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XU HUONG CAN NGUYEN VI SINH VA YEU TO LIEN QUAN TRONG
NHIEM KHUAN TIET NIEU PHUC TAP TAI BENH VIEN BACH MAI
(2019 - 2023)

Tran Thi Linh', D6 Dao V3"

Tém tit

Mouc tiéu: Phan tich cin nguyén vi sinh va yéu t6 lién quan trong nhidm khuan
tiét niéu phurc tap (complicated urinary tract infections - cUTI). Phwong phdp
nghién ciru: Nghién ctru hdi ctru, mo ta cit ngang trén 622 bénh nhan (BN) cUTI
duoc diéu tri tai Trung tam Phuc hoi chirc nang, Bénh vién Bach Mai giai doan
2019 - 2023. Két qud: Trung vi tudi ciia BN 1a 57, nam gidi chiém 60,6%. Nguy
co thuong gip cUTI 14 bang quang than kinh (82%), thong tiéu (74%). Vi khuan
chu yéu 13 E. coli (45,8%), K. pneumoniae (16,4%), E. faecalis (6,8%). M6 hinh
vi sinh 0n dinh nhung ngay cang da dang, lién quan t&i gidi tinh va tic nghén dudng
tiét niéu. Két ludn: E. coli va K. pneumoniae 13 hai can nguyén Gram am chinh;
E. faecalis phd bién nhét trong cac vi khuan Gram duong. Yéu t6 lién quan cia
cUTI gdm bang quang than kinh, nam gi6i, thong tiéu. Can theo di vi sinh va tuan
thit hudng dan diéu tri khang sinh dé nang cao hiéu qué diéu tri va giam khang thude.

Tir khoa: Nhiém khuan tiét niéu phuc tap; Vi khuan; Khang khang sinh.

TREND IN MICROBIAL ETIOLOGY AND ASSOCIATED FACTORS IN
COMPLICATED URINARY TRACT INFECTIONS
AT BACH MAI HOSPITAL (2019 - 2023)

Abstract

Objectives: To analyze microbial etiology and associated factors in complicated
urinary tract infections (cUTI). Methods: A retrospective, cross-sectional descriptive

"Truong Pai hoe Y Duoc - Pai hoc Qudc Gia Ha Ni
2Bénh vién Bach Mai
3Pai hoc Y té Cong cong
“Tac gia lién hé: P6 Pao Vii (dodaovu@bachmai.edu.vn)
Ngay nhan bai: 18/8/2025
Ngay duoc chip nhan ding: 03/9/2025
http://doi.org/10.56535/jmpm.v50si2.1593
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study was conducted on 622 cUTI patients at the Rehabilitation Centre, Bach Mai
Hospital (2019 - 2023). Results: The median age was 57 years; males accounted
for 60.6%. Common risk factors for cUTI included neurogenic bladder (82%) and
catheterization (74%). The main pathogens were E. coli (45.8%), K. pneumoniae
(16.4%), and E. faecalis (6.8%). The microbial patterns were stable but increasingly
diverse, associated with gender and urinary obstruction. Conclusion: E. coli and
K. pneumoniae are the two predominant Gram-negative pathogens, while E. faecalis
was the most frequent among Gram-positive bacteria. Key factors related to cUTI
include neurogenic bladder, male gender, and -catheterization. Continuous
monitoring of microbiology and adherence to antibiotic treatment guidelines are
essential to improve therapeutic outcomes and reduce antimicrobial resistance.

Keywords: Complicated urinary tract infection; Bacteria; Antimicrobial resistance.

DAT VAN DE

Nhiém khuan tiét niéu (urinary tract
infections - UTI) 1a m{t trong nhirng
bénh 1y nhiém khuan phd bién nhét trén
toan thé gidi, gip ¢ ca cong dong va
bénh vién. Bénh khong chi lam gia tang
chi phi diéu tri, kéo dai thoi gian nam
vién ma con anh huodng tiéu cuc dén
chat luong cudc sdng ctia ngudi bénh [1].
Tai Hoa Ky, tong chi phi y té lién quan
dén UTI wdc tinh khoang 2,8 ty do la
mdi nim [2]. UTI duoc chia thanh hai
nhém  chinh, khong phic tap
(uncomplicated urinary tract infections -
uUTI) va phac tap. Trong do6, cUTI
thudng gip & cac trudng hop cé bat
thuong vé cdu trac, chirc niang dudng
tiét niéu hodc cac yéu td lién quan dén
vat chi nhu bénh 1y nén, tinh trang mién
dich, dit ong thong tiéu kéo dai...
Nhitng yéu t6 nay khién viéc chan doan
va diéu trj tré nén kho khin hon, nguy

