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PAC PIEM LAM SANG CUA NHIEM KHUAN DUGNG TIEU
TREN TRE TU 2 THANG DEN 15 TUGI TAI BENH VIEN XANH PON

Luong Thi Phuong, Tran Thi Minh Trang
B6 mén Nhi trudng Dai hoc Y Ha Néi

TOM TAT

Muc tiéu: Nghién ctu ddc diém Idm sang nhiém khudn dudng tiéu (NKDT) trén tré tir 2 thdng
dén 15 tuéi tai Bénh vién Xanh Pén. Déi tuong: 46 tré nhiém khudn duédng tiéu diéu tri tai Bénh
vién Xanh Pén tir 9/2016 dén 2/2017. Phuong phdp: Mé ta cdt ngang. Két qua: Ty 1é NKDPT & tré
gdild 65,2% cao hon tré trai 34,8%, véi p <0,05. Tudi mdc hay gdp nhdt tré < 2 tudi chiém 60,9%.
95,7% tré bi sét, chu yéu la sét cao ( trén 38,5°C) 91,4%. St don thudn la 41,3%, sét ma khéng
6 réi loan tiéu tién hay ddi duc chiém t&i 69,6%. Triéu ching réi loan tiéu tién va ddi duc gdp &
19/46 tré (41,3%), réi loan tiéu héa 21,7%, nhiém khudn hé hédp 19,6%. 26,1% tré cdy nudc tiéu
duong tinh, vi khudn chd yéu gdy NKDT la E.coli. Két ludn: NKBDT gdip chd yéu & tré dudi 2 tudi,
s6t la triéu ching hay gdp nhdt, réi loan tiéu tién hay ddi duc chi gdp & 41,3% tré, nguyén nhén
chd yéu la E.coli.

Tirkhéa: Nhiém khudn dudng tiéu, vi khudn E.coli.

ABSTRACT
CLINICALCHARACTERISTICS OF URINARY TRACT INFECTION IN CHILDREN
FROM 2 MONTHS TO 15 YEARS IN XANH PON HOSPITAL

Objectives: To evaluate clinical characteristics of urinary tract infection (UTI) in children from 2
months to 15 yearsin Xanh Pon hospital. Subjects: 46 children with UTI were treated in Xanh Pon
hospital from 9/2016 to 2/2017. Methods: cross-sectional study. Results: The ratio of UTI of girls was
higher than boys (67.5% versus 32.5%), p< 0.05. Most of the patients (65%) were under 2 years old.
95.7% patients had fever, most of them (91.4%) had high fever (over 38.5°C). The ratio of children with
only fever were 41.3%. There were 69.6% children with fever without voiding dysfunction or cloudy
urine. 19 patients (41.3%) had voiding dysfunction or cloudy urine. Digestive disorderwas 21.7%,
respiratory infection was 19.6%. 26.1% patients had bacteria positive of urine culture. Thebacteria
thatmainly cause UTI was E.coli. Results: UTI was mainly occurs in children under 2 years of age, fever
was the most common symptom, voiding dysfunction or cloudy urine was only in 41.3% children, the

main cause was E.coli.
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1. DAT VAN BE

Nhiém trung duéng tiéu la mét trong nhiing
bénh nhiém trung hay gap nhat & tré em, diing
hang thi ba chi sau nhiém triung hé hap va nhiém
trung tiéu héa. & Viét Nam, theo Lé Nam Tra va
Tran Dinh Long nghién ctu thdy NKDT diing
hang thi ba trong cac bénh tiét niéu, chiém ty lé
12,11% s6 bénh nhi vao khoa than tiét niéu trong
10 nam (1981-1990)[1]. Nhiém khudn duéng
tiéu & tré nhé c6 bi€u hién 1am sang khéng dic
hiéu, thay déi theo vi tri tén thuong va tudi mac
bénh cua tré. Bénh canh lam sang clia NKTN cé
thé 12 biéu hién nguy kich cta tinh trang nhiém
khuan huyét hoac hoan toan khéng cé biéu hién
Iam sang nén dé bi bé sét khéng duoc diéu tri
hodc chan doan mudén. Nhiém khuan dudng tiéu
& tré em néu dugc phat hién sém, diéu tri kip
thoi thuéng khong gay bién ching, tuy nhién
trong mét sé trudng hop co6 thé dé lai seo than
dac biét tré c6 viém than, bé than gay thiéu
mau, tang huyét ap va dan dén bénh than man
tinh[2]. Khodng 2% tré suy gidm chuic néang than
6 tién sit NKTN. Vi vay ching téi tién hanh dé tai
nay nham: Nghién ciu ddc diém Iém sang nhiém
khudn dudng tiéu trén tré tir 2 thdng dén 15 tubi
diéu tri tai Bénh vién Xanh Pén.

