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Nhiém trung duwong tiét niéu (Urinary tract
infection (UTI) — sau day sé goi la UTI), Ia mo6t
gdc tir rong mo ta tinh trang nhiém trung tir
bat c vi tri nao trén dudng tiét niéu, tir niéu
dao cho dén than. Day |a mot trong sb cac loai
nhiém trung phé bién nhat, theo nhu théng ké,
cé tr 50-60% s& bj UTI mét lan trong doi. Co
ché chinh cta UTI 1a viéc vi khuan thuwdng tru
tai niéu dao va quanh niéu dao di trud vao bang
guang va gay ra hién tugng dap &ng viém. Vi
khuan gay ra UTI cé cung nhédm véi vi khuan tur
dudng tiéu héa, duoc goi la: Enterobacteralé;
vi du nhu: E.coli, Klebsiella pneumoniae va
Proteus mirabilis. Mot cach khac dé gay ra UTI
d6 13 vi khuan trong dong mau di trd dén than
va bang quang, nhung co ché nay rat hiém. Cac
yéu t6 nguy co mac UTI bao gdm: gidi nit, sinh
hoat tinh duc gan day, dai thdo dudng va cé
bat thuong ciu tric/chirc ndng cta hé niéu.
Chan doan va diéu tri s& phu thudc vao céc yéu
t& bénh nhan cé va d6 nang cGa bénh. Trong
bai bdo nay, ching tdi s& trinh bai lai vé biéu
hién 1dam sang, chan doan cach diéu trj clia cac
hoi chirng quan trong ctia UTI chang han nhu:
viém bang quang, viém dai bé than, nhiém
trung ti€u khéng triéu chirng, viém tién liét
tuyén, va UTI tdi phat.

Ca 1: bénh nhén ni¥ 27t, goi bdc sT gia dinh,
khai 3 ngay qua néng rdt trong luc di tiéu, kém
khd chiu bung dudi. Cé Gy ciing nhé lai, ndm
ngodi cé Gy ciing cé lan bj tuong tu, va duoc
chdn dodn kém diéu tri UTI. Hién cé Gy khéde va
khéng uéng thudc gi cd. Kinh cudi cdch ddy 2
tuan.

=> budc tiép theo dé diéu tri bénh nhén nay la
gi?
Chan Podan Va Xét Nghiém

Viém bang quang cap khéng bién chirng (hay
“viém bang quang don thuan”) Ia mét dang cua
UTI. Triéu chirng kinh dién s& 1a tiéu khd, di tiéu
I3t nhac, tiéu gap, hodc dau trén xwong mu,
nhuwng khong kem triéu chirng toan than (vd
nhu sot, lanh run, hodc nén 6i), hodc di kém
dudng tiéu trén (nhu, dau héng lung hodc cing
tlrc vung tam gidc swdn-cot séng). “UTI phirc
tap — Complicated UTI” la mét gbc tir d3 dwoc
st dung tir 1au dé gom tat ca cac hdi chirng UTI
ma khéng thda tiéu chuan viém bang quang
don thuan, UTI phirc tap thuong sé xuat hién
trén cac bénh nhan cé suy gidm mién dich hoic
nhi*ng ngudi cé bat thuong vé gidi phau duong
tiét niéu. Bai vi, UTI phirc tap 13 mét phd rong
cla cac héi chirng, chinh bdi & d6, sé khdng cé
mot cach tiép can diéu tri don doc nao la dd ca.
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Chan dodan UTI kinh dién dya vao triéu chirng
dién hinh va 2 xét nghiém chinh dé la: téng
phan tich nudc tiéu va cady nudc tiéu. Phan tich
nudc tiéu s co 2 cach do 1a: soi nudce tiéu va
que thir nudc tiéu. Soi nwdc tiéu cé thé thay
bach cau “géc tir pyuria”, néu cé hon =10
WBCs/pL nuwdc tiéu sé goi y UTI nhwng khéng
phai 13 chan dodn xac dinh. Gia trj cla viéc xét
nghiém bach cau nwdc tiéu khdng nam & gid tri
dwong ma nam & gia tri am cla nd, néu khdng
cé bach cau, kha ndng 85% la bénh nhan khéng
c6 nhiém trung tiu. Hay néi cach khac néu
khéng cé bach cau trong nuwdec tiéu thi khd nang
cao la bénh nhan khéng mac UTI.