6

co tai phat va bién ching ciing cao hon
5o v&i uUTL V& vi sinh, mdc du E. Coli
van la tic nhan giy bénh thuong gip
nhat trong cUTI, nhung hién nay di ghi
nhan su gia ting dang ké cta cac vi
khuan khac nhu K. pneumoniae, Proteus
mirabilis, E. faecalis va Staphylococcus
spp [1]. Theo doi va phan tich sy thay
d6i trong co cdu vi sinh gay bénh co ¥
nghia quan trong gilp cac bac sy lam
sang lua chon khang sinh hop 1y, han
ché sir dung khang sinh pho rong khong
can thiét, tr d6 giam nguy co khang
thudc, tiét kiém chi phi diéu trj. Tai Viét
Nam, vi¢c cap nhat thuong xuyén dir
liéu vi sinh tai ting co s& y té, dac biét
1a cac bénh vién tuyén trung wong nhu
Bénh vién Bach Mai, 1a rat can thiét dé
dua ra cac khuyén nghi diéu tri phu hop.
Xuat phat tir thuc té d6, ching toi tién
hanh nghién ctru nham: M6 td xu huéng
can nguyén vi sinh gdy cUTI va mot s6
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yéu té phike tap lién quan tai Trung tim
Phuc héi chire nang, Bénh vién Bach
Mai giai doan 2019 - 2023.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

GOm mau nudc tiéu ciia 622 BN diéu
tri tai Trung tdm Phuc hdi chire nang,
Bénh vién Bach Mai, c¢6 két qua nuoi
ciy duong tinh tai Khoa Vi sinh, giai
doan 2019 - 2023.

* Tiéu chuan lwa chon: BN diéu tri
tai Trung tAm Phuc hoi chirc ning co
két qua cdy nudc tiéu duong tinh;
BN du tiéu chuan chan doan cUTI theo
Hiép hoi Tiét niéu chau Au (EAU) nam
2021 [3].

* Tiéu chuan logi trir: BN ¢6 hd so
bénh an khoéng day du thong tin; cac
mau bénh trung lip tir cing mot BN s&
bi loai trir; mau chira hon hai tac nhan
gay bénh duogc coi la dAu hiéu cua su
nhiém ban.

* Thoi gian va dia diém nghién civu:
Tu thang 10/2024 - 10/2025 tai Trung
tam Phuc hoi chire nang, Bénh vién
Bach Mai.

2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
hdi ctru, md ta cit ngang.

* Phuwrong phdp chon mau: Chon mau
thuan tién, c6 662 mau du tiéu chuin
lva chon.

* Tiéu chudn chan dodn: cUTI 1a UTI
kém yéu t6 nguy co (nam gidi, thai ky,
bat thuong dudng tiéu, thong tiéu, bénh
than man, suy giam mién dich) [4].

* Cdc bién so va chi s6 nghién ciiu:
Céc dic diém nghién ctiru gém tudi, gidi
tinh, tién st (UTI, nhap vién, dung
khang sinh trong 3 thang), bat thudng
hé tiét niéu (bang quang than kinh, tic
nghén/hep duong tiéu), va can thiép
niéu (dit thong tiéu, thi thuat tiét niéu).
Bénh dong mic ghi nhan gom dai thao
duong va bénh than man. Vi khuan
phan 1ap tir nudi cay nudc tiéu duge chia
thanh 5 nhom: E. coli, K. pneumoniae,
P. aeruginosa, E. faecalis va nhom
khac. Bién doc l1ap: Cac yéu to nhan
khau, tién str, bénh Iy va thi thuat; bién
phu thudc 1a nhém vi khuan.

* Xur Iy va phan tich sé liéu: Dit liéu
dugc xir Iy va phan tich bang phan mém
SPSS 16.0, v6i théng ké mo ta va kiém
dinh Chi-square; p < 0,05 duogc coi la co
¥ nghia thong ké.

3. Dao dirc nghién ciru

Nghién ctru da dugc Hoi déng bao
dtrc trong nghién ctu y sinh cua Bénh
vién Bach Mai phé duyét theo Quyét
dinh s6 7087/QD-BM ngay 30 thang 12
nam 2024. S6 lidu nghién ctu dugc
Bénh vién Bach Mai cho phép st dung
va cong bd. Nhém tic gia cam két
khong c6 xung dot loi ich trong
nghién ctru.
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KET QUA NGHIEN CUU

1. Pic diém chung cia ddi tweng nghién ciru

Bang 1. Pic diém chung va mot s6 yéu té nguy co & BN cUTI.

Pic diém S6BN(n) Ty Ié (%)

Nhom tudi

<40 155 24,92

40 - 59 179 28,78

> 59 288 46,30

Trung vi (IQR) 57 (41 - 69)
Giéi tinh, n (%)

Nam 377 60,61

Nir 245 39,39
Tién st y khoa

Tién str nhap vién diéu tri trong 3 thang 318 51,13

Tién st diéu tri thudc khang sinh trong 3 thang 273 43,89

Tién st UTI trong 3 thang 58 9,32
Bat thuong vé giai phau va chirc nang hé tiét ni¢u

Bang quang than kinh 510 81,99

Dit thong tiéu 460 73,95

Bat thuong dudng tiéu ra 68 10,93
Can thiép thu thuat duong tiét nigu 35 5,63

Bénh ly dong mac

Pai thao duong 88 14,15

Bénh than man tinh 40 6,43

(IOR: Khoang tir phdn vi)

Tudi trung vi ctia BN 1a 57 (IQR 41 - 69), ty 1& BN > 59 tudi 1a 46,3%. Nam
gidi chiém 60,61%. Ty 1& BN c6 tién str nhap vién trong 3 thang 1a 51,13%, dung
khang sinh trong 2 thang trudc vao vién 1a 43,89%, ty 1é mac UTI gan day chiém
9,32%. Yéu t6 lién quan dén cUTI bao gdm bang quang than kinh (81,99%), dat

8
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thong tiéu (73,95%), ty 1é bat thuong tiét niu (10,93%), ty 1é tha thuat can thiép
duong tiét niéu (5,63%). Pic diém vé bénh nén gdm mic dai thdo duong (14,15%),
bénh than man (6,43%).