2.DOITUONG VA PHUONG PHAP NGHIEN CUU

2.1. Déi tuogng nghién cuu

Nghién ctru mo ta trén 46 bénh nhan tu 2
thang dén 15 tudi da tiéu chuan chan doan nhiém
khuan dudng tiéu tai Bénh vién Xanh Pon trong
thoi gian ttr01/09/2016 - 28/02/2017.

Tiéu chuan chan doan NKBT [31:

- Vi khuan (VK) niéu > 10°/ml khi cay nudc ti€u
gira dong.

- Bach cau niéu > 5/ vi trudng (khi soi can li
tam, phéng dai 400 lan).

- Bach cau (BC) niéu (++), BN ¢6 triéu ching
lam sang hoac c6 yéu t6 nguy co ma VK niéu (-) thi
van chan doan NTDT.

2.2. Céc chi s6 va bién sé nghién ctru

Tudi; gidi; triéu chiing Iam sang khi nhap vién:
sOt cao, rét run; roi loan tié€u tién, thay déi nudc
tiéu, réi loan tiéu hoa, nhiém khuan hé hap. Céong
thléic mau, sinh héa, té bao can nudc tiéu, ciy
nudc ti€u, téng phan tich nuéc tiéu thuc hién tai
khoa Huyét hoc, sinh héa, vi sinh tai Bénh vién
Xanh Pon. Sé liéu xt ly bang phan mém Statistical
Package for Social Sciences (SPSS22.0).

3. KET QUA NGHIEN CUU

Ty 1€ NKTN & tré gai 65,2 cao hon tré trai 34,8%
(p <0,05).

Bang 1. Phan bé bénh nhan theo tudi va giéi

Tré trai Tré gai
Tudi P
N Tylée % N Tylée %
Nhém < 1 tudi 14 60,9 9 39,1
< 0,001
Nhém > 1 tudi 2 8,7 21 91,3

Nhdn xét: Trong nam dau, tré trai 60,9% nhiéu hon tré gai 39,1%. Nhiing nam sau tré gai chiém da

s6 (91,3%). Su khac biét nay c6 y nghia théng ké (p <0,001).
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® Dudi 2 tudi Tu 2 dén 5 tudi u Trén 5 tudi
Bi€u d61. Phan bé bénh nhan theo nhém tudi
Nhdén xét: Ty 1& NKTN & nhém tudi dudi 2 tudi la cao nhat (60,9%). Su khac biét nay c6 y nghia théng
ké (p <0,01).
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Biéu d6 2. Ty lé cac triéu chiing 1am sang ctia cac bénh nhi
Nhdn xét: 95,7% tré s6t, sét khong c6 rdi loan tiéu tién hay dai duc 69,6%; s6t don thuan 41,3%. Réi loan
tiéu tién va dai duc gap 41,3%. Triéu chiing tiéu héa 21,7% nhiéu hon triéu chiing hé hap chiém 19,6%.
Bang 2. Ty lé BC niéu

N % P
BC niéu (++) 15 32,6%
= <0,05
BC niéu (+++) 31 67,4%

Nhdén xét: 100% tré c6 BC niéu tur (++), cht yéu BC niéu (+++).
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E.coli Klebsiella Enterococcus
Bi€u d6 3. Phan bé vi khuan gay bénh phan lap dugc
Nhdn xét: Trong s6 12/46 (26,1%) ca phan 1ap dugc vi khuan cho thay E.coli (75,0%) chiém ty Ié cao
nhat, sau dé la Enterococcus (16,7%), Klebsiella (8,3%).

72



PHAN NGHIEN CUU

4.BAN LUAN

Trong nghién ctu clia ching t6i cé 46 bénh
nhan NKDT. Trong do, ty Ié NKDPT theo gidi & tré
gai la 65,2% cao hon tré trai la 34,8%. Su khac
nhau vé ty 1é NKDT theo giéi c6 y nghia théng
ké (p < 0,05). Su khac nhau nay phu hop véi cac
nghién cttu trong nudc va trén thé gisi: Mohanna
MA va CS 2004 [4], Abuhandan M. va CS 2013 [5],
Lé Quang Phuong nam 2016 [6]. NKDT gap chii
yéu & tré duéi 2 tudi chiém 60,9%. Tuy nhién, &
giai doan trudc 1 tudi, NKDT thudng phé bién &
tré trai (60,9%) va sau dd tudi nay uu thé ro rét
cta NKBT la tré gai (91,3%) (biéu d6 1). NKDT &
tré em gai thudng gap hon do 16 niéu dao nam
gan 16 hau mén nai luén cé VK gady NKDT nguén
géc tir doan cudi dai trang. Cac VK nay dinh cu
xung quanh 16 niéu dao, bé mat day chau, gap
diéu kién thuan loi sé phat trién va xam nhap
theo dudng nguoc dong qua 16 niéu dao gay nén
bénh, do niéu dao cla tré gai ngan 3 - 4cm, cau
tao thidng lam cho VK dé dang xam nhap vao hé
tiét niéu hon.