Con veé loi ich cta thir bang que 1a né dé va phé
bién, khi thir bang que, s& cé phan ng véi UTI
qua 2 chat leukocyte esterase va nitrite.
Leukocyte esterase |a mdt men xuat hién trong
bach ciu d3 ly gidi, con nitrite 1a chat chuyén
héa cda nitrate bdi cac vi khudn Gram am trong
nuwdc tiéu (phé bién 13 E.coli). Nitrite dwong
déng nghta c6 vi khuan trong nuwdc tiéu dic
biét 1a cdc ching Gram 4m. Diém yé&u cla xét
nghiém nay 1a né khong thé phat hién ra cic
Hinh 1

Box 1. Clinical Features of Acute Uncomplicated Cystitis

History
Key method of diagnosis
Possible symptoms
* Dysuria
* Urinary frequency
* Urinary urgency
* Suprapubic pain
* “Feels like prior treated UTI"
» Absence of vaginal symptoms
* Absence of systemic symptoms (shaking chills, rigors)
* Absence of upper tract symptoms
Other Diagnostics®
Not required for all patients
* Urinalysis: pyuria (approximately >10 WBC/HPF), pres-
ence of “many” bacteria
* Urine dipstick: + nitrite, + leukocyte esterase
* Urine culture with >10° CFU growth of a pathogenic
organism

Abbreviations: CFU, colony-forming units; HPF, high-power field; UTI, urinary
tract infection; WBC, white blood cells.

*These tests can increase likelihood of a cystitis diagnosis but are not diagnostic
on their own. Clinical context is necessary to interpret results.
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ching vi khudn khi ma ching khéng cé co ché
chuyén hdéa nitrate dé tao ra nitrite chang han
nhw Enterococci va Pseudomonas. Can phai
biét thém, bénh nhan cé thé cd nitrite duwong
gia néu ho dang st dung phenazopyridine, d6
la mét thudc giam dau duong tiét niéu bay ban
& Hoa Ky. Cac nghién cru bdo cdo vé dé nhay
cla leukocyte esterase va nitrite rat bién thién
nhung do dac hiéu thi trén 90%.

Cay nudc tiéu gilra dong |a cach truc tiép dé
xac dinh bé&nh nguyén trong nudc tiéu. Vai
trwong hop sé bj nhiém mau. Tuy nhién, trén
cdc bénh nhan khong triéu chirng, cdy |a cach
giup chan dodan xac dinh UTI. Gid trj cut-off cua
cay la >10 mii 5 don vij vi khuan thuong tru
(CFU)/mL nudc tiéu.

Xét nghiém bang cach phan tich nuwdc tiéu hay
cay khéng phai [a chi dinh bat budc trong cac
truong hop viém bang quang don thuan. Chi
can triéu chirng 1dm sang kinh dién nhu ca
trong tinh huéng d3 néu |a dd dé chan doan
UTI va khuyén cdo diéu tri khang sinh kinh
nghiém réi (xem hinh 1)



https://trungtamthuoc.com/"

Sau day la céc tinh hudng ma ban nén cho xét
nghiém phan tich va cay nudc tiéu khi danh gia
mot bénh nhan UTI:

e DA3u hiéu va triéu chirng co nang goi y
nhiém trung tiéu trén hodc bénh toan
than

e Triéu chirng khong dién hinh, chdng han
nhu triéu chirng tiéu khé kém triéu
chirng 4m dao cling cé thé gdp trong
viém am dao

e Bénh nhan nguy co bién ching cao nhu
suy giam mién dich hodc bat thuong gidi
phau duong niéu

2

Bang 2

Table 1. Safety of Oral Antibiotics in Pregnancy
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e Bénh nhan nguy co nhiém trung da
khang, nhu d3 co tién can da khang,
hodc méi sir dung khang sinh gan day
hay mé&i nhap vién gan day.

e Caithién kém sau 48-72 gio sir dung
khang sinh kinh nghiém.

Mot xét nghiém quan trong can duogc lam la
xét nghiém c6 thai trén phu nit trong do tudi
sinh san. Vi c6 thai s& lam thay d6i ngudng
khdng sinh diéu tri UTI. Bang 2 1a khang sinh
phu hgp cho thai phu.

FDA Pregnancy

Antibiotic Risk Category® Comment

Nitrofurantoin B Can be used during the first and second trimester. Avoid use
in the last trimester due to the risk of hemolytic anemia in the
newborn.

Trimethoprim-sulfamethoxazole D Avoid use if there are alternatives. Use in the first trimester is

(TMP-SMX) associated with an increased risk of fetal neural tube
defects. In the third trimester there is an increased risk of
hyperbilirubinemia and kernicterus. If necessary for use, the
second trimester would be the safest window.