2. Can nguyén vi sinh trong cUTI
Bang 2. Cac tac nhan vi sinh gay cUTL.

Tac nhan vi sinh gay cUTI S6 lwong (n) TV 18 (%)
Escherichia coli 285 45,82
Klebsiella pneumoniae 102 16,40
Enterococcus faecalis 42 6,75
Pseudomonas aeruginosa 35 5,63
Enterococcus sp 22 3,54
Proteus mirabilis 21 3,38
Enterobacter cloacae 15 2,41
Enterococcus faecium 13 2,09
Acinetobacter baumanni 12 1,93
Citrobacter freundii 9 1,45
Klebsiella aerogenes 8 1,29
Candia tropicalis 6 0,96
Seratia marcescens 6 0,96
Staphylococcus aureus 5 0,80
Tac nhan khac 41 6,59

(Céc tdc nhén khéc bao gom: Acinetobacter pittii (4), Enterobacter hormaechei (4),
Morganella morganii  (3), Enterobacter aerogenes (3), Enterobacter
xiangfangensis (3), Staphylococcus saprophyticus (3), Enterobacter asburiae (2),
Klebsiella oxytoca (2), Acinetobacter junii (2), Acinetobacter baylyi (1),
Acinetobacter nosocomialis (1), Aeromonas hydrophila (1), Alcaligenes faecalis (1),
Burkholderia cepacia (1), Citrobacter koseri (1), Comamonas testosteroni (1),
Enterobacter bugandensis (1), Enterobacter kobei (1), Phytobacter massiliensis (1),
Ralstonia mannitolilytica (1), Pseudomonas species (1), Pseudomonas otitidis (1),
Stenotrophomonas maltophilia (1), Streptococcus agalactiae (1))
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Trong 622 ca bénh, E. coli chiém ty 18 cao nhat (45,82%), tiép dén la
K. pneumoniae (16,40%). Nhém vi khuan Gram duong chi yéu 1 E. faecalis
(6,75%), cung Enterococci khac (3,54 - 2,09%). Cac vi khuan Gram am khac gdm
P. aeruginosa (5,63%), P. mirabilis (3,38%) va E. cloacae (2,41%). Mot sb tac
nhan it gdp nhu A. baumannii, C. freundii, K. aerogenes, Candida tropicalis,

S. marcescens va S. aureus dugc ghi nhan; nhém khac chiém 6,59%.

60 -
50,96
50 - 6.7 459
40,76
40 -
2e.81
30 - 16,05
19,05
o . 791 20,49
346 123
10 - 37
& .
ﬂ 3
. C = _
2019 2020 2021 2023
B Escherichia coli BElebsiella pneumoniae
D Enterococcus faecalis [DPseudomonas aerugmosa

BEhic

Biéu dd 1. Xu hudng tac nhan vi sinh trong cUTI (2019 - 2023).

(Truc hoanh biéu thi thoi gian theo nam, truc tung la tan sudt xudt hién

cdc tac nhan vi sinh trong cUTI)

Xu hudng tac nhan vi sinh & BN ¢UTI (2019 - 2023): E. coli luén chiém wu thé
nhung giam dan (50,96% — 40,76%). K. pneumoniae ding thir hai va xu hudéng
tang (13,46% — 17,21%). E. faecalis tang 13 rét (0% — 26,19%), trong khi
P aeruginosa tang nhe (5,77% — 8,28%). Nhom vi khuan khac bién dong, tang
cao ¢ nam 2020 (29,81%) va nam 2023 (27,39%).

10
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3. Yéu to lién quan dén cin nguyén vi sinh trong cUTI

Bang 3. Yéu t6 lién quan dén cin nguyén vi sinh trong cUTL.