K&t qua & biéu dé 3 cho thay 41,3% bénh nhi
chi ¢6 triéu chiing sét don thuan, khéng di kém
vGi bat ky triéu chiing nao khac va c6 69,6% tré
s6t ma khong kém theo réi loan ti€u tién hay thay
ddi nudc tiéu. Chung téi chan doan NKDT chi nh&
vao xét nghiém nudc tiéu. Vi vay, ding trudc
bénh nhi vao vién vai triéu ching sét, ching ta
can phai lam xét nghiém nudc tiéu dé khéng bd
s6t NKDT. Triéu chiing réi loan tiéu tién va dai duc
chi chiém 41,3%, triéu ching nay khéng hang
dinh va rat khac nhau gitia cac nghién cuu, c6 thé
do tré nho chua biét noi, nén bac si va bé me tré
khéng ghi nhan dugc hét cac triéu ching nay.
Chuing t6i nhan thay c6 21,7% tré c6 réi loan tiéu
héa nhu nén, dai tién phan 16ng, c6 nhay nén dé
bi nham I1an khi chan doan néu thay thudc thiéu

kinh nghiém. Diéu nay c6 thé giai thich la do vi
khuan gy NKDT ch yéu la E.coli chia dudng tiéu
héa ngugc dong qua 16 niéu dao gay NKDT. Ngoai
ra, trong nghién cttu clia chiing t6i c6 19,6% tré
¢6 biéu hién nhiém khuan hé hap cap kém theo.

Bach cau niéu la xét nghiém quan trong dé
chan doan NKDT. Trong nghién ctu ctia ching
t6i, 100% tré c6 bach cau niéu (++) trg 1én, trong
d6 bach cau niéu (+++) chiém 67,4%. Két qua
nay tuong tu nhu nghién ctiu clia cac tac gia,
Nguyén Thi Quynh Huong va Nguyén Thi Yén [7],
Lé Quang Phuong [6].

26,1% mau nudc tiéu cdy thdy vi khuan.
Két qua nay tuong duong véi nghién ciu cla
Nirmaljit K va CS tai An D6 nam 2014 thay ty lé cay
duong tinh la 15,7% [8], nhung thap hon so vGi
cac nghién ctiu trong nudc ctia Lé Quang Phuong
(2016) 47,5% [6]; Nguyén Thi Quynh Hucng va
CS (2010) 50,6% [9]. Diéu nay hoan toan cé thé ly
giai la do ty I&é nhom da diéu tri khang sinh trong
nghién cutu cla ching téi cao hon han so véi cac
nghién ctiu cia cac tac gia trudc.Két qua phan
1ap vi khudn cho thay ¢6 3 loai vi khuan phan lap
dugc gém E.coli, Klebsiella, Enterococcus déu la
vi khuan cu tri chl yéu & dudng tiéu hoa, két qua
nay ciing phu hgp véi cac két qua clia cac tac gia
trong nugc va trén thé gidi. S& di cac vi khuan nay
¢6 uu thé gay bénh NKDT hon cac vi khuan khac
Ia do vi khudn gay bénh NKBT ¢6 ngudn géc tur
doan cuéi clia ng tiéu héa dinh cu trén bé mat
day chau do vé sinh kém sau dai tién sé xam nhap
qua l6 niéu dao vao niéu dao, bang quang sau dé
vao niéu quan réi téi than gay NKDT. Trong sé
cac vi khuan phan lap dugc, E.coli chiém ty lé cao
nhat (75,0%) sau d6 dén Enterococcus (16,7%),
Klebsiella (8,3%). K&t qua nghién ctu nay phu
hgp véi phat hién cha tat ca cac tac gia trén thé
gidi va trong nudc: Nirmaljit K va CS 2014 [8],
Abuhandan M. va CS 2013 [5] Mohanna MA va
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CS 2004 [4]; Lé Quang Phuong 2016 [6], Nguyén
Thi Quynh Huong va CS 2010 [9].

5. KET LUAN

NKDT & tré gai cao hon tré trai chiém da sé:
65,2%. NKDT gdp & nhém tudi< 2 tudi nhiéu han.
S6t la triéu chiing hay gap nhat 95,75%, trong dé,
s6t don thuan 41,3%, sét khéng c6 RLTT va dai
duc 69,6%, réi loan ti€u tién va dai duc chi chiém
41,3%. Ty Ié phan lap dugc vi khuan la 12/46 ca,
vi khuan E.coli gap nhiéu nhat 75%.
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