Fosfomycin B Can be used.

Oral B-lactams (eg, amoxicillin- B Recommended for use in pregnancy.

clavulanic acid or cefpodoxime)

Fluoroquinolones (eg, C Avoid use if there are alternatives.

ciprofloxacin)

The risk—benefit balance needs to be assessed with use of any medication in individual patients. Consider involving their obstetrician if there are any concerns.

“FDA Pregnancy Risk Categories:
» Category A: No risk in human studies.
« Category B: No risk in animal studies.

» Category C: Risk cannot be ruled out. There are no satisfactory studies in pregnant women, but animal studies
demonstrated a risk to the fetus; potential benefits of the drug may outweigh the risks.
» Category D: Evidence of risk. Studies in pregnant women have demonstrated a risk to the fetus; potential benefits of the

drug may outweigh the risks.

» Category X: Contraindicated. Studies in pregnant women have demonstrated a risk to the fetus; and/or human or animal
studies have shown fetal abnormalities. Risks of the drug outweigh the potential benefits.

Khang sinh kinh nghiém

Mot trong nhitng khdng sinh dau tay diéu tri
viém bang quang don thuan doé la
nitrofurantoin trong 5 ngay. Fosfomycin la lya
chon thay thé& néu nitrofurantoin khéng s
dung dwoc. Quan trong can lwu y néy nghi ngd

viém dai bé than thi nén tranh 2 loai khang sinh
nay vi chung t&i mo than kém. Trimethoprim-
sulfamethoxazole 1a khang sinh cé thé s dung
trir truong hop dai phuwong cé ty 1&€ khang cao,
vi du E.coli>20% hodc trén cdc bénh nhan da st
dung né 3 thang trwdc do.
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Khang sinh dudng uéng amoxicillin-clavulanate
hoac cefpodoxime la nhdm khang sinh hiéu qua
trong diéu trj UTI. N6 duwgc can nhic xép 1a lya
chon 2 bai vi mét vai nghién ctru tuy khong
manh 1dm quan sat thay né cé hiéu qua kém va
thoi gian diéu tri can kéo dai hon so véi nhdm
khang sinh dau tay. Vi vay nén st dung néu
thuéc nhdm dau tay cé dj irng, hodc cé tinh
trang dé khang. Fluoroquinolones nhw
ciprofloxacin cling la thuéc hiéu qua nhung
khéng duoc st dung dau tay vi nguy co ting ty
|& khdng thudc toan cau. Ching dwoc dé danh
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cho nhirng trwong hgp phirc tap nhu viém dai
bé than.

Tiép theo ca 1: bénh nhén dworc khdi trj theo
phdc dé Nitrofurantoin 100mg x2, sau 3 ngdy
ding thuéc thi xudt hién triéu chirng sét kem
dau héng lwng phdi, chdn dodn lic ndy la viém
dai bé thén cép, cdy nwdc tiéu ra Ecoli, nhay
Ciprofloxacin => cho toa Cipro 500mgx2, sau 3
ngay bénh nhén hét sach triéu chirng. Lam gi
tiép theo? Nhung khdng sinh? Cho tiép dé dd 7
-14-21 ngay? Céy lai sau 7 ngay réi quyét dinh?

Table 2. Oral Antibiotics for the Management of Cystitis and Pyelonepbhritis

Antibiotic

Acute Uncomplicated Cystitis

Pyelonephritis

.

Nitrofurantoin First-line agent

.

.

Trimethoprim-
sulfamethoxazole

First-line agent

.

.

100 mg twice daily for 5 days®

1 DS tablet twice daily for 3 days®
Avoid if used in the past 3 months or if

* Avoid due to suboptimal concentrations in
renal parenchyma
Can be used if bacteria are identified to be

susceptible.
1 DS tablet twice daily

Fosfomycin

Oral B-lactams (eg,
amoxicillin-clavulanic acid
or cefpodoxime)

prevalence of local resistance is known to
exceed 20%. (Rates of TMP-SMX
resistance in E coli isolates in most of the
United States exceed 20%.)

.

First-line agent.
3gas 1 dose

Use only if the above first-line agents

cannot be used

Example (not comprehensive list):

o Amoxicillin, clavulanic acid 500/125 mg
twice daily for 5-7 days®

< Cefpodoxime, 100 mg twice daily for 5-

.

.

.

Note: The Infectious Diseases Society of
America (IDSA) recommends 14 days, but
more recent data indicate that 7 days
would be adequate provided the patient is
improving clinically.

