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CON PAU QUAN THAN G NGUOI CAO TUOI

DS Ank Toin, Nguyén Ngoc Thai, Ngé Xudn Thai

MUC TIEU

I, Trinh bay diege dinh nghia va co ché sinh Iy cua com dau qudn than

2. Trink bay duge mét trudmg hop com daw quan than o nguwoi cao tuoi.

3. Winh bay dwpe cdc nguyén nhan gay com dau qudn firgn va n:.‘ﬁiu'.iiﬂ doan phan biel.
4. Trinh by dwge nguyén tdc diéu tri con dau quan thin & nguai cao fuoi

1. MO DAU

Com dau quén thén duoc dinh nghia 14 con dau tang khéri phat dot ngdt va dir ddi do
ar tang ap lyc dot ngot 1én hé thﬁng dai - bé thin va'hodc lén vo bao thin gay dan dot
ngt. Con dau quiin thén | tinh trang dau dir dji doi hoi phal dugce diéu tr kip thon va
hiéu qua’. S&i thin va soi nidu quin i nguyén nhin chinh cia con dau quin than. Trigu
chimg dau ndy thudmg gip trong bénh cinh soi niéu quan giy bé tic mai khén phat hom
la do sdn than®.

Biéu tri con dau quin thin trén bénh nhin cao tudi co nhimg nét trong dong nhu a
nguén cao i thong thu::mg nhumng vin c6 nhimg dt::m khdc biét cu the, nguai cao tudi
vin chirc ning co quan suf g1a.m nhiéu bénh dﬂng mie khién cho viéc diéu tri phau thust
hay sir dung thudc cn cin nhic nhiéu hon vé :hung chi dinh khi sir dung cung luc njm:u
loai thuéde, ciling nhu tic dyng phy nhiéu hon cin theo doi sit hon dbi viri bénh nhin bi
truémg thanh, cling nhur cin nhiu nghién ciru hom dé xac dinh tinh an toan va higu qua
I trén déin s nguwin cao i,

1. DICH TE HQC

Nhimg nim gin diy cho thiy tin suit soi duimg liét ni¢u dang gia ting, dzc bigt noi
tri & cde nude nhiét ddi van khming 12% nam gidn vi 6% phy nir gap phai van de nay*
501 hé niéu khong thuimg gip & diin 56 <20 tum nhung dinh & thip meén thir 4 va 6. 8]
nam dinh diém & 60-69 tudi. Trén nir tir 20-70 tudi khéng nhin lha:r khac biét rd rét vé ty
I m!m v ty 1§ mfic cao hon & nhém tudi 30-39 vi 60-69 co thé lién quan tén min kinh
va 5 50t gidm estrogen mau’.

Pau thuémg xuat hién & vi tr hong lung cling bén khi soi di chuyén trong niéu quan.
Trong mit s tinh hudng, bén canh dau quin thin con kém theo nhiém khudn, thin (& nudc
hay dau tai dién. U'dc tinh méi nm tai My, chi phi danh cho chin dodn va diéu tri dau
quin thdn lién quan dén s6i vao khoing 2,1 ty L]E[:t*‘i Do d6, viéc hiéu ré bin chét sinh
1§ bénh, dic diém cia trigu chirng lim sing, cdc thé |am sang ciing nhu nguyén tic trong
chin dodn va diéu trj déng vai trd quan trong trong l.u:p cin bgnh nhin dau quiin thin,
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3. SINH LY BENH

Com dau c6 thé chia thanh hai nhém nguyén nhan chinh: d'tu do tic nghén hodc dau dn
viém. Pau do tic nghén lhm:mg gip do cing din céc tang rong nhur s6i niéu quéan gay tic
ngh&n, so1 bang quang trong tic nghén duémg ra bang quang. Trong nhimg truimg hop
nay, bénh nhin thuéng dau khing lién tuc va cb ging tim tur thé giam dau. Nguoe lai, dau
do viém nhu md thin nhu viém thin bé thin thuémg bigu hién bing con dau lién e do
tinh trang viém nhiém hodc xudt huyét dudi bao than’,

Vi tic nghén cip tinh mat bén, trong khi thin ddi bén vin binh thwimg, thin bi bénk
s& dap Urng théng qua 3 giai doan tic nghen®

- Trong 2 git d8u sau khai phat: Co sy ting dp lyc trong bé thin va ting dong méu

tud thin. Béi vi dp lye bé thin ting nén do loc cau than {GE R) s& giam, do GFR
dai dién cho tong ap lyc thiy finh va ﬂp lure t€ bao xuyén sudt hé thdng ciu than,

- Tai thai diém 6-24 gidr: 4p Iye bé thin vin tang nhung lic nay lru luong dong méau

than giam.

- Sau 24 gidr: 4p lye bé thin c6 xu huwémg giam tdi mt ngudmg (nhung van cao hom

binh lhmﬁng} v luu lirgmg dong mau thin tiép tuc gidm. Néu kéo dai. tic nghén
cudi cling din téi thiéu mau thin,

Vi vy, tic nghén hé méu de dopa GFR, lam giam lwu [ucmg mau than va néu tac
nghén khong duge gidi quyét, vige thiéu mdu than cudi cung diin dén ton throng than
khéng héi phuc. Noi chung, vai tic ngh&n mirc do cao, tén thuong thin thirdmg xdy ra
trong 2 tudn®,

4. CHAN DOAN LAM SANG

Trong qud trinh xic dinh nguyén nhin dau hing lwng ddi khi ta cé thé gip khé khin
trong viéc xic dinh con dau cé ngudn gic tir tang (dau do tang dan nd, vi dy: lhﬁn} hofic
dau do béin thé (phitc mac b kich thich). Mt trong nhing thé thuémg gip nhit cta dau
hong lrng cb ngudn E_DL‘ tir thin 1a con dau quin thin, Con dau qudn thdn 14 con dau
hung limg l:ap tinh, la mét loa dau tang dién hinh do baﬂ thin bl kich thich do sir diin
nd djt ngot clha bao thin hodc hé thong thu thap nudc tidu (dai - hé thin). Nguyén nhin
thirémg gip nhit 14 do bé tic dong chay cia nudc tiéu do 561 & bit kv mirc ndo doc theo
duuug tiét niéu. Thudéng trong truimg hop nay sé thé hién triéu chim g dau hong lung cd
cuémg d¢ dir dii, khai phat dét ngdt v ¢6 khuynh hudng dau timg dot. Con dau cb the
lan ra phia trudc Vé phia h@ suim (do do, dbi kchi ta cé thé kho phén biét con dau qlu;n
thiin voi con dau byung thé tang) hodc dau lan ra phia tnrée va huong xuﬁng dirdri ve ho
chiu (déi khi con dau ndy cé thé lam nham ldn véi con dau bung cép do phiic mac bi
kich thich), hofic con dau lan vé huémg ving ben hodc vé hudng co quan sinh duc ngodi
(tinh hoan & bénh nhin nam hodc vé hl.l'd'llg dm h hodic mdi lom & bénh nhin nir. Thinh
thoang thi budn nén va nén 6i cé thé lam xdu di tién trinh ldm sang clia con dau quin
thin, Soi tai khic ndi niéu quin-bang quang cé thé gy ra trigu chimg tiéu kho, tidu dau
budt vi tiféu nhiéu lAn",
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Hinh 1. Dau quy chidu tir than (viing déu chém) va tir nidu quan (ving gach chéa). Nguon: El-Shaer
W 2me.