CTNC E. Coli K. pneumoniae  P. aeruginosa E. faecalis VKK p
Gidi tinh
Nam 143 (37,93) 67 (17,77) 28 (7,43) 25(6,63) 114 (30,24) <0.001
Nir 141 (57,79) 35 (14,34) 7 (2,87) 17 (6,97) 44 (18,03) ’
Nhom tudi
<40 72 (25,26) 30 (19,35) 11 (7,10) 7(4,52)  35(22,58)
40-59 79 (44,13) 34 (18,99) 12 (6,70) 10 (5,59) 44 (24,58) 0,289
>59 134 (46,53) 38 (13,19) 12 (4,17) 25 (8,68) 79 (27,43)
Tién st UTI trong 3 thang
Co 24 (41,38) 17 (29,31) 3(5,17) 2 (3,45) 12 (20,69)
Khong 261 (46,28) 85 (15,07) 32 (5,67) 40 (7,09) 146 (25,89) 0,078
Tién sir diéu tri thudc khang sinh trong 3 thang
Co 110 (40,29) 48 (17,58) 18 (6,59) 25(9,16)  72(26,37) 0,066
Khong 175 (50,14) 54 (15,47) 17 (4,87) 17 (4,87) 86 (24,64)
Tién st nhap vién diéu tri trong 3 thang
Co 141 (44,34) 49 (15,41) 16 (5,03) 23(7,23) 89(27,99) 0,550
Khong 144 (47,37) 53 (17,43) 19 (6,25) 19 (6,25) 69 (22,70)
cUTI lién quan 6ng thong
Co 216 (46,96) 69 (15,00) 27 (5,87) 31(6,74) 117 (25,43)
Khong 69 (42,59) 33(20,37) 8 (4,94) 11 (6,79) 41 (25,31) 0,593
Bang quang than kinh
Co 236 (46,27) 80 (15,69) 31 (6,08) 34 (6,67) 8(7,14) 0.722
Khoéng 49 (43,75) 22 (19,64) 4 (3,57) 8(7,14) 129(2529)
Céc thu thuat can thi€p duong ni¢u
Co 12 (34,29) 7 (20) 2 (5,71) 2 (5,71) 12 (34,29)
Khéng 273 (46,51) 95 (16,18) 33 (5,62) 40 (6,81) 146 (24,87) 0,63
Téc nghén dudng tiéu ra
Co 265 (47,83) 90 (16,25) 30 (5,42) 34 (6,14) 135(24,37) 0,043
Khéng 20 (29.41) 12 (17,65) 5(7,35) 8 (11,76) 23 (33,82)
bai thao duong
Co 36 (40,91) 15 (17,05) 5(5,68) 6(6,82)  26(29,55) 0,868
Khoéng 249 (46,63) 87 (16,29) 30 (5,62) 36 (6,74) 132 (24,72)
Bénh than
Co 16 (40) 4 (10) 1(2,50) 2(5) 17 (42,50) 0,124
Khong 269 (46,22) 98 (16,84) 34 (5,84) 40 (6,87) 141 (24,34)

(CTNC: Chi tiéu nghién ciru; VKK: Vi khuan khéc)

Két qua cho thay gi6i tinh va tic nghén duong tiéu ¢ lién quan ¥ nghia thong
ké v6i can nguyén vi sinh: Nit gidi chu yéu nhidém E. coli, nam giéi thuong nhidm
K. pneumoniae, P. aeruginosa, E. faecalis; nhom khong tic nghén dé nhiém
E. faecalis va vi khuan khac.
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BAN LUAN

1. Pic diém chung cia d6i twong
nghién ctru

Trong 622 BN cUIT, tudi trung vi la
57, nhoém > 60 tudi chiém 46,3%, tuong
ddng v6i nghién ciru cta Li X (2017) tai
Trung Quéc (61,1 tudi; 56,1%) [5].
Nam gi6i chiém 60,61%, khac voi két
qua nghién ciru cua Tran Thi Kiéu
Phuong (2022) khi nit gi6i chiém wu thé
(65,2%) [6]. Khac biét nay c6 thé do dic
thu mo hinh BN tai Trung tam Phuc hoi
chtrc nang, Bénh vién Bach Mai, voi ty
1¢ cao BN mic bang quang than kinh do
chan thuong tiy séng, dot quy, phau
thuat tuyén tién liét. Yéu t6 nguy co ciia
cUTI noi bat 1a bang quang than kinh
(81,99%) va dat thong ticu (73,95%),
cao hon so voi tic nghén dudng tiéu
(10,93%) hay can thiép thua thuat
(5,63%). Trong 3 thang trudc nhap
vién, 9,32% c6 tién sa UTI, 51,13%
tung nhap vién, 43,89% da dung khang
sinh, dai thdo duong gap voi 14,15%.

2. Xu hwéng can nguyén vi sinh

Vi khuan Gram 4m chiém uu thé, chu
yéu 1a E. coli (45,82%), tiép dén la
K. pneumoniae (16,40%), P. aeruginosa
(5,63%), Enterobacter spp. (4,66%).
Trong nhoém Gram duong, E. faecalis
phd bién nhat (6,75%). Két qua phu hop
v6i nhiéu nghién cu trong va ngoai
nudc [6 - 8]. Cac chung it gdp hon nhu
A. baumannii (1,93%), P. mirabilis
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(3,38%) cling dugc ghi nhan, tuong tu
nghién ctru ciia Nguyén Thi Van (2024)
[7]. Giai doan 2019 - 2023, E. coli giam
tir 50,96% xudng 40,76%, trong khi
P. aeruginosa tang tir 5,77% 1én 8,28%;
E. faecalis ndi bat tir nim 2022, ting lén
26,19% vao nam 2023. Xu hudng nay
phu hop voi dit licu SMART (Study for
Monitoring Antimicrobial Resistance
Trends) 2016 - 2017, khi E. coli va
K. pneumoniae van 1a tac nhan chinh,
tuy nhién, P. aeruginosa gia tang dang
ké [8]. Do d6, giam sat dinh ky mé hinh
vi sinh tai timg co so 1 can thiét dé
kiém soat lam dung khang sinh va
khang thudc.