Avoid due to suboptimal concentrations in
renal parenchyma

Not recommended as an initial agent.
Can consider using oral B-lactam agent if
pathogen known to be susceptible and
after the patient receives an initial intrave-
nous dose of a long-acting parenteral
antimicrobial, such as 1 g of ceftriaxone.

7 days®

.

Fluoroquinolones (eg,
ciprofloxacin)
available or possible

Effective but use only if alternative oral
antimicrobials for acute cystitis are not days

* Ciprofloxacin 500 mg twice daily for 7

* Example: Ciprofloxacin 250 mg twice daily

for 3 days*®

Doses listed in this table are for creatinine clearance > 60. Abbreviations: DS, double strength; TMP-SMX, trimethoprim-sulfamethoxazole.
“Duration of therapy for cystitis are based on guideline recommendations for women. For uncomplicated cystitis in men, consider duration of ~ 7 days provided there is no

evidence of prostatitis.

Viém dai bé than la UTI nhung d3 lan dén than.
Triéu chirng kinh dién |a dau lung, sét, lanh
run, non va 6i. Nguoc lai véi viem bang quang
don thuan, xét nghiém phan tich nwdc tiéu va
cdy nudc tidu 1a bat budc phai lam. Hinh anh
hoc ban dau la khéng can thiét, chi nén lam
trong cac trudng hop nhu diéu tri khdng cai
thién hodc nghi ngd co ché tac ngh&n hoic nghi
ngo cd bién chirng madi. Cac bién chirng cla
viém dai bé than bao gdm nhuwng khéng gidi

han & nhiém trung huyét, suy than, ap xe
than...CT bung can quang la khao sat hinh anh
hoc d4u tay véi cac bién chirng nay. Siéu &m
than khéng nhay bang CT nhung c6 thé sir
dung néu diéu kién khdng cho phép. Diéu tri
cac bién chirng nay rat phirc tap bao gbm viéc
ti€p can cha da chuyén khoa.

Ca Idm sang 2: nam 53 tuéi, tréng bang quang
khéng hoan toan, ghép thdn cach ddy 2 nam
dang uéng mycophenolate mofetil va
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tacrolimus, nhép khoa cép ctru vi 5 ngay qua
tiéu kho, tiéu lat nhdt va mét méi. Pén ngay
thwr 5 thi xudt hién thém triéu ching sét va
lanh run nén nhép cép ctru. Véo khoa cép ciru
v@i huyét déng binh thuwdng, kém bach céu
mdu 15,000 vdi téng phén tich nworc tiéu
>182 WBC, héng cdu 2+, + leukocyte esterase,
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va 4+ bacteria. Sau 24 tiéng cdy ra két qua
nhw hinh, E.coli khdng thuéc. Siéu Gm thén
ghép thdy binh thwdrng vdi eGFR tir 48-50.
Dién gidi binh thwong, 6ng dy ddp wng tét vé
Iédm sang sau 24 tiéng s& dung khdng sinh phu
hop.

E coli (Urine) > 10° CFU

MIC Interpretation

Ampicillin-Sulbactam 232 Resistant
Ceftriaxone 24 Resistant
Meropenem <0.25 Susceptible
Ertapenem <1 Susceptible
Ciprofloxacin 0.5 Intermediate
Nitrofurantoin =128 Resistant
Trimethoprim- <1 Susceptible
sulfamethoxazole

Fosfomycin 2256 Resistant

Abbreviations: CFU, colony-forming unit; MIC, minimum inhibitory concentration.

Cdu héi 3: khdng sinh nao va thoi gian diéu tri
bao Idu la phu ho'p cho bénh nhén nay?

3 ngay Ertapenem

7 ngay Nitrofurantoin

9 ngay TMP-SMZ sau 5 ngay Ertapenem
21 ngay TMP-SMZ

14 ngay Ciprofloxacin

mo o ®>

DAy |3 trudng hop mot bénh nhan viém dai bé
than nhung nhan than ghép, va cé nhiém trung
huyét. V&i ca nay hinh anh hoc dudng tiét niéu
nén cé dé loai trir ap xe va nhirng bién chirng
clia co quan ghép. Chon khang sinh cling nhu
thoi gian diéu tri sé tly thudc vao tinh trang
strc khoe bénh nhan, vi khuan nghi ngd va tinh
trang nhiém trung huyét dang cé. Hoi The
Infectious Disease (ID) Committee of Practice
for the American Society of Transplantation
khuyé&n cdo nén diéu tri dd 14 ngay cho céac
bénh nhan UTI phirc tap/ viém dai bé than