Tuy nhién, ciin phii nhé ring nhiéu bénh thin tiét niéu & nguéi cao tubi khong gy dau
dém vi tién trién cia ching qué chim nén khéng xdy ra hién tuong cing din dit ngt. Mt
s vi du nhir ung thu, viém bé thin man tinh, s6i san hd, lao, thin da nang va thin { nude
do tic nghn niéu quan man tinh®. Ngodi ra, dau & vj tri niy cling ¢6 thé do edc nguyén
nhin tiéu héa hodc co xuong khép. Nguyén nhin gay dau trong phic mac thaimg duge
dic tnmg béi moi lién hé véi cac trigu chimg tiéu hoa. Ngoai ra, i:n:h thich phiic mac gay
ra cde diu hiéu phiic mac khi kham bung (dé khéng thanh bung khip bung). Bénh ly trong
phic mac co thé gay dau vai hai bén do kich thich co hoinh qua day thin kinh hoanh; dau
thin thudmg khong c6 dic diém nay’.

Bac s co thé du dodn vi tri clia 561 nifu quan bﬁng cich khai thac bénh s va vi tri
dan quy chiéu. Néu soi nim & niéu quin doan trén, con dau s lan dén tinh hoan, do ddy
thin kinh ciia co quan nay trong ty nhu diy thin kinh cda thin va nigu quin dogn trén
(T11-T12). Vi sdi udnan gitta niéu quin bén phai, con dau duge quy vé diém McBurney
va do dé cd thé nhdm 1in vii viém rudt thira; & phia bén trél, né co thé gidng viém i
thita hodic cic bénh khac cta dai trang xudng va dai trang sigma (T12, L1). Khi soi trong
doan ndi thinh bang quang, miéng ni¢u quin co thé bi viém va phu .1..3 déng thér c6 thé
xay ra clc t.nEu chimg kich thich bang quang nhu tidu 1at nhit, tidy gip. Tuy nhién, dleu
quan trong cin chi ¥ 14 trong tie nghén niéu quin dogn gifta nhur trong cdc tmrémg hop tic
aghn bim sinh, thuimg khong dau, ci & thin hodc nigu quén,
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Hinh 2. Huéng lan céac con dau & cac vi tri 58i khac nhau, Hinh trai: S6i khuc ndi bé thannig
quan, dau dir dji & goc sudn séng do cang bao than va bé than; con dau cip tinh dotang |
nhu dgng co tron cia dal than, bé than va niéu guan, lan doc theo dwérng di cia niéu quin
{lan t&i tinh hoan, vi day than kinh chi phdi cho than va tinh hoan gidng nhau). Hinh give: 55
doan gilra, tinh chit gidng 1/3 trén nhung dau nhidu hon & phan te bung dwdi, Hinh phar 5&
niéu quan thap, gidng nhwr 2 vj iri 43 ma ta, vai con dau lan dén bang quang, am hd hodc biu
Tinh hoan khong bj kich thich trong trirémg hep nay. Khi sdi & dean ndi thanh bang quang,
tinh trang tiéu gap va néng rat xdy ra do viém thanh bang quang xung quanh miéng nidu quén
Nguén: Pearie MS, 2014"

Bénh nhin bj séi nigu quan thuimg c6 “con dau quin thin” cap tinh - khoi phat d
ngot, dau dir déi mot bén tir héng lung dén ving sinh duc va cé tinh chét dau quin con
Thudmg chinh xac hon khi sir dung thudt ngir “con dau niéu quan” hon 14 “con dau quin
than™ vi nd thudmg do sir tic nghén nigu quan. Tuy nhién, hai thufit ngl nay thuimg due
sir dung thay thé cho nhau. Budn non va 6i mira kha thuémg giip, bénh nhin c6 thé tiéu
miéu dai thé. Néu con dau quin thin do s6i gy tAc nghin, bénh nhin c6 thé co cic miéu
chimg cia ton thuong thin cdp hodic thim chi 1d thiéu nigu (c6 thé nghi nger s6i giy e
nghén hoan toan & b¢nh nhin thin djc nhat hodc soi tac nghén hai bén than). S&t hodc
lanh 14 nhimg déu hi¢u quan trong cua nhiém khuén (thin bj r nude nhidm khuin)". Si
trong thén thudmg khing ¢é trigu chimg v do d6 6 thé dugce phat hién tinh c& trong qui
trinh tham kham tong quat cic triéu ching khic.

5. CAN LAM SANG
5.1. Xét nghigm nuéc tidu
5.1.1. Tdng phdn tich mwde tiéu

La xét nghiém ddu tién cin lam, dim béo lay miu ding s& cho rit nhidu théng Lin
hiru ich rit co gid 1rj trong chén doan. Cé hﬁng e, bach cau, nitrite, pH kidm tra xem
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c6 nhiém khudn  duimg tiét niéu hay khéng, ggi ¥ cho cic xét nghiém tiép theo nhu soi
nude tiéu hay ':ﬂ:-,r' mrm: tiéu, Xuat hién t bao thugmg bi goi ¥ mau bi ngoai nhiem. pH
>7,6 nén nghi ngdr téin tai vi khudn sinh men urease, pH=5 thiromg lién quan tén son acid

uric. Trong truémg hop tiéu mau nhitu c6 thé c6 tidu dam kém theo, khi hét tieu mau sé
hét tiéu dam' 12,

5.1.2. Cén :&ng mirdc fiéu

= HU“E cau: trong com dau quan thin tiéu mau vi theé chiém 85%, khing co méu vi
thé cﬁng khing loai trir

- Bach cau: c thé duu:mg tinh, néu tiéu bach cdu nhiéu c6 thé nghi ngé nhiem
tring tiéu,

- Vikhuan: god v tic nhin giy nhiém khuan,

- Tim tinh thé nhu oxalate, canxi, phosphate, acid uric, nitrite, magie, amomium,
cystin... ',

5.1.3. Cdy nuedre tiéu: khi coinghi ngo nhiém khudn dudng tiét niéu,

5.2. Xét nghi¢m miu

- Cong thirc mau: bach cau ting cao, wu thé neutrophil, ting CRP, pro-calcitonin
trong trudmg hop nhiém khudn. Cin chi ¥ & ngudi cao tLlDE thudmg gia tr cua
Cﬂrl: marker viém va creatinin mau thudmg cao nén céin -l:an trong trong dién gla:
ket qua'’

- Pdnh gid chire nang thdn thing gua creatinin mau; natri, kali, canxi mau,

- Xét nghiém dong cim mau, nhom méu trong tnrémg hop du dinh phiu thudt.