3. Yéu t6 lién quan dén ciin nguyén
vi sinh

E. coli lién quan rd voi nlt gidi
(57,79% 37,93%
p < 0,001), trong khi K. pneumoniae,

so Vol 0 nam,
P. aeruginosa, E. faecalis gip nhiéu &
nam gi6i. Két qua nay tuong tu nghién
ctru tai Trung Qudc (2024) [9], nguyén
nhan do su khac biét vé giai phau - sinh
ly. Ngoai ra, E. coli lién quan dén tic
nghén duong ni¢u (p = 0,043), phu hop
két qua nghién ctru ciia Karikari Asafo-
Adjei (2018) voéi E. coli chiém 33,3% &
nhom tic nghén [10]. Khong ghi nhan
su khac biét vé mé hinh vi khuén theo
tudi, tién st UTI, dung khang sinh, nhap
vién gan day, bat thuong ciu trac/chirc
nang niéu hay can thi¢p thu thuat.
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KET LUAN

Vi khuan Gram a4m chiém wu thé
trong cUTI, chi yéu 13 E. coli (45,82%)
va K. pneumoniae (16,40%), E. faecalis
1a vi khudn Gram dwong ph6 bién nhét
(6,75%). Mo hinh vi sinh ngay cang da
dang, yéu t6 lién quan cia cUTI gom
bang quang than kinh, nam gi6i va dat
dng thong tiéu. Can theo ddi vi sinh va
tuan thi huéng dan str dung khang sinh
dé nang cao hiéu qua diéu tri, giam
khang thudc.
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PAC PIEM DICH TE HQC LAM SANG VA VI KHUAN HQC CUA
NHIEM KHUAN PUONG TIET NIEU O TRE EM 2 THANG DEN 15 TUOI
TAI BENH VIEN NHI HAI PHONG

Nguyén Thi Ly', Nguyén Ngoc Sdng®", Vii Vin Quang?

Tém tit

Muc tiéu: M6 ta dic diém dich t& hoc 1am sang, vi khuan (VK) hoc va khang
sinh 6 (KSP) ctia VK giy nhiém khuan dudng tiét niéu (NKDTN) ¢ bénh nhi
(BN). Phwong phdp nghién ciru: Nghién ciru mo ta cit ngang trén 202 BN tir 2
thang dén 15 tudi tai Bénh vién Nhi Hai Phong (BVNHP). Két qud: Lira tudi hay
gip nhat 13 tir 2 - 24 thang: 85/202 (42,1%). Nit gap nhiéu hon nam, ty 1¢ nam/ni
1a 1/1,5. Triéu ching 1am sang gém sbt: 152 (75,2%), tiéu rit: 48 (23,8%), tiéu
bubt: 38 (18,8%), tiéu duc: 21 (10,4%). Hep khit bao quy dau & tré trai 1a 16/81
(19,8%). Xét nghiém nudc tiéu: Bach cau (BC) niéu duong tinh: 100%, nitrit niéu
duong tinh: 48 (23,8%), protein niéu: 112 (55,4%). Ciy nudc tiéu moc VK: 79/202 (39,1%);
trong d6 Escherichia coli (E.coli): 60 (75,9%), Enterococcus faecalis (E.faecalis):
11 (13,9%), Proteus mirabilis (P.mirabilis): 3 (3,8%), Klebsiella pneumoniae
(K.pneumoniae): 2 (2,5%), Staphylococcus epidermidis (S.epidermidis): 2 (2,5%)
va Pseudomonas aeruginosa (P.aeruginosa): 1 (1,3%). E.coli c6 ty 1¢ khang cao
vol khang sinh (KS) thuong dung nhu ampicilin, amoxicilin, cephalosporin,
quinolon va cotrimoxazol, nhung con nhay cam véi aminoglycosid, carbapenem.
Két lugn: NKDTN la bénh thuong gip, cha yéu & tré tir 2 - 24 thang tudi. Nit gip
nhiéu hon nam. Sét 14 triéu ching pho bién nhat. 100% BN c6 BC niéu duong tinh.
VK niéu cha yéu 1a Gram 4m trong d6 phan 16n 14 E.coli. Ngoai ra con gip mot sb
VK khac nhu E.faecalis, P.mirabilis, K.pneumonia, S.epidermidis, P.aeruginosa.

Tir khoa: Nhiém khuén duong tiét niéu; Khang sinh dd; Tré em.

Bénh vién Qudc té Green, Hai Phong
Truong Dai hoc Y Dugc Hai Phong
“TAc gi4 lién h¢: Nguyén Ngoc Sang (nnsang@hpmu.edu.vn)
Ngay nhan bai: 19/8/2025
Ngay dugc chiap nhin ding: 03/9/2025
http://doi.org/10.56535/jmpm.v50si2.1608
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CLINICAL EPIDEMIOLOGY AND BACTERIOLOGY CHARACTERISTICS
OF URINARY TRACT INFECTIONS IN CHILDREN AGED 2 MONTHS
TO 15 YEARS AT HAI PHONG PEDIATRIC HOSPITAL