Nhin lai cdu héisd 3

Nhin chung thoi gian diéu tri d0 14 ngay nén
wu tién, nhwng ngan hon van cé thé dya trén
cac di¥ liéu nghién clru méi day. Hon nira, khi
thudc udng cd sinh kha dung chap nhan duoc
thi thoi gian diéu tri khéng can phai giéng voi
khi s&r dung thudc tiém truyén. Chinh vi |é d9,
cau A la khéng dung, 3 ngay Ertapenem la liéu
trinh diéu tri khdng du cho viém dai bé than.
Cau B cling khéng dung, Nitrofuratoin chi duwoc
str dung trong diéu tri viém bang quang, chua
bao gi® hiéu qua trong diéu tri nhiém trung
tiu trén cling nhu nhiém khuan huyét. Mic
du, don tri véi TMP-SMZ |la hop ly nhung liéu
trinh 21 ngay |a qud nhiéu, néu nhu bénh nhan
khéng cé dp xe kém theo cling nhu bién chirng
khéc, nén cau D ciing sai not. Cau E cling khéng
dung, trong khi nhiéu nha cung cap ndi c6 thé
chon quinolon véi MIC trung binh dé diéu tri
viém bang quang, thuéc dat duoc duoc dong
thich hop trong nuéc tiéu, nhwng khi vao mau,
duwoc dong cla thudc cé thé bi thay d6i, nén
thudc nén tranh dung néu da c6 nhiém khuan
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huyét x4y ra. Cudi cung, mac du s& dung TMP-
SMZ trong ca nay la hop ly vdi viéc eGFR 48
(creatinine clearance > 30), nhung nhiéu bénh
nhan ghép than doéi khi sé khong phu hgp vdi
cdch st dung thudc kiéu nay. Trong nhirng ca
ghép than, eGFR nén duwgc xem nhw moét nhan
t& dé lwa chon khang sinh ciing nhu liéu luvgng
str dung. Do d4, trong tinh hudng bénh nhan
nay, cau C s& |a lya chon t6t nhat.

Ca 3: ni¥ 33 tuéi, tién cdn ddi thdo dwong toi
phong kham gia dinh kham dinh ky. Sut'c khoe
én, khéng triéu chirng gi. Xét nghiém nuwoc
tiéu dinh ky tdm sodt albumin niéu dwo'c lam,
déng thoi cdy nwore tiéu ciing thuc hién. Két
quad xét nghiém nhw sau: 5-10 WBC/high-
power field (HPF), va két qud cdy thdy moc
hon 105 CFU/mL Klebsiella.

Cdu héi 4: Bi canh nao sau ddy sé la diéu kién
dé chi dinh st dung khdng sinh nham tring
dich theo két quad cdy trén bénh nhén nay:

A. C6 thai

B. Co lich mé thodt vj trong 48 gio téi

C. G0 lich néi soi bang quang trong 48 gio
toi

D. bat sonde Foley

E. Ghép gan vao ndm ngodi

Nhiém khuan niéu khong triéu chirng
(Asymptomatic bacteriuria (ASB)) dwoc dinh
nghta khi trong nwdc tiéu cé trén 21075
CFU/mL va bénh nhan khong cé triéu chirng
|dm sang. B4t ké bach cau trong nudc tiéu ¢
hién dién hay khéng. ASB khd phé bién &
nhirng ngudi khde manh, hoac trén nhirng
ngudi cé bat thudng veé gidi phau duwong niéu.
Nghién cttu cho thay viéc c6 gang diéu tri ASB
khéng nhitng chang mang lai loi ich gi ma con
tang nguy co khang thudc hodc nguy co nhiém
Clostridioides Difficile (Rotjanapan va cong sy
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da tim thay nguy co nhiém tang gap 8.5 Ian sau
3 thang c6 gang diéu tri ASB). Do dd, tdm soat
va diéu tri ASB nén tranh lam dung.

Nhwng s& cd nhirng ngoai 18, tirc 13 can phai
diéu tri ASB trén nhirng bénh nhan nay. Dau
tién, do la phu nit c6 thai, vi diéu tri sé lam
giam nguy co viém cau than va gidm nguy co
thai nhi. Th&t 2, d6 1a nhédm bénh nhan sap lam
cac tha thuat duong niéu ma nguy co sé chay
mau nhiéu khi lam va c¢é chan thuong (vi du
phau thuat soéi qua da...). Twong déi, da s6 cac
dit liéu khéng dng hd viéc diéu tri ASB trén
bé&nh nhan cé ghép than. Tuy nhén, dit liéu van
chwa day dud, nén véi déi twong nay sé tuy va
quyét dinh cta bac sy.

Ca 4: Ban dang duwng trwo’c mét nam bénh
nhén 64 tuébi, tién cdn ddi thdo dwdng va suy
tim, nhép khoa héi strc tim mach vi suy tim
cdp. Luc nhép vién, 6ng Gy khéng sét, bach
cGu mdu binh thwérng. Mét catheter niéu dé
dwoc dit 01 ngay dé hé tro’ diéu tri. Vao ngay
thi 4, bénh nhén sét 38.5 dé. Cdy mdu dé
thuwc hién nhwng chwa cé két qud. Phén tich
nwd'c tiéu thi cho két quéa nhw sau: leukocyte
esterase va >182 WBC/HPF. Cdy nwdc tiéu cho
két qua >100,000 CFU/mL vai Klebsiella
pneumoniae.

Céu héi 5: cGu nao sau ddy nhét qudn véi CDC
trong viéc tdm sodt nhiém tring niéu do
catheter:

A. Catheter dwoc ddét it nhét la 2 tuén

B. Cdy nworc tiéu vdi vi khudn >105
CFU/mL

C. Huyét déng khéng én dinh (tut huyét
dp, tim nhanh)

D. Hién dién vi khuédn Ecoli hodc triing roi
Gram ém khdc trong médu cdy

E. Nhdp vién < 48 gio
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Dinh nghia theo ddi ctia CDC vdi cac ca bénh
nhan nghi ngd CAUTI (nhiém trung tiét niéu do
catheter) can bénh nhan phai dd 3 tiéu chuan
sau:

1. Bé&nh nhan ndi tru, dat 8ng thong tiéu
trong 2 ngay lién tuc

2. CAy nudc tiéu ra khong hon 2 ching vi
sinh va mot vi sinh trong d6 1a vi khuan
V@i s6 luvgng >1075 CFU/mL

3. C6 it nhat 01 triéu chirng sau: sot (trén
38 d0), cang tlrc vung trén xuong mu,
dau vung tam giac that lung-cot séng,
sOn tiéu, tiéu 13t nhat hodc tiéu khé.

Viéc diéu tri CAUTI gbm: rut hodc thay catheter
(n€u van can dit) khi catheter d3 lwu trén 2
tuan. Vi cdy nwdc tiéu cé thé bj nhiém cac
chdng sinh soi trén catheter chir khéng phai &
bang quang, nén khi cay khuyén cdo la thay
mdi catheter rdi hay 1ay nuwdc tiéu cay.

Diéu tri khang sinh nén khéi dong sém trén
bénh nhan CAUTI, sau dé mdi chinh theo két
qua cdy. Cac chung hay gap sé la: E coli,
Klebsiella spp, Pseudomonas aeruginosa, va
Enterococcus spp. Khang sinh trong 07 ngay
dudng nhu d3 dd, ban cé thé quan sat thay
bénh nhéan cai thién trén 1am sang.

Tiép tuc ca 4: Sau khi dé dwgc chdn dodn
CAUTI, bénh nhén dworc diéu tri Ceftriaxone
tinh mach. Tuy nhién, sau 2 ngay diéu tri, lic
nay bénh nhén vén sét trén 38 dd. Tham khdm
héu mén truc trang phdt hién tién liét tuyén
sw'ng va cang. CT bung ghi nhdn hinh dang
tién liét tuyén khéng déng nhét nhwng chwa bj
dpxe, ngoai ra khéng con gi khdc. Bénh nhdn
bat déu c6 cdi thién nhung chdm trén Iém
sang va ban bat déu Idp ké hoach diéu trj ABP.
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Cdu héi 6: néu ABP dworc chdn dodn, véi bénh
nhén ca sé 4. Ban sé diéu tri khdng sinh bao
nhiéu ngay, gid du nhw Iém sang van cw céi
thién lién tuc.

A. 3-5ngay

B. 7 ngay

C. 7-14 ngay

D. 14-28 ngay

E. 42 ngay hodc lGu hon néu cén.

ABP dién hinh c6 dac trung la khai phat rat dot
ngot, va thwong no sé di kem triéu chirng toan
than. Va thudng né rat khé dé chan dodn ra,
nhu trong ca nay, sonde tiéu la yéu té nguy co
gay ABP trén co dia nam gidi. Kham hau mon
trye trang (nén nhe nhang dé tranh nhiém
khuan huyét), cé thé thay tién liét tuyén sung
néng. Ap xe thuong sé 1a bién chirng hiém
nhwng s& gap nhiéu trén cac ca cé dat sonde
ti€u. Hinh anh hoc tam soat bién chirng ap xe
néu 1am sang khong cai thién vdi diéu tri khang
sinh.