- Trong cac truémg hop chva 18 chin dodn, ¢dn thém nhiéu xét nghiém khac dé giup

phét hién bénh: am}rlase: lipase mau dé phéin biét viém tuy cdp, troponin, CK-MB
trong nhoi mau co tim..

- Trong truémg hop soi tai phét hay trén bgnh nhén nguy co cao. Céin xét nghﬁm dé
déanh gid bénh nhén co cic bénh Iy vé chuyén hoa hay khéng: cuﬁng l:u:.f:n cdn giap,
toan hia dng thén, gout, ting oxalate nguyén phit, nhiém khudn. .

53. Chén dodn hinh dnh
5.3.1. X quang hé niéu khiong chuin bj (KUB - Kidney, Ureter, Bladder)

KUB c6 d nhay 44% va dic higu 77%", KUB giap phin bigt séi cin quang va sdi
khing cin quang v nén duge sit dung dé 50 sanh trong qua trinh theo déi. Tuy nhién, cd

nhimg sdi khé nhin thiy vi & vﬂng it sbng, xuomg chiiu, nhim véi séi mét, soi duimg
tiéu hoa, voi hoa mach méu. Néu nghi ngo cd thé chup hinh phim nghiéng® .
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Bang 1. Dac tinh cia mot s loail soi trén KUB

 Can quang Kém cin quang ' “.hﬁ"{-! can quang |
Calcium oxalate dehydrate i Magnesium amrn;-:}r-;rurn priﬂ_sﬁﬁ_ate Uric acid

Calcium oxalate monohydrate | Apatite o Ammaonium urate i

Calcium phosphates Cystin - | Xanthin - 1

-E.H-Dlh',deG!}'a‘EiE:ﬂll'l_.

) o

Nguén: Skolarikos, EAU guideline, 2022,

Hinh 3. Hinh &nh sdi niéu quan can quang trén phim KUB.

5.3.2. Siéu dm
Siéu dm duge sir dung 13 mdt cong cy chén dodn ban d3u. Siéu 4m an todn do khane

tiép xic vén tia xa, c6 the 1Ap lai va gia thanh chlérp nhéin duge. Siéu dm cb thé goi v ngu}.{,z
nhin gay ra con dau quan thin nhu soi thin (ke ca sdi khéng cin quang), buéu thin, nang
budng trimg xodn, viém rudt thira'.

Siéu &m c6 46 nhay 45% va diic higu 94% dbi véi s6i niéu quan. Do nhay 45% v dic
hiéu 88% dbi v&i s6i thin'. Chén doén thin &t nudc trong 85-94% d6 dic hiéu 100%, Han
ché dbi vai ngudni béo phi va phy thupe nhidu vio ngudi thye hign. Soi 1/3 gitra nigu qudn
kho co the khao sat do hoi rugt”. Sir dung siéu &m Doppler ¢6 thé tim thiy dong phun
nudre ticu bién mat trong trrémg hop tic nghén, Ngodi ra, con 6 thé thiy dau “twintling
arlifact” xuét hign trén soi giap ting dd nhay phat hi¢n sai’,
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Hinh 4. Hinh bén trai: s6i than phan am (mai tén xanh), bong leng (midi tén vang). Hinh bén
phai: dau twintling (mGi tén).

13.3. UIV (Urography Intraveineuse - [VP, Intraveinous pyelagraphy)

UV rit chinh x4c, véi chin dodn séi hé niéu lén dén 96%. Giup danh gia dugc mirc
85 tac nghén. Chong chi dinh trong truémg hop suy than va cé tién cin qué man véi thuoc
cin quang”. Phim UTV 5 phat (théri gian chi mé), 10 phiit (théi gian dai thin), 15 - 20 phat
(thiri gian bé thin niéu quan), 30 phut (thén gian bang quang). Sau 4o rira phim ngay va
chup thém phim muén 60 phit cin thiét trong cde truémg hop thin @ nuéc, cham bai tiét.
Sir phife tap va thén gian cén thiét 4é ¢ hup nhiéu phim gép phin lam cho xét nghi¢m nay
it duge sir dung hién nay.

Hinh 5. Hinh anh UV cha thiy tinh trang céng chudng dai bé than trai

§.34. Chup car ldp vi tinh

L& tiéy chuin ving trong chéin dodn sbi vai ﬁtﬁ nhay 98% va d dic higu 97%". No
khing phy thuic nhiéu vao ngudi thuc hign, cd két qui nhanh, gitp cho chin dodn w'.m,
digh, nén thuimg dugc lya chon s dung trong Eﬁp ctru. CT scan khﬂng Can quang o thé
sc dinh kich thudc soi va dam dd thnng qua dom vj Hounsfled, clu tric bén trong séi,
khodng cach da-soi, bt thuémg nhu mb, chu trie gidi philu xung quanh. Phat hién cic dau
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higu thir phit cia the ngh&n nhy thin & nude, thin to, thim nhidm ma xung quanh. Co the
giip tim nguyén nhén dau bung cip”,

CT scan c6 the phat hién séi acid uric va xanthin (khéng cin quang trén phim X quang)
voi kha niing dap (mg véi diéu i tin s6i ngodi co thé. CT scan liéu thap o dg nhay ¥6%
doi vér s6i <3 mm va d§ nhay 100% déi véi séi >3 mm'™2. Soi thuée hay soi nhiém tring ¢
thé khong thay trén CT scan (irc ché protease va ciu tric ludi).

CT scan can quang nén duge thuc hién néu co ké hoach loai bo 501 vi mudn danh gid
Eéu tric Eiii phi'l.] he ﬂ'l[l!l'l'.l.g Eﬁp'z-lj_ Phim can quang t,;]_]]g ﬂql"j I]h;?l:r' rong phét I'IEE]'I CAC
trirémg hop bé thc nhe théng qua cham thai thudc thi mudn & bén b'i.‘_f..ill' nghén, Bén canh
dé, CT scan c6 cdn quang gitp chin dodn cdc tnromg hop viém nhiém nhir viém than bé
thiin cip, abcess, céc truémg hop tu dich viém nhiém khac tir & bung.