Astract

Objectives: To describe the clinical epidemiological characteristics,
bacteriology, and antimicrobial susceptibility patterns of pathogens causing
urinary tract infections (UTIs). Methods: A cross-sectional descriptive study was
conducted on 202 pediatric patients aged 2 months to 15 years at Hai Phong
Pediatric Hospital. Results: The most affected age group was 2 - 24 months:
85/202 (42.1%). Female patients predominated, with a male-to-female ratio of
1:1.5. Clinical manifestations included fever in 152 cases (75.2%), urinary
frequency in 48 (23.8%), dysuria in 38 (18.8%), and cloudy urine in 21 (10.4%).
Phimosis in male patients was observed in 16/81 (19.8%). Urinalysis revealed
leukocyturia in 100%, positive nitrite in 48 (23.8%), and proteinuria in 112
(55.4%). Positive urine cultures were obtained in 79/202 (39.1%). Identified
pathogens included Escherichia coli (E.coli) in 60 (75.9%), Enterococcus faecalis
(E.faecalis) in 11 (13.9%), Proteus mirabilis (P.mirabilis) in 3 (3.8%), Klebsiella
pneumoniae (K.pneumoniae) in 2 (2.5%), Staphylococcus epidermidis
(S.epidermidis) in 2 (2.5%), and Pseudomonas aeruginosa (P.aeruginosa) in 1
(1.3%). E.coli exhibited high resistance rates to commonly used antibiotics such
as ampicillin, amoxicillin, cephalosporins, quinolones, and cotrimoxazole, but
remained susceptible to aminoglycosides and carbapenems. Conclusion: UTIs are
a common disease, particularly in children aged 2 - 24 months, with a higher
prevalence in females. Fever was the most frequent clinical manifestation. All
patients exhibited leukocyturia. Gram-negative bacteria were the predominant
pathogens, especially E.coli. Other detected organisms included E.faecalis,
P.mirabilis, K. pneumoniae, S.epidermidis, and P.aeruginosa.

Keywords: Urinary tract infection; Antibiogram; Children.

PAT VAN PE 2% tré trai < 6 tudi co it nhat 1 lan

Nhidm khuén duong tiét nigu la mot NKPTN c6 triéu ching [2, 3]. Néu
trong nhirng bénh thuong gip & tré em, khong duoc phat hién sém va diéu tri
dung thtr ba sau nhiém khuan (NK) ho  kip thoi co thé d¢ lai bién chimg nguy
hip va tidu hoa [1]. Ty 1é méc NKDTN  hiém khi trudng thanh nhu thiéu mau,
hr?mg nam la 3%, trong d6 7% tré gai va tang huyét ap va bénh than giai doan
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cudi [2]. Pac diém dich t& hoc 1am sang
va can nguyén VK cua NKDTN thay
dbi theo timg qudc gia, dia phuong,
tudi, gidi tinh. Vi vay, nghién ctru dugc
thuc hién nham: M6 ta déic diém dich té
hoc ldm sang cua NKDTN ¢ BN twr 2
thang dén 15 tuéi tai BVNHP tir ngay
01/10/2022 - 30/9/2024. Xac dinh can
nguyén VK va tinh khang KS.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gom 202 BN tir 2 thang - 15 tudi
diéu tri tai BVNHP nam 2022 - 2024
duoc chan doan NKDTN theo Tiéu
chuan Hoi Tiét niéu Nhi khoa chau Au
nam 2015 [4]: Lam sang goi y: S6t, hoi
chung NK, r6i loan tiéu tién (kho tiéu,
tiéu gap, dau bung, dau that lung, ...).
BC niéu > 10 /vi truong (khi soi can ly
tam do phong dai 400 1an) va/hoic cay
nuée tiéu moc VK, ngudng duong tinh
phu thudc vao phuong phap 1y mau:
> 10> CFU/mL véi mau sonde tiéu,
> 105 CFU/mL véi mau nudc ticu gitra
dong hoic > 10 CFU/mL vé&i mau
lay bang choc hut bang quang trén
Xuong mu.

2. Phuwong phap nghién ciru

* Thiét ké nghién cibu: Nghién ciru
mo ta cat ngang.

* Cé mau: 202 BN.

* Chon mau: Thuan tién, 13y toan bo
BN tir 2 thang - 15 tudi vao diéu tri tai
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BVNHP tir ngay 01/10/2022 - 30/9/2024
duoc chan doan NKDTN.

* Noi dung nghién cuu: Dich t& hoc:
Tudi, gidi tinh. LAm sang: Sét, rdi loan
tiéu tién, triéu chirng tiéu hod, dau bung
that lung, bat thuong sinh duc ngoai.
Can 1am sang: Toéng phan tich nudc
tiéu, cdy nudc tiéu, cong thirc mau,
CRP, ure, creatinine huyét thanh, siéu
am than tiét niéu, chup CT-scan b bung
khi c6 di tat duong tiét niéu. Cay VK
dugc thyc hién trén moi trudong thach
mau va thach Brilliance UTI, 1 cac dia
thach ¢ nhiét d¢ 35 - 37°C trong tu am
18 - 24 gio, dém sb luong khuan lac va
tinh ra s6 lwong VK trong 1mL nudc
tiéu. Pinh danh VK va lam KSP bang
hé théng tu dong VITEK compact.