Diéu tri ABP kinh dién thudng la khang sinh véi
khodng thoi gia tir 2-4 tuan. Bénh nguyén hay
gap thuong la E coli, P aeruginosa, Klebsiella
spp, and Enterococcus spp; va néu cé quan hé
déng gidi nam bénh nguyén thuong gap sé 1a,
Neisseria gonorrhoeae va Chlamydia
trachomatis. Mac du da s6 khang sinh déu cé
thé xuyén vao md tién liét tuyén dang viém
nhung cling nén lua cac khang sinh cé hiéu qua
cao nhu: fluoroquinolones hoac trimethoprim-
sulfamethoxazole.

Tiép theo ca 4: bénh nhén dwoc ghi nhén la cé
cdi thién ldm sang vaoi Ceftriaxone tinh mach,
va dé dwoc bdc sT1én ké hoach chudn bi xuét
vién. Ong dy dwo'c chuyén sang khdng sinh
Levofloxacin uéng dé du phdc d6 21 ngay
khdng sinh. Khi xem lgi toa éng éy dang uéng
ban phdt hién éng dy dang uéng SGLT-2 dé
diéu tri suy tim.
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Cdu héi 7: Ong dy héi ban rdng liéu éng @y c6
nén tiép tuc uéng Empagliflozin hay khéng, vi
éng dy doc trén mang thdy né tdng nguy co’
nhiém tring tiéu. Ban sé khuyén éng dy nhw
thé nao?

Tiép tuc Empa vdi liéu nhu trwéc dédy
Tiép tuc Empa nhwng giam liéu
Nguwng Empa

Nguwng Empa va thay bang thuéc khdc
Chuyén sang thuéc nhém SGLT-2 khdc

P an TR

Mac du nhu d3 biét thuéc nhém SGLT-2 (eg,
empagliflozin, dapagliflozin, canagliflozin), cé
lien quan dén nhiém trung hé sinh duc, nhung
cac tai liéu y vdn van con nhiéu xwng dot trong
nghién ctru van dé nay. Trong mot nghién clru
doan hé 1&n, chi ra rang, SGLT-2 khong lién
quan véi nhiém trung UTI nghiém trong. Néu
né duoc chi dinh dé diéu tri DTD hodc suy tim,
bac sy khong nén ngung mac du bénh nhan cé
UTIL.

Ca s6 6: Nam 64 tudi, nhép héi sirc sau mé bdc
cGu mach vanh. Khi mé, bdc sy ddt mét sonde
Foley trong suét tha thudt. Hau phdu ngay 3,
bénh nhén sét 38.3 dé. Cdy mdu dé thuc hién
nhwng chwa cé két qud. Phén tich nwérc tiéu
thi thdy cé xudt hién men leukocyte esterase
déng tho'i c6 >50 WBC/HPF. Cdy nwérc tiéu
thdy moc >100,000 CFU/mL chiing Candida
albicans.

Cédu héi 9: cdu nao sau ddy la cdch tiép cén
diéu tri phu hop nhét trén bénh nhén nay?

A. Khéi déng diéu tri khéng ndm bang
Fluconazole

B. Thay sonde Foley mdi va tién hanh cdy
nuworc tiéu lai

C. Cho disiéu Gm thén

D. Thay sonde Foley md&i va bdt déu diéu
tri bang Fluconazole
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E. Khéidéng diéu tri khdng ném bang
Micafungin.

Nhiém vu cta bac si la phai xac dinh xem, khi
bénh nhan bj nhiém Candida dé 13, bj nhiém
mau hay tinh trang 1dy nhAm ndm dang dinh
trd binh thuvong & duong niéu hay that su la
bénh nhan bj nhiém Candida. Trén nhitng bénh
nhan dang dat sonde tiéu, ma ciy nudc tiéu ra
Candida thi sonde tiéu nén dwoec rut (néu co
thé dwoc) va cay nudec tiéu lai [an nira xem cé
con candida khéng, con néu khéng thé rut
sonde thi nén thay sonde mdi va sau dé van
cdy nudc tiéu lai.

Né&u sau do két qua cay van cé candida, bac sy
phai quyét dinh xem day |a candida thudng tru
hay 1a bi nhiém trung tiéu (dudi/trén). Luu y
rang bach ciu niéu s& hay gdp trén cac bénh
nhan cé dat sonde ti€u, nén sy hién dién cla
né chang gitp gi trong khoanh vung phan biét
chlng thudng trd hay dang nhiém. Biéu trj UTI
do Candida chi duoc chi dinh khi bénh nhan
nhiém dai dang va cé triéu chirng nhat quan
voi UTI ma khong phat hién mét bénh nguyén
gay ra UTI khac (chang han nhu nhiém khuan
déng thoi). CT/ siéu @am can thuc hién trén cac
ca ct nhiém candida niéu dai dang dé danh gia
tac nghén va cé tu liéu hdi chan véi bs chuyén
khoa niéu.

V&i cac bénh nhan nhiém candida niéu ma
khong cé sonde tiéu thi cach ti€p can cling
twong ty. Dau tién, 1y lai mau nhung can ddm
bdo khong bj vay nhiém, dé xem Candida cé
moc nita khong. Nén danh gia luon tinh trang
bénh nhan cé viém dm dao khéng. Néu két qua
cay lan 2 vin moc Candida thi nén lam céc xét
nghiém hinh dnh hoc dé danh gia tc nghén.
Tuy nhién, nhu d3 néu, chi nén diéu tri ndm
Candida khi bénh nhan cé triéu chirng thuc
thé/ co ndng phu hgp véi UTI ma théi (trir khi
bénh nhan chuan bi lam cac thd thuat trén
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duwong tiét niéu thi khong can triéu chirng, van
nén diéu tri).

ca sé 7: Nir, 78 tudi dén gdp bdc st gia dinh
cta ba sau khi dé diéu tri dot viém bang
quang thw 3 trong vong 9 thang qua. Triéu
chirng méi do't la tiéu gat, lat nhadt va tiéu
khé. Cé dy khéng st dung thuéc gi ngoadi
thuéc huyét dp va thodi héa khép gdi. Xét
nhgiém mdu thdy chirc ndng thén binh
thwong va khéng coé BTD. Xét nghiém nwoc
tiéu tai tho'i diém khdam (binh thwdng) khéng
6 gi bdt thwdng cd. Ba Gy hai bdc sy liéu cé
cdch nao dé ba dy khéng bi nhiém tdi di tdi lgi
nhw v@y niva trong twong lai khéng?

Cdu héi 10: Néu ban la bdc sy gia dinh cda
bénh nhdn, ban sé la gi?

Ké Ciprofloxacin cho uéng lién tuc dé
phong

b. Bdt ddu liéu phdp estrogen 6m dao
Khuyén cdo str dung thuwe phdm bé sung
Craneberry

Khéi déng mét liéu trinh phong ngira
ngadt quéng

Gidi thich vdi bénh nhén rdng chdng cé
phwong phdp phong ngira viém bang
quang nao voi cac bénh nhén sau man
kinh ca.

a.
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UTI tdi di tai lai hay gdp & phu nit tién va sau
man kinh, d3c biét 1a sau man kinh do thay d4i
ndi tiét td. Nhin chung, néu UTI tai di tai lai ma
& nam gidi thwong s& 13 do tac ngh&n & dau d6
hodc do cahtheter. Ghi nhan cling thay UTI tai
phat cling gap trén nhirng phu nit nglra thai
bang thudc diét tinh trung, nén néu gdp truong
hop nay thi nén thay thuéc/ bién phap tranh
thai khac.

Vi cac phu ni¥ d3 man kinh, kham kiém tra
xem c6 tinh trang tdc ngh&n vung san chiu gi
hay khdng, néu d3 loai trir thi cd thé thir can
thiép vdi estrogen &m dao, hién cd nhiéu ché
pham nhu vong, kem béi, vién thudc...tuy lya
chon thuan tién cda bénh nhan. Cac thyc pham
b6 sung nhu cranberry extracts va D-mannose
d3 duoc thir nghiém va cho két qua tich cuc
nhwng khdng déng nhat, vai chuyén gia ciing
khuyén cdo bén canh estrogen thi c6 thé thir
thém lgi khuan am dao.

V&i cac bénh nhan van c bi UTI du d3 thir cac
cach trén thi mot liéu trinh khang sinh phong
nglra uéng sau quan hé nén duoc dat ra, va
thuéc dugc khuyén cdo va nghién cru nhiéu
nhat |a trimethoprim/sulfamethoxazole
(bactrim). Phong nglra bang cach uéng khang
sinh lién tuc da dwoc nghién ctru va thay hiéu
qua nhwng lai tai phat khi ngirng diéu dang noi
|a sau khi nguwng, xuat hién tinh trang vi khuan
khang thuédc.

Thank you