Hinh 6. Hinh @nh CT scan khéng can quang cho thay sdi nigéu quan doan lung v dan nidu quan
phia trén va dan bé than. Phan niéu quan phia dudi sbi khéng dan. Nogudn: Jianguo Xia, 2020
5.3.5. Xa hinh

Gitp dénh gid chirc niing thin, s¢o thin, v4 mire dj tic nghen® ",

6. CAC NGUYEN NHAN GAY TAC NGHEN
6.1. Cac nguyén nhén giy hep trong ling
- Sdi hé niéu: c6 the soi thin, soi nidu quin. Bénh nhin thuémg c6 tién can mic sOi

hé nigu, Thir nuée tiéu ghi nhin héng ciu trong nude tifu, Céc chén dodn hinh dnh
hge gitp dua ra chan dodn xac dinh,

- Méu cyc trong léng: cic bnh 1y u budu hé tié1 niéu nhu budu thin, budu nigu
mac, chdn thuong, ton thuong [&n hé niéu cé thé tao nén mau cuc giy nén tAc
nghé&n nig¢u quan.

Hogi tir gai nhi thin: thuémg & bénh nhin nir, ddi thio duémg lam dung thube
gidam dau'’.
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p.2. Cde nguyén nhin giy hep tir thanh nig¢u quén

Budu méu mac: khéng triéu chimg dac hiéu, giy thin i nuéce. Hinh dnh hoc giop
chan doén.

Hep niéu quan: ¢é thé bam sink hay mic phéi sau chan thuong, phau thuat"?

Polyp miéu quan: bgnh linh tinh hiém gap, thuimg gip & 1/3 trén va giy hep
khiic noi bé thdn ni¢u quin. Hay gip trén nam va bén trai, m{t hay co nhi¢u sang
thwomg phét trien chiam. TE‘HIII'JTIE gﬂ:.-' dau va tiéu mau hic nhd,

MNang ni¢u quan: thuimg & phin cudi niéu quan doan dé vio bang quang’

6.3. Cdc nguyén nhin giy hep tir bén ngoai

Hep khuc nm bé than miéu quan hay khic noi niéu quan bang quang: co thé bam
sinh hﬂ}f miic phii do chin thiomg hay seo hep, trong mét s6 trromg hop do budu
hé niéu hay buéu cic co quan lan can chén ép. Mot nguyén nhin khac thudmg gap
giy hep khiic ndi bé thin niéu quén 13 mach méau bit thuémg cuc dirdi thin

Xo héa phiic mac: thuémg do tia xa, ung thur. Céc dii xo héa bap quanh nigu quan
va gay hep long niéu quén.

Lac ndi mac tr cung: nhiéu tnromg hop gy xo hda viém dinh ving chju gay tac
nghén niF,:u (quan.

Bat ky cau tric xung quanh déu cé kha ning giy tic oghén nigu quan do phit trién

chén ép 1én niéu quin: buréu sau phiic mac, hach, mach méu hét thuémg, khoi mau
ty, abscess. .

6.4. Cic nguyén nhin khic
MNiéu quén dbi: 1a bénh Ela.rn sinh khé thuémg gap, 2 méu quin tir cing mot than.
Nigu quan thir hai cd thé phat trién hodn thién hay chi mat phén.

Phiu thuat: la ubu:,-.:n nhiin nhiéu nhit giy hep niéu quin. Céc phau thuit vio
vimg chiu nhu sin phy khoa, phiu thuit dai trye tring hay phiu thudt nigu khoa
déu cé nguy co gy ton thuong niéu quan va cdt vao niéu quan gay tac nghén'”.

Hinh 7. Téc ngh&n do cuc mau dang. M3t cit khiing thubc can quang (a) va mat phang tran (b) vii
mét phdng trén thi thai thufic (c). Hinh dnh CT cla than phél cho thdy mil cyc méu déng mat 48
a0 & doan gln nigu quan (ddu mol tn a vé b), hinh &nh khuydt thube (34u mdi tan c) gay than
Mrdc nhe do budu than & cuc dudi (ddu hoa thi). Ngudn. Yang Y-H, 2015,
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7. CHAN DOAN PHAN BIET
7.1. Nguyén nhén tir dwdmg tiét niéu
- Tic nghén: cé thé do s6i, cuc mau dong, budu niéu mac niéu quan, tic nghen
kivic ndi bé thin niéu quén,
- Nhiém khuéin duimg tiét nigu nhir viém than bé than.

7.2. Nguyén nhin ngoai dwimg tiét niéu

- V@ phinh dgng mach chit bung (chin dodn quan trong nhit ciin loai trir trong bénh
canh cap tinh).

- Nguyén nhin bung ngoai khoa: viém ruft thira, viém ruot, viem tu thua, thc
rudt. ..

- Nguyén nhén phy khoa: thai ngoai tir cung, bénh viém vang chiu, bénh 1y buing
tnmg (vi dy: u nang budng trimg, lac ndi mac tor cung. .. ).

- No6i khoa: viém phdi, ohéi méu co tim'".

8. NGUYEN TAC BIEU TR]

Trong bénh canh con dau quin thin cép tinh, bt ké vi tri tic nghén pay dau & thin hay
nigu quén thi nguyén tac chinh luén tip trung vao kiém sodt con dau ciing nhu giai quyct
vin dé bé tic',

8.1. Kiém soit dau

Diéu trj diiu tay cho bénh nhan ¢6 con dau quan than 13 sit dung céc thude gidm day dé
kiém sodt triéu chimg. Viéc lya chon nhém thude nao thy thudc vio tinh an toan, hiéu qui,
chi phi, kha dung ciia thudc ciing nhur théi quen ciia béc sT. Cac thudc giam dau opioids,
thude khang viém khéng steroid hay paracetamaol Ia nhimg lya chon dwgc cdn nhic”
Thudc khang viém khéng steroid (nonsteroidal anti-inflammatory drugs - NSAIDs) v
cor ché tai ché gitip gidm dau déng théi han ché nhimg tac dung bit loi cia opicids ki
dung l4u dai®. Bén canh dé, acetaminophen ciing cho thiy hiéu qua giam dau trong bésh
canh con dau quin thin'®,

&.1.1. Thuic khdng viém khong steroid (NSAIDs) :

NSAIDs véi co che lam gidm &p lyc trong hé thong thu thip do cing din qud mix
thong qua giam tudi mau thin va ap lyc loc™. NSAIDs dic biét higu qua diéu trj con da
quiin thiin bai e ché prostaglanding va vi the ldm giam con co thit co tron niéu quis
Hon n0a, phin ohom ic ché cyclooxygenase-2 (COX-2) ciia cie NSAIDs phong toa con
duémg dieu hba ting cutng hogt ddng kénh aquaporin vi kénh natri dua dén giam ép sul
thity tinh trong hé thong ong thu thép cling ddng thér gidm dau do ciing dan qua mitc’, Cie
thir nghi¢m 14m sang cho thdy NSAIDs vugt trdi so vé1 opioids trong didu tr dau quit
thin vé gidm mirc 46 dau, giam nhu ciu 1p lai lidu cling nbr it tac dung phy giy ndn ol
Véi co ché tzi chb gitip gidm dau ddng théri han ché nhimg téc dung bat loi cua opioids
khi diang ldu dai*"®,
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Theo hurémg dén ldm sang ciia Héi Tiét niéu chau Au (EAU) nam 2022, thude NSAIDs
of hidu qué vrgt trii 50 vai cdc opioids trong diéu tri com dau quin thin (Mirc do chimg cir
Ih)". Theo hudmg din lim sing cia Hai Tiét niéu chiu Au (EAU) ndm 2014 vé diéu tr dau
wing hmg cip khing do chin thuomg, NSAIDs nhir diclofenac 75 mg 1a lua chon diu tay
(Mirc 46 chimg cir 1a, mite dd khuyen cao AY". C6 thé phdi hap thém opioid dé dat dugc
higu qud gram dau 16t hon NSAIDs dom trj trong mét sa h'Lmng hip. Can lwu ¥ ring khong
nén mﬁrdung NSAIDs ¢ nhirng bénh nhén suy thin do co ché lam gidm tud mau than. Nguén
ca0 tudi tng nguy co dge tinh ctia NSAIDs khi so sanh vii bénh nhan tré tudi vér lién quan
thay déi phu thue tudi va tromg tac thudc. Nguy co dic tinh 1én dudng tiéu hoa bii NSAIDs
gip 2 dén 3 ldn & ngutn cao tudi, va nguy co nay lién quan toi liéu vé thin gian diing thude?',
Nguy co xudt huyét tidu hoa ting véi sir dung khang déng udng di kém, prednison hay tién
can viém loét da day ta trang®, Nguy co tang lén tic dung phy cia duémg tiéu hoa co the
gidm thiu b 30% vii sir dung thudc thong qua duémg tnre tring. Nhimg bénh nhan cd bénh
mach vanh can thin trong khi sir dung thuée e ché COX-2 do nguy co dua dén nhoi MU oo
tim cip’. Vi nhimg doi tuemg nay, NSAIDs duoe coi nhur ¢d ching chi dinh treng doi ngay
ca khi sir dung <1 tudin®. Diclofenac lam trim trong thém tinh trang giam chirc ning thin &
bénh nhin cd bénh thin man. Suy thin bin NSAIDs xdy ra trong khoang 1% bgnh nhan va
thuémg c6 hoi phyuc™, Tang kali mau c thé xay ra 1a két qua cia su dicu hoa cia NSAIDs
lim giam aldosteron; bé¢nh nhin cao tudi vii d4i thio duimg hay suy thin vi nhimg ngwdn
sir dung thudc gy ting kali méu thi déu co nguy co. Bénh nhan cé tam chimg dien hinh v
ben, viém mili di img vé polip mili cé nguy co co thit phé quin do NSAIDs, Rai loan nhén
thirc va kich thich dwge ghi nhdn vdi indomethacin, Tac dong gy 0 tai nhur 13 dau higu canh
ban ciia ting néng dé NSAIDs™ .

":} bénh nhan cao tudi vii chin doin con dau quin thin, klta.l thac k¥ tién can sir dung
thude: (dic biét lién quan 141 thude I tidu va khang dong) va tién cin bénh ly (chi y 1n suy
lim sung huyét, bénh gan, ting hu;.-'Et dp, suy thin man v viém loét da day ti tring) la can
thiét. Mirc creatinin nén, dién gidi vﬁ nding dj hemoglobin nén duge dinh gid. Liéu thip dom
dic ciia NSAIDs cing vii ting thé tich mét cach cin thin 13 dieu tri dau tay phu hop cho
com dau quiin thin. Puémg tinh mach co théi gian tic dung nhanh hon vai duimg uéng va
ﬂ“ﬁ'ﬂgh‘l,mtmugnhuug lién quan toi ty 12 bién chimg cao hﬂn\rﬁ nén giam & bénh ohin c6
45 lpc cau thin <50 mL/phiat hay <50 kg™, Khuyén cao lieu khid diu & ngudi cao wdi co
Ih::u 10-15 mg tinh mach. Ketorolac dung nap tot khi st dung dom liéu hay trong thin gian
ngan (5 ngay)®. NSAIDs déiu tay (6t ¢6 thé sir dung sau khi co biéu hién ban dau cia con
dau quan thin bao gém ibuprofen va diclofenac™. Hapmxeu hay ketorolac thudmg tdc dyng
mﬂul:u nén duge gilr lai cho bénh nhin khang tn vdi ibuprofen va diclofenac hay khi khﬁng
o6 yeu 15 DUy co tnl'fn: d6™. Sir dung mdum-:thacm khéng phi hgp trén ngudtd cao b bin
nguy co lién quan dén ri loan chirc ning thin kinh trung wong,

8.1.2, Thuic gidm dau opioids

Nhom thube gidm dau opioids cd hiéu qué nhanh ching do téc dfng lén trung wong
théin kinh nhung thudng kém theo tac dyng phy giy budn nén, nén, an thin manh cing
thy nguy co lam dung va nghién thudc®, Nguin cao tudi ¢6 ting 46 nhay duge ddng véi
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opioids™. Tac dung phu thuémg gip dbi véi hiu hét opioids bao g;?m tao bon, an than, 1
ngé, gidm tri gidc, lo ling, run, gidt co, budn ndn, nén, e ché hd hap, ngtra, dau diu vi b
tiéu’ va bén canh d6 cén lam ting nhu déng niéu quan™. Bai tdo bon co the gay kho khan
va khoé chiu trén nguéi lom, thudc nhudn trang du phong va thuoe lam mem phin dugc
khuyén cdo, cliing véi cung cip dis dich nhap khi sir dyng opioids & nhom bénh nhin nay"

R6i loan nhén thirc khdng phéi la chiing chi dinh cho opioids, dau khong gidm cd the
gdy roi loan nhin thirc”, C4 thé co nhitu dot sir dung gidam dau ban diu kém rdi loan tn
gidc khi sir dung opioids nhung sau do thuémg tir gidi han®, Néu triéu ching khang cii
thién hay niing lén, c6 thé ddi loai hodc giam lidu opioids. Buon nén do opioids 14 két qud
phdi hop kich thich didu haa trung wong, tién dinh va liét rugt, Triéu chimg thuémg gioi
han khi giam liéu thuidc hay sir dung thudc thay thé.