* Thu thap s6 liéu: Mdi BN c6 mot
bénh 4n riéng theo mau nghién ciru
trong d6 ghi chép day du thong tin vé
hanh chinh, bénh st, tién stu, triéu
chung lam sang, can lam sang, chan
doan, diéu tri.

* Xir Iy so6 liéu: Phan mém SPSS
22.0. So sanh ty 1¢ phan trim bang y2
test, tinh p. Néu p < 0,05, su khac biét
c6 ¥ nghia thong ké.

3. DPao dirc nghién ciru

Nghién cuu dugc thuc hién theo
Quyét dinh cua dé& tai sb 722/Qb-
YDHP ngay 18/4/2022 cua Truong Dai
hoc Y Dugc Hai Phong (DPHYDHP). S6
litu nghién ctu dugc Truong
DHYDHP cho phép sur dung va cong
bd. Nhom tac gia cam két khong co
xung dot trong nghién clru.
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KET QUA NGHIEN CUU

1. Pic diém dich t& hoc IAm sang
Tubi trung binh 13 55,4 + 3,6 thang.

Bang 1. Phan bd NKDTN theo gi6i tinh va nhom tudi.

Nhém tudi Nam Nir Tong

(thang) n (%) n (%) n (%)
2-24 49 (60,5) 36 (29,8) 85 (42,1)
25-60 11 (13,6) 24 (19,8) 35(17,3)
> 60 21 (25,9) 61 (50,4) 82 (40,6)
Tong 81 (100) 121 (100) 202 (100)

NKDTN 6 tré nit nhiéu hon nam. O nhom tudi 2 - 24 thang, nam nhiéu hon ni,
nhung & nhom tudi > 60 thang ty 1& nit nhiéu hon nam.

Bang 2. Tri€u ching 1am sang cia NKDTN.

Tri¢u ching

S6 BN (n) Ty 1é (%)

>37,5°C 138 75,2
Sét Kém rét run 60 29,7
Kém co giat 9 4.5
Tiéu rat 48 23,8
Tiéu dau/khoc khi di tiéu 22 10,9
) i Tiéu bubt 38 18,8
Ro61 loan tiéu tién ,
Tiéu kho 6 3,0
Tiéu duc 21 10,4
Tiéu mau 33 16,3
Non 50 24,8
. _ Tiéu chay 38 18,8
Tri¢u ching ti€éu hoa 5
An - bi kém 10 5,0
Tao bon 3 1,5
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Triéu chirng S6 BN (n) Ty Ié (%)

Tri€éu chung khac Dau vung thit lung 41 20,3
Bang quang than kinh 4 2,0
Ludng trao nguoc 3 L5
bang quang - niéu quan ’

Cac bat thuong Bat san than phai 2 1,0

hé than tiét niéu , .
Bat san than trai 1 0,5
Than - ni¢u quan do6i1 2 bén 2 1,0
Gian dai bé than bam sinh 1 0,5

Triéu chimg 1am sang thuong gip nhat 1a sbt. Ngoai ra con céc triéu ching rdi
loan tiéu tién, rdi loan tiéu hoa. Hep bao quy dau 16/81 (19,8%) BN nam. 13/202
(6,4%) BN c6 bat thuong hé than tiét niéu.

* Chi s0 cdn lam sang:

Bang 3. Két qua bach cAu, nitrit va protein ni¢u.

. BC niéu Nitrit ni¢u Protein ni¢u
Keét qua

n (%) n (%) n (%)
Am tinh (-) 0 (0,0) 154 (76,2) 90 (44,6)
1+ 52 (25,8) 47 (23.,3) 75 (37,1)
2+ 57 (28,2) 0 (0) 25 (12,4)
3+ 93 (46,0) 1 (0,5) 12 (5,9)
Tong 202 (100) 202 (100) 202 (100)

BC niéu > 3+ chiém 46%. Nitrit niéu duong tinh chi chiém ty 1€ thép, mot sb
BN c6 protein niéu.

Xét nghiém mau: BC trung binh 14 16,8 + 1,9 x 10°/L. BC trung tinh ting gip &
171 BN (85,1%). CRP huyét thanh trung binh 1a 41,29 + 4,2 mg/dL;

Siéu am than tiét ni¢u: 46/202 BN (22,8%) c6 bat thudng, trong d6 day thanh
bang quang gap 30/46 BN (65,2%).
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2. Két qua nudi ciy vi khuin va khang sinh do
Tir 202 mau nude tiéu ciy co 79 (39,1%) mau moc VK.

Bang 4. Ty 1€ cac VK phan lap duoc.

Tén VK S6 BN (n) Ty 18 (%)
E.coli 60 75,9
P.mirabilis 3 3.8
K.pneumoniae 2 2,5
P.aeruginosa 1 1,3
E.faecalis 11 13,9
S.epidermidis 2 2,5
Tong 79 100

VK hay gip nhét 1a E.coli, sau d6 13 E.faecalis.
Bang 5. Két qua KSP cua E.coli (n = 60).

, . S6 BN lam Nhay caim Trung gian  Khang
Khang sinh

KSPb (%) (%) (%)
Ampicilin 57 21,1 1,8 77,2
Ampicilin + sulbactam 33 44.4 7.4 48,1
Amoxicilin + a.clavulanic 50 52,0 2,0 46,0
Cefepim 57 33,3 24.6 42,1
Cefoperazon 57 28,1 3,5 68,4
Cefotaxim 56 25,0 5,4 69,6
Ceftriaxon 57 35,1 1,8 63,2
Ceftazidim 58 37,9 15,5 46,6
Cefuroxim 59 25,4 8,5 66,1
Piperacilin 55 78,2 3,6 18,2
Meronem 54 85,2 1,9 13,0
Imipenem 55 96,4 0,0 3,6
Ciprofloxacin 55 38,2 5,5 56,4
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Khang sinh 12‘::: I]?:D Nh?(;) ;am Tru(r:)i)g 1an I((l:;:l)lg
Levofloxacin 57 47.4 3.5 49,1
Amikacin 59 69,5 11,9 18,6
Tobramycin 39 1,9 63,0 7,4
Gentamycin 59 66,1 13,6 20,3
Fosfomycin 55 87,3 0,0 12,7
Cotrimoxazol 51 30,0 0,0 70,0

E.coli khang cao véi ampicilin, amoxicilin, cephalosporin, quinolon va
cotrimoxazol, nhay cam véi aminoglycosid, carbapenem.

BAN LUAN

1. Pic diém dich t& hoc IAm sang

V¢ dich t& hoc, BN nit miac NKDTN
nhiéu hon nam, ty I¢ nit/nam 1a 1,5. Tuy
nhién, nhom tudi 2 - 24 thang tré nam
nhiéu hon nit, con tré > 60 thang thi ty
1¢ nit nhiéu hon. Sy khac nhau phu hop
vai cac nghién curu trong va ngoai nudc.
Theo Nguyén Ngoc Sang [5], BN tur 2
thang dén 1 tudi ty 1¢ nam mac 1a 61,6%
cao hon nit 38,4%. > 1 tudi thi ty 1¢ nam
34,8% thip hon nit 65,2%. Krishna
Mandal va CS [6] nghién cuu tré
NKDTN c¢6 sét < 5 tudi ciing cho thiy
ty 1& nit/nam 1a 1, 2. Két qua tuong tu
tai Roma va Tho Nhi Ky [7, 8].
NKDTN ¢ tré gai thuong gap hon do
ciu tao giai phiu duong tiét niéu, 16
niéu dao nam gén hau mon noi luén co
VK gay NKDTN tir doan cudi hdi trang,
dong thoi do niéu dao tré gai ngan 3 -
4cm, cau tao thang 1am cho VK dé dang
xam nhap vao hé tiét niéu hon. O nhém
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BN < [ tudi, tré trai mac cac di tat tiét
ni€u cao hon gai, dac bi¢t 1a hep khit
bao quy dau lam & dong nudc tiéu va
taing tan suat mac NKPTN. Sau giai
doan nay, hep bao quy dau giam di do
sinh 1y hodc nho can thiép do d6 lam
giam nguy co NKDTN.

Vé triéu chung 1am sang, hay gip
nhat 1a sbt 75,2%, tiu rat 23,8%, ticu
bubt 18,8%, ticu dau 10,9%, ticu kho
3,0%, va tiéu duc 10,4%. Huynh Thi Vi
Quynh nghién cou trén 367 BN
NKBDTN [9] cho thay BN sét (78,25%),
tiéu duc (14,3%), tiéu dau (11,5%), tiéu
rit (7,9%), tiéu ran (3,8%), non (18,3%),
tiéu chay (12%). Chung t61 gap 19,8%
tré nam hep khit bao quy dau. 13/202
BN (6,4%) c6 bat thuong hé than tiét
niéu, trong d6 bang quang than kinh va
ludng trao nguge bang quang niéu quan
1a bat thuong hé than - tiét niéu gip
nhiéu nhat. DAy 1 nhitng nguyén nhin
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c6 thé gdy  dong nudc tiéu tao diéu
kién thuén lgi cho VK phat trién.

Vé can 1am sang, BC niéu duong tinh
& 100% BN, nitrit ni¢u duong tinh chiém
23,8%. Huynh Thi Vii Quynh [9] thiy
BC niéu duong tinh & 82,3%, nitrit ni€u
dwong tinh 21,3%. S6 lugng BC ting
trén 10 x 10%L gip & 153 BN (75,7%),
CRP tang trén 10 mg/dL 1a 61,4%. Siéu
am hé than tiét niéu, chi ra day thanh
bang quang ¢ 30/202 BN, tuong tu voi
mot nghién ctru tai An D6 [6].

2. Dic diém VK hoc va KSD

Tir két qua cdy 202 mau nude tiéu, co
79 (39,1%) mau moc VK. Ching toi
phan lap duoc 6 loai VK, thudc 2 nhom
Gram am va Gram duong. Trong d6 VK
Gram am gap 66 ca (83,5%). E.coli
chiém ty 18 cao nhét: 60 (75,9%), ngoai
ra con gdp E.faecalis: 11 ca (13,9%);
P.mirabilis: 3 ca (3,8%); K.pneumoniae:
2 ca (2,5%), S.epidermidis: 2 ca (2,5%
va thip nhat 1a P.aeruginosa: 1 ca
(1,3%). Céc nghién ