdo duong, tdng huyét 4p, bénh tim thiéu
mau cuc bg, ... BN bénh than man giai doan 5 cé
nhiéu bénh mac kém hon BN bénh than man giai
doan 3 va 4. Toan mau cé do thanh thai (CICr) trung
binh [a 28.36 + 21.05 ml/phut, BN bénh than man
giai doan cudi cé CICr rat thap 17.52 + 18.03
ml/phut. Hau hét cac tai liéu déu khuyén cdo mirc
CICr tlr dwdi 50 (ml/phut) tré xuéng can duoc hiéu
chinh liéuthuéc[7].

5.2. Mét s6 dac diém 1am sang va can lam sang
ban dau

Két qua ghi nhan triéu chirng sét chiém ty 1é cao véi
151 truong hop (67.4%), BN bénh than man giai
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doan 3 xuat hién tan s6 nhiéu nhat 84 trwdong hop
(69.4%). Triéu chirng tiéu khd, tiéu budt rat ghi nhan
trong 126 truong hop (56.2%), &n lanh, lanh run véi
55 truwong hop (24.5%). Nghién ctru cla D6 Trung
Quan va cdng su (2018), triéu chirng hay gép nhat 1a
tiéu budt 72.3%, tiéu rat 71,6%, dau hong lung va
sOt 48.4% [11]. C6 162 trudng hop bach cAdu mau
cao (> 10 K/uL) chiém 62.3%. Két quad nay twong
dong véi khao sét cta Lé Pinh Khanh (2018), ty 1&
bach cdu mau ting cao la 54.7% [6]. Vé théng sé can
|am sang nuwéc tiéu, ghi nhan duoc 169 trudng hop
bach cau niéu ting > 25 pL, chiém 75.4%. Toan mau
c6 46 trudng hop nitrit (+), chiém 20.5%. Nghién
ctru cia Nguyén Thi Nhung va cong su (2021) cé chi
s6 bach ciu niéu 13 61%, nitrit (+) tinh 45% [10].
Trong nghién cru ctia Nguyén Ngoc Anh va cong su
(2022), bach cau niéu 37.3 %, nitrit dwong tinh 50%
[8]. Xét nghiém CRP duwgrc bac si cho chi dinh la 129
trwong hop (57.5%) trong dé cé 61 truong hop CRP
@ muc tang (5 — 100 mg/l) chiém 47.2%, cé 44
trwong hop CRP tang cao (> 100 mg/l) chiém 43.1%.
Két qua nay kha tuong déng véi khao sat cia Pham
Thay Yén Ha va cong sy (2022) cd 53.4% két qua xét
nghiém CRP >5mg/I[12].

5.3. Dac diém vi sinh gdy NKDTN va tinh hinh dé
khang KS

Pic diém vi sinh: Trong khao sat cla ching téi, ty
|& mau bé&nh pham cay vi sinh cé két qua cdy duong
tinh 13 45.5%. Da phan mau bénh pham duoc lay
trudce khi st dung KS 92.1%. K&t qua vé ti 1é mau
cdy duong tinh kha tuwong déng vdi két qua nghién
ctru cta Pham Thij Lanh (2023) va Lé Dinh Khanh
(2018) 1a 48.5% [13] va 45.5% [6]. Tuy nhién, ty |&
s& mau duoc 18y trude khi str dung KS trong NC clia
Pham Thi Lanh chichiém 78.8%. Trong khao sat cua
Sharma. M va cong su (2019), ty Ié nay la 33.3%
[14]. Cactdcnhan gdy NKDTN thuwdng gap, vikhuén
Gram (-) chiém da s6 (91.9%), con lai 1a Gram (+)
8,1%, khac biét nay cé y nghia théng ké (p<0.05).
Trong dé, E. coli 53 truwong hop (71.6%), K.
pneumoniae c6 9 trudng hop (12.6%). Vi khuan
Gram (+) 13 S. aureusvéi2 truong hop (2.7%).

Tinh hinh dé khang KS: Két qua khao sét cho thay
P. aeruginosa con nhay v&i amikacin, imipenem,
meropenem; K. pneumoniae con nhay 100% vdi
amikacin, khang 100% v&i ampicillin. P mirabilis
nhay 100% vd&i amikacin, aztreonam, ertapenem,
khdng 100% vd&i ampicillin, ciprofloxacin,
trimethoprim-sulfamethoxazol.Trong cdc mau
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thuc hién KSB, cé 26 trwdng hop E. coli tiét ESBL
(35.1%) va 1 truong hop K. pneumoniae tiét ESBL.
S6 liéu nay thap hon bao cdo cda Lé Dinh Khanh va
cong sy (2018) 13 69.2% [6] va clia Nguyén Thé
Hung (2016) 12 63.4% [15].

5.4.Dacdiémsir dung KS

Chung t6i ghi nhan cé 133 truong hop (59.4%) BN
NKDTN duogc diéu tri vdi phac d6 KS don tri. Khdo
sat cta Pham Thi Lanh va cong sy (2023) c6 147
trwong hop (86%) BN NKDTN duoc diéu tri ban dau
v&i KS kinh nghiém don tri, 24 tredng hop (14%) BN
duogc diéu tri vdi phac d6 phdi hop KS_[13]. Cac
khuyén cdo diéu tri NKDTN nén s dung
cephalosporin thé hé 3 hodc 4 (ceftriaxon,
ceftazidim, cefixim cefpodoxim, cefotaxim,
cefepime, ...) [1], trong nghién cru ctia ching toi ty
& st dung KS loai nay la 55.7%, cao nhat la
ceftriaxon (51.7%). KS nhém fluoroquinolon ty 1é st
dung la 17.3%. Phac d6 phéi hgp KS kinh nghiém
duogc st dung nhiéu nhat |a cefoperazon/sulbactam
+levofloxacin vdi 24 truong hop (26.3%). Theo khao
sat cia Pham Thi Lanh va cong su (2023), KS dugc
str dung vdi phdc d6 don tri nhiéu nhat la ceftriaxon
(29.9%) va ciprofloxacin (10%) [13]. Khi so sanh v&i
khao sat clia tac gid Nguyén Thé Hung (2016) thi KS
don tri ban dau chd yéu la carbapenem (23%),
fluoroquinolon (16.5%), cephalosporin thé hé 2 va 3
gdm ceftriaxon, cefoperazon/sulbactam (19%) [15].
Trong nghién cru nay, KS nhdm carbapenem co ty |é
str dung thap (1.5%), thuworng dugce chi dinh khi ddnh
gia tinh trang BN ltc nhap vién cé bidu hién nhiém
khuan huyét. Theo phac d6 huwdng dan cla VUNA
2021, khuyén nghi phéi hop diéu tri aminoglycosid
c6 hoac khong cé amoxicillin, hoac cephalosporin
thé& hé th hai hodc thi ba, hodc penicillin phd rong
¢6 hodc khdng cé aminoglycosid [1]. Theo két qua
khao sét KS phdi hop amox vé&i quinolon nhiéu nhat
vGi ty 1& 47.3%, ding th&t 2 la beta-lactam va
aminiglycosid vdi ty 1& 32.9%, thir 3 |a carbapenem
va quinolon vai ty & 14.4%. Theo duoc thu 2022,
hiéu chinh liéu amikacin bang cach kéo dai khoang
cach dua liéu hodc giam liéu va gilr nguyén khoang
cach dua liéu dua trén do thanh thai creatinin clia
bénh nhan hodc ndng dd creatinin huyét tuwong.
Liéu nap ban dau cho bénh nhan bénh than man
bang vé&i lieu thong thuong 13 7.5 mg/kg.
Khéang sinh str dung sau khi c6 két qua KS d6: Theo
két qua khao sat, 76 BN (34%) ddi KS sau khi c6 két
qua KSP. Khao sat ctia tac gia Pham Thiy Yén Ha va

Hong Bang International University Journal of Science



Tap chi Khoa hoc Truworng Dai hoc Quéc t& Hong Bang - S6 33 - 01/2025: 185-194 193

codng su (2022), s6 BN duoc déi KS khi cé KSD 13
28.6%, c6 18 BN (18.2%) duwgc bd sung KS vao phac
do diéu tri ban dau [12]. Nghién ctru cia Pham Thi
Lanh va cdng su (2023), ti & BN duwoc tiép tuc duy
tri KS kinh nghiém ban d4u 13 55.6%, ti 1é BN duoc
dadi KS khi co két qua KSP 26.3%, va ty 1&é BN duoc
thém KS 1a 18.2% [13]. V&i két qua ghi nhan trong
khao sat nay, viéc ddi khang sinh cé y nghta théng
ké (p<0.001).

Hop ly str dung KS kinh nghiém: Do mot s6 BN ¢6
thay d6i thudc KS kha nhiéu [an nén ching toi chi
|4y dai dién KS kinh nghiém tinh tai thoi diém BN c6
chan doan NKDTN va bat dau s dung KS dé khao
sat tinh hop ly. Trong 202 HSBA hop ly vé loai KS s
dung, c6 50 truong hop dwgc danh gia khéng hop
ly vé liéu KS s&r dung. Chiém ty |é cao nhat 13 phac
d6 c6 KS levofloxacin va ciprofloxacin. Theo khuyén
cado trong Duoc thu Viét Nam 2022, NKDTN phirc
tap va viém bé than: 250 mg PO/IV q24h (10 ngay)
hodc 750 mg PO/IV g24h (5 ngay), hiéu chinh liéu
ddivaicactrudong hop cé dd thanh thai CICr< 50.

S6 1an thay ddi phac d6 diéu tri: Theo két qua khao
sat, BN duoc giltt nguyén phac do diéu tri KS kinh
nghiém la 64 truong hop (32.2%), c6 98 trwong
hop (49.2%) BN cé thay déi phac d6 diéu tri 1 Ian,
37 truong hop (18.6%) BN dugc thay d6i KS 2 [an.
Su chuyé&n d6i nham gitp tang kha ning diéu tri,
giam dé khang KS va rit ngan thoi gian namvién.

5.5.Két qua diéu tri
Pap trng KS khi két thuc do't diéu tri: T HSBA cho
thay khi két thic diéu tri da s& BN cé dap ing khi

diéu tri tai bénh vién 214 BN hét s6t, chi sé bach
cau mau vé murc binh thuong & 79.7% BN, chi sd
CRP vé binh thudng & 91.4% BN. Tuy nhién van con
19.6% BN c6 bach cau niéu duong tinh, 8.9% BN c6
nitrit nwdc tiéu dwong tinh. Do dai dot diéu tri
theo nghién ctru cho thay trung binh th&i gian nam
vién la 8.5 + 3.8 ngay. Ngoai ra, nghién clru nay
khado sat trén BN bénh than man giai doan 3 dén
giai doan 5, da s& BN trén 60 tudi . Theo khao sét,
c6 224 BN duoc danh gid két qua diéu tri khoi/da,
giam (95.6%); BN bénh than man giaidoan31a116
BN (54.2%). Két qua twong ty vdi nghién clru cla
Pham Thi Lanh cling céng su (2023), két qua diéu
tri “D&, giam” cé 166 BN (97.1%), BN cé két qua
diéu tri “Khéng thay d6i” 1a 5 BN (2.9%) [13]. Theo
mdt nghién clru khéc cla tac gia Nguyén Ngoc Anh
cung cong su (2022), c6 75% “Pa, giam”, ty |1é BN
duwocdanhgid khoihoantoanla 19.3% [8].

6. KET LUAN

Cac tdc nhan gay bénh NKDTN thuong gdp la vi
khudn Gram (-) chi€ém 91.9%, chu yéu la
Escherichia coli 71.6% (E. coli tiét ESBL |a 35.1%),
Klebsiella pneumonia 12.6%, Trong s& BN lam xét
nghiém KSD c6 25.3% KS ban dau nhay vdi két qua
KSD va c6 45% BN duoc ti€p tuc duy tri vai KS kinh
nghiém ban d4u, ty 1é sit dung KS cephalosporin
thé& hé 3 hodc 4 13 55.7%, cao nhat la ceftriaxon
(51.7%), KS phéi hop s dung nhiéu la
Cefoperazon/sulbactam + Levofloxacin (26.3%). Ty
I& hop ly chung trong st dung KS 13 57.5%. Két qua
sau diéu tri BN duoc chan dodn d& gidm - xuat vién
chiém das6 (95.6%).

TAI LIEU THAM KHAO

[1] Hoi Tiét Niéu Than Hoc Viét Nam. Hudng dén
diéu tri nhiém khuén dwong tiét niéu & Viét Nam.
BOYtE, 2021.

[2] N. N. Khéi va D. N. b. Trang, Dugc lam sang va
diéu tri. Nhiém triung duwong tiéu, Khoa Duoc, Dai
hocY DuwocTP.HCM, 641-661, 2023.

[3] Naqvi S. B and Collins A. J, “Infectious
complications in chronic kidney disease”, Advances
in chronic kidney disease. Jul 2006, 13(3), 199-204.
D0i:10.1053/j.ackd.2006.04.004.

[4] De Jager DJ,...et al, “Cardiovascular and
noncardiovascular mortality among patients
starting dialysis”, Jama. Oct 28 2009, 302(16),
1782-9.D0i:10.1001/jama.2009.1488.

Hong Bang International University Journal of Science

[5] Kessler M, Hoen B, Mayeux D,...and Fontenaille
C., “Bacteremia in patients on chronic
hemodialysis. A multicenter prospective survey”,
Nephron, 64(1), 95-100, 1993.
D0i:10.1159/000187285.

[6] L. D. Khanh, ...et al., “Tinh hinh nhiém khuan
dudng tiét niéu tai khoa ngoai tiét niéu Bénh vién
Trudng Dai hoc Y Duwoc Hué”, Tap chi Duoc hoc, Pai
hoc Y Dwoc Hué, 8(03), 100, 2018.
D0i:10.34071/jmp.2018.3.16.

[7] Thompson N.D, Penna A, Eure T.R. et al,,
"Epidemiology of Antibiotic Use for Urinary Tract
Infection in Nursing Home Residents", Journal of
the American Medical Directors Association, 21
(1).91-96, 2020.

ISSN: 2615 - 9686




Tap chi Khoa hoc Trwwdrng Pai hoc Qudc té Hong Bang - S 33 - 01/2025: 185-194

[8] N.N.Anh, K. T. L. Anh va P. V. Linh, “Nghién ctru
dac diém can 1am sang va két qua diéu tricdia bénh
nhan nhiém khuan tiét niéu tai Khoa ndi 3, Bénh
vién Hitu nghi Viét tiép Hai Phong”, Tap chi Y hoc
Viét Nam, 515, 185-191, 2022.

[9] Souha S Kanj M. and Daniel J Sexton M.,
Principles of antimicrobial therapy of
Pseudomonas aeruginosa infections, Uptodate,
[Accessed: Oct.2020].

[10]N.T.Nhungva L. T. Binh, “D3c diém bénh nhan
nhiém khuan tiét niéu phirc tap diéu tri tai Bénh
vién Trung vong Thai Nguyén”, Tap chi Y hoc Viét

[12]P.T.Y.H3,C.K.HanvaD.N.b. Trang, “Pac diém
bénh nhan nhiém khuin tiét niéu phic tap tai
Bénh vién Bach Mai”, Tap chi Y hoc Viét Nam,
2(518),279-282,2022.

[13]P.T.Lanh, N. N. H6 va N. N. Khoi, “Kh3o sat tinh
hinh sir dung khang sinh trong diéu tri nhiém trung
duongtiét niéu tai Bénh vién Da khoa Thong Nhat -
Doéng Nai. Tap chi' Y hoc Viét Nam tdp 515 - thdng
6.2022;523.

[14] Shankar M, Narasimhappa S., “Urinary Tract
Infection in Chronic Kidney Disease Population: A
Clinical Observational”, Study Cureus, 13(1),

Nam, 1-6, 2021. (e12486),2021.Doi:10.7759/cureus.12486.

[15] N. T. Hung, “Panh giad két qua chin dodn va
diéu tri nhiém khudn duong tiét niéu phirc tap tai
Khoa Tiét niéu Bénh vién Cho Ray”, Tap chi Y hoc
Viét Nam, 150, 2017.

[11]D.T. Quéan, “Dac diém Idm sang, cin 1am sang
va can nguyén vi sinh & bénh nhan nhiém khuan
tiét niéu tai Bénh vién Xanh Pon”, Ludn vdn thac sy
y hoc, Trwong Daihoc Y Ha NGi, 53 —-74,2018.

Survey on antibiotic use in the treatment of urinary tract
infections in chronic kidney disease patients at Thong
Nhat General Hospital of Dong Nai province in 2024

Mai Thi Nhu Duyen, Nguyen Tu Anh and Nguyen Thi Mai Huong

ABSTRACT

Problem statement: Infections account for approximately 60% of patients with chronic kidney disease. In
patients with chronic kidney disease, urinary tract infections are complicated, causing difficulties in
treatment, with many complications due to bacterial antibiotic resistance. Research objective: Survey the
situation of antibiotic use in the treatment of urinary tract infections in patients with chronic kidney
disease from stage 3 at the Department of Nephrology of Thong Nhat General Hospital, Dong Nai.
Research subjects and methods: Cross-sectional description based on retrospective data of medical
records at Thong Nhat General Hospital, Dong Nai province, from January 2022 to December 2023.
Results: The mean age of the study sample is 66.21 + 17.2 years, of which women account for 67.4%. In the
study sample, 179/224 (79.9%) patients had at least 1 comorbidity, the most common being hypertension,
accounting for 120 cases (53.6%). The number of patients assigned to do microbiological tests was 72.7%,
with positive culture results in 45,5%. Gram (-) bacteria accounted for 91.9%, mainly Escherichia coli 71.6%
(ESBL-producing E. coli was 35.1%), Klebsiella pneumonia 12.6%. Most quinolones were highly resistant,
aminoside antibiotics such as amikacin and gentamicin were still sensitive to bacteria causing urinary tract
infections. The overall appropriate rate in antibiotic use was 57.5%. After treatment, 95.6% of patients
were diagnosed with improved symptoms and were discharged.
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