Theo hwémg din 1im sing cba Héi Tiét niéu chiu Au (EAU) nim 2022, opioids déng
vai trd 14 hang diéu tri thit hai trong diéu tri con dau quin thin (Mire d6 khuyén cio yéu)"
Khi mét thuoc nhém opioids khéng kiém soat dwoe triéu chimg dau, viée phoi hop vai
NSAIDs hay can nhic diéu tr gidi qu}rét tic nghén can dit ra'

Codein nén trdnh & bénh nhin suy gan, b thube ndy khong duge chuyén hoa thinh
dang hogt déng; & bénh nhin suy thén, liéu codein nén duge giam™. O bénh nhin khang
dung nap véi morphin, déi sang hydromorphon gitp gidi quyét ngé doe lién quan 1
morphin trong 75% tnrémg hop va cd thé 1a Iira chon tét hon & bénh nhéan suy thin®,

8.1.3. Desmopressin

Desmopressin 14 mit dang ciu triic ciia hormon ching lod nigu (ADH). Chire ning cud
nd la ting tdi hip thu nurde va ting 49 thim thiu 1 bao dng gop thin, N cling duge choe
la gy nén co thit co trom véi hiu qua 14 co mach. Desmopressin ¢d hiéu qua chdng lo
tiéu, théi gian tic dung dai va gidm hoat ddng vin mach khi so sanh véi hormon thét sy
Tuy nhién, khi sir dung trén ngudi cao tuGi nén chi ¥ tic dung phy,

Bién chimg huyét khéi da dugc bao cdo (4t quy, nhéi mau co tim) véi desmopressin”,
ngd dc nude va ha natd méu ciing 13 nguy co, dic biét trén ngudn cao tudi va & nhime
nguéi 16i loan dién gidi. Bénh nhin cao tudi nén tranh nwde nhip qua nhiéu dé tranh gidm
4p lyc thim thiu mau. Sir dung desmopressin la chéng chi dinh vai bénh nhan c6 d6 loc
céu thin <50 mL/phit. Néu desmopressin ding kéo dai hon 1 tudn, dién giai 46 nén duce
theo dd.

Desmopressin co thé sir dung dom dic hofic vai lidu ph_é.i hop vai NSAID. Mt 40
nghién ciru loai trir bénh nhiin vai tAng huyét ap hay bénh 1¥ tim mach, vi thiéu dit
liéu an toan trén bénh nhin cao tudi. Hiéu qua cia loai thudc nay dya trén dudmg ding
mili, tic dyng nhanh va trinh tic dyng phy cia NSAID vi opioid, Tuy nhién, cin nhiéu
nghién ciru ngdu nhién 1ém hon dé khing dinh an toan va hiéu qui cua desmopressin’.

8.1.4. Acetaminophen

Trong khuyén céo cia EAU vé kiém soét dau do con dau quiin thin, paracetamol (1én
goi khie cia acetaminophen) duge xem la Iua;:h:;rn ddu tay bén canh cic NSAIDs dic
biét & nhimg bénh nhin co yéu 16 tim mach nén (Mirc d6 khuyén cao manh). So vil
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NSAIDs, sir dyng paracetamol co han ché la phal tang litu dé duy tri duoc higu qua giam
dau'®, Paracetamol c6 thé diing qua duémg udng hodc truyén tinh mach vai liéu téi da mdi
ngdy I-:hﬁqg qua 4 gam. Thin trong trén nhimg d6i fugmng nghién rugu hode suy chire nang
gan & theé khén phat ngd déc cap tinh ngay ca & lieu khuyén céo™.

8.1.5. Thuioc chen kénh canxi (CCB)

Nifedipin thuge nhém dihydropyridin, duoc sir dung chi yéu dé irc che dong vao cia
canxi trong tim, co tron mach méu dén i thir dan hé thong va giuimg mao mach vanh
vil gidm co thit co tim. Téc dung phu cia nhém CCRB lién quan t&i din mach bao gom
uhjp nhanh, d6 mét, dau dédu, phi ngoai vi vi chéng mat’*, Nhitng tic dung phu nay cd
the xay ra trong 10-20% bénh nhin. S dLlﬂE nhdm CCB tic dung ngﬁn nhu mifedipin &
b¢nh nhin suy tim thuémg lién quan toi clmng chi dinh hén sur ting hoat dnng g1a0 CAm vi
ching chi dinh tuyét déi trong 6-12 thang ddu sau nhoi mau co tim cap™.

Nifedipin khong giup giam dau nhung co vé gilp tong xuat soi va giam thEu con dau
tai nha. Phén tich gdp nghién ciru ngiu nhién thé hién gia tang r_',r 1é téng xuit soi trong 3
nghién ciru khi so sdnh nhém CCB véi nhém chimg® 1t qud ndy tuong tr nhur khi s
dung vl Tamsulosin.

8.1.6. Corticosteroid

Corticosteroids dige gia thuyét giip gidm dau va ting ty ¢ tong xuit soi bing cich giam
viém va phi né. Nhiéu nghién ciru di md ta vige két hop CCB va mét loar corticosteroids
cho thﬁj,.r két qua tang téng xudt soi®, Corticosteroids gilp gidm viém va u'l: ché dich [:hl.r:,rcn
bach ciu, dio nguge df thim mao mach, (rc ché dich mi cic cytokin tién viém va irc ché
lﬂng hop COX-2*". Nguy co tim mach ciing xdy ra viri bénh nhén s dung mmccrstermds
ngin ngay*. Xuét huyét tidu hoa véi corticosteroids két hgp v NSAIDs gip 4 lin dan s
chung*’ Tang duémg huyét thuﬁ-ng gip o bﬁn]:. nhin ddi thao duomg. Tic dung phu lén
thin clia corticosteroids bao gbm ting huyét dp, dac biét & bénh nhin tang hu}ret ap*.
Hoai tir v mach chdm  XUOmE dii la nguy co nghiém trong lién quan téi maot liéu duy nhat
hﬂ:r corticosteroids ngén han*. Anh hudng lén thin kinh trung uong nhu bung cam, bén
chbn, mét ngi va trim cdm c6 thé xdy ra.

Corticosteroids khong cd ich lgi khi sir dung dom tri lifu trong con dau quin thin®*.
Mot phén tich gdp sir dung corticosteroids két hop vdi chen kénh alpha hay CCB khong
dua ra duge higu qué rd ring khi thém corticosteroids trong ty 1€ tong xuat soi trong qud
trinh theo d6i*’. Mic dii diéu i corticosteroids b sung ¢ thé co mit it tic dyng khi so
sinh v tamsulosin dcm dc, sit dung corticosteroids hién tai khéng duge khuyén cao
thudmg qui cho diéu tri téng xudt soi ¢ bénh nhan cao tubi véi con dau quén thin®.

8.1.7. Cdc logi khdc
Bén canh nhimg nhém thube ké trén da dugo chitng minh tinh hi¢u qua va khuyén cdo
qua céc huéng din lim sing, mdt s6 phuong dn khie véi mirc d chimg cir thap hom ¢6
duge sir dung. Thudc chéing co thit nhir hyoscine cho thily vai trd khiém tén trong
kifm soéit triéu chimg dau. Bén canh d6, chim ciru gidm dau lai cho thay mét s6 hiéu qué
nhét dinh dii di¥ lidu con han ché* 2
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8.2. Giii quyét tic nghén

Tiy thude vio kich thuée, hinh dang vi tri vé mire 46 phi né do viém niém mac mj
héu hét sdi niéu quin co thé tr ddo thii ra ngodi ma khéng cin can thiép thi thudl. s
tinh cho lhi}r viri soi 4-5 mm 6 50% kha ning tur dao thai trong khs sOi trén 6 mm Xt
suét nay vio khoing 15%. Piéu niy khong c6 nghia soi niéu quan 10 mm khong thé fy
dao thai hay soi chi 1-2 mm ludn luén c6 thé tw né roi ra ngodi. Vi tri cling anh hudng déy
kha ning séi tir dho thii khi khoang 50% sdi & niéu quan doan xa s€ tu ra trong kbi cop
s6 ndy cla sdi niéu quan doan gita va doan ghn 1 25% va 10%!"".

Mt khéc, néu con dau quin thin khéng dap img voi giam dau oo khoa hay kém
tinh trang nhiém khuin hodc suy thin thi can thiép khén cp dé giai quyét tac nghin
can dit ra'220,

8.2.1. Diéu tri bio ton
8.2.1.1. Diéu trj nji khoa tdng xudt séi

Dieu trj nd1 khoa tong xudt séi (Medical expulsive therapy - MET) thire chit |4 b trg
qua trinh bai xudt ty nhién cta séi nidu quan. Céc thudc ire ché thy thé alpha giao cim,
NSAIDs hay steroid dd dwgc nghién ciru v dédnh gid vai trd trong diéu tri MET". Ngodi
ra, thuc CCB, thudc itc ché men phosphodiesterase type 5 (PDEi-5) ciing da timg due
diang dé tbng xuit s6i",

Tamsulosin 12 doi van thy thé giao cam chon loc alA v alD thuémg duoc ding dé
diéu tri tri¢u chimg dimg tiéu dudi thir phit voi tang sinh lanh tinh tuyén tién ligt (BPH)
Tamsulosin du-;wf nghién el nhiéu trong lLigu phép tong xuit soi va da chimg minh giim
liéu giam dau can thiét trén bénh nhin quan thin, ting kha nang tong xudt 561 va giim
thén gian tE:ng xuiit s0i. So vdi tre ché alpha, CCB chua cho thiy higu qua rd rét trong digu
tri tong xuit s{:i'“’- Mat khac, nd con di kém c%.c. tac dung phu nhu ha huyét ap, danh trong
nguc va dau dau do d6 khing con duge khuyén cdo trong cée huéng din 1dm sang'. Duin
day la mot so khuyén cdo vé MET ciia EAU va Hai Tiét niéu Hoa Ky (AUA).

- MET thit sir c6 hiéu qué trong nhimg tinh hudng bénh nhin c6 thé diéu tr bao o
bing thudc nhat 14 nhimg s6i =5 mm & niéu quan doan xa (Mirc dé chimg cir la,
mirc d6 khuyén cédo manh)",

- Thube irc ché thu thé alpha dic biét ch hidu qua lam tang kha ning tong xudt sii
niéu quan doan xa >5 mm va do dé cin cin nhiic sir dyng thudc nay (Mue d§
chimg cir 1a, mire 4 khuyén céo manh)'™,

- Chua co di bang chimg dé bé sung cic PDE;-5 hay steroid véi tre ché thy the
alpha dé tang xdc sult tong soi thanh cong'?,

- Nhimg bénh nhin cd séi niéu quan don gian, & doan xa va kich thudc <10 mm nén
duge diéu tri MET (khuyén céo manh, mire 49 chimg cir B)*.

Biéu trj téng xudl sbi bing thudc ldm ting 65% kha nang s0i ty ra durgre. Bén canh do
céc thudc chen alpha con giip giam nhu clu sir dyng thude gidm dau. DAi voi soi nify
quin <5 mm cé dén 70-90% co hoi s6i s& tir tdng xufit ma khéng cin can thigp gi do 4o
c6 thé khong cin MET'. Nhimg sdi niéu quan dudi 10 mm va 16m hon 5 mm 6 the dide
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trj thinh cong bﬁng MET. Tuy nhién, cin luu v ¥ rﬁng. vai n_ru cua MET nén gidi han trong
finh hubng khéng o chi dinh diéu trj giai quyét bé ta:: i:han cip -:ung nhur khing nén vi
chir dgn higu qua cia MET ma tri hmm din lrm mrére tiéu cip cin',

Sir dung céc loai thube néy 14 an toan, dung nap tht v 1 dot diéu tr 2-4 tuin duge khuyén
,;;m cho bénh nhin cé 561 niéu quan doan xa <1 cm mé khéng c6 chiing chi dinh. Can lwu y
fng, su dung cac thude chen alpha trong MET la dicu trj off-label. Vién mmqulmm. liéu 0.4
mg mdi ngay dugce khuyén cio cho bénh nhan séi niéu quan doan xa duéi 10 mm™*

§.2.1.2. Diéu tri lam 1an séi

Hmu qua cia thudc 1dm tan soi tiy thudc vao ban chit cdu tao ctia s6i, bé mil soi, thé
tich chat dich hoa tan soi ciing nhur cich ching tiép can soi''. Turdri nra lAm tan s61 qua mo
than ra da it khi thure hién ma hiu hét chi duge mé ta trong mét s0 béo cdo loat ca. Kiém
héa nurdre tiéu & mirc pH 7,0-7,2 bing citrate hay natri bicarbonate duémg uong the hiéu
qua trong si acid uric >5 mm (Mirc d6 chimg o 3). Viéi séi acid uric to hom can nhic
bé sung thém tamsulosin (Mirc dé chimg cit 1b). Nguyén tic cia diéu tri nay 1a phii ludn
din do bénh nhan theo ddi pH nude tidu cia ho bing que nhing dipstick dé ting giam liéu
chit kiém héa sao cho dat muc tiéu pH didu t séi'.

8.2.2. Can thigp ngﬂm' khoa

Can thiép gial quyét tinh trang tic nghen khnn g chi cd hi¢u qua gidm dau ma con gidm
mirc 48 tdn thuwong chirc ning thin tién trién, Nhiéu ke thuiit xam hai thi thifu ¢ the duge sir
dung dé tam thén gidi dp thin trude khi diéu tri triét dé nguyén nhin giy ra dau quin thin®,
Theo khuyén cdo cia EAU nim 2022, giai dp thin hofic gidi quyét soi niéu quin nén dwoc
cin nhic & nhitng tinh hudng khéng dip (mg véi diéu trj gidm dau (Khuyén cao manh).

Ngodi ra, mot s chi dinh ciia can thiép gl quyét bé tic bao gdm™:

- Tinh trang nhiém khufn duing tiét nigu kém véi bé tic.
- Nhiém khuén huyét tir dudng tiét niéu (urosepsis).

- Dau hodc ndn 6i khong cai thién véi digu trj ndi khoa,

- Téc nghén trén thin doc nhit, thin ghép hay hai bén.

- Tac nghén do soi niéu quén trong thai ky.

Hai lira chon dé giai 4p khén cip trong tinh hudng co tic ngheén la dit théng niéu quan
(double J hay JJ) hodc md thin ra da. Cho dén nay chua cé bing chm:g cho tha_t,r diu la
phurong dan vugt trd1 hon va chon phuong 4n ndo con tiy thude vio boi canh cu thé (Mirc
d§ chimg cir 1b).

Ma than ra da sit dung E‘mg din hru mono J cé wu thé 1a khiu kinh 16n cho phép v:hu;-.ren
lwu nuére tiéu nhanh chéng ngay ca khi ¢ nhiéu mu dic, co thé bom nra dé ting cudimg
hiéu qua cing nhu do luémg chinh xic lugng nudc tiéu bén thén tic nghén tao ra. M thin
ra da cé thé tién hanh don gian va nhanh chéng véi té tai chd vit hirdmg diin siéu dm ma
khong cin C-arm. Ngoai ra, viéc khéng can thigp lén nigu quén cling co lgi thé gidm nguy
cor tdn thuomg nidu quan va nhiém khudn huyét, B vai dat dng 1), nguy co chiy mau it
hom nén duge wru tién & bénh nhin ¢d roi logn déng méu. Viée khﬁng phéi mang Gng dén
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liru ra héng lumg cling gitp bénh nhin thodi mai va sinh hoat dé dang hon. Bén canh g
luu dng JJ qué lau s& khién dng thong nay nghet va bam soi tir do trir thanh nguyén nhay
piy tic ngh@n méi’.

Ngodi din luu nwérc tiéu bj tic ngh&n thi khang sinh phd rong cin khén ding sém tron,
gitr dau tién néu nghi ngo nhidm khudn huyét*. Cy nuoc tidu b tic nghén dé dinh buan,
tic nhin va diéu chinh khang sinh sau khi cé két qua khang sinh d6'%. '

Durdri déiy 13 mét s6 khuyén céo cia EAU 2022 vé gidi ap cap ciru trong com dau qugy
thin kém nhiém khudn huyét hodc vé nidu (Mirc 48 khuyén cdo manh}:

- Tién hanh giai p khin cip trong tinh huéng c6 nhiém khuan huyét nr duimg i
niéu kém séi tic nghén bing mé thin ra da hodc thong 11,

- Tri hodn diéu trj s6i cho dén khi &n dinh dugc tinh trang nhiém khuan huyét

- Lay miu nudc ticu bj bé tic dé cdy va lam khang sinh db.

- Khéi d6ng npay khang sinh diéu tri phd rong va cham séc tich cuc néu cin

- Dénh gid va diéu chinh khéng sinh khi ¢ két qua khang sinh d6'.

Sau giai doan Eﬁp tinh, cic phuong phap diéu tri triét dé hea chon trén co sor ca the ki
bénh nhin bao gom: tin s6i ngodi co the, lay s6i qua da, tin s6i ndi soi nguge dong, phi
thudt ni soi hay mé mé 1y s6i. B4m sat nhimg chi dinh va chéng chi dinh 13 yéu ciu ticn
quyét dé dam bio viée diéu trj s5i khong lam bénh cinh nghiém trong hon'*.

9. KET LUAN

Diéu tri con dau quin thin & ngwén cao tudi cb 2 giai doan: truimg hop cip khi & phing
cap ciru va t diéu tri thudc & ngoai bénh vién, Trong giai doan cip, chi ¥ bénh su, thim
khém va xét nghiém thich hop nén dugc thuc hién dé khing dinh chin dodn com dau quis
than. Trong thiri gian nay, diéu tri NSAIDs hodc opioids nén duge chi dinh dé giam day
nhanh v an todn. Liéu dom ddc desmopressin 13 mét chon lua b Sung an toan trén bénh
nhén khong dung nap dugc véi liéu cao NSAIDs. Néu khong c6 chi dinh can thiép cip
ciru, bénh nhin cin duge cit con dau va chuyén cho mét béc si niéu khoa néu thuin o

Liéu phap téng xuét sbi da duoc quan tim dac biét ting trong hon thap ky vira qua. Nhiés
nghién eiru ngau nhién, thir nghiém tot vé diéu tri d3 md ta su on dinh va gidm 16 ring G
gian tong xudt soi, cing véi it con dau hon. Noi chung, nhém thude chen alpha va CCB dé
duge dung nap tot trong ket qua ngéin han cia cde nghién ciu. Hom nira, sir dung tamsulosia
duge nghién ciru trén bénh nhin cao toi mac BPH va két qua ¢ vé an toan, lya chon thute
vin dnh huedmg tim mach ﬂ:bﬁp Sir dy ng nhom thude CCHB ha}" corticosteroids von mue dich
téng xuit soi & nguén cao tudi nén durge gidm sat cin thin va cic logi thude nay khing nén
14 Iya chon diu tay cho ligu phép ting xuat séi & nhém bénh nhin niy.

Tém lgi, quén Iy dau ciia con dau quin thin trén bénh nhin cao tudi cin lidu NSAID:
thich hgp vé gidm dau. Diéu trj b sung s6i nho doan xa nén bao gbm liéu phép tong xult
sdi, v&i chen thy thé alpha. Cin nhiéu y vin vé téng xuit sbi trén bénh nhan cao tubi v
:Enh nhén véi bénh dong méc dé c6 thé danh gid sdu hon vé an toan va higy qué trén din

nay.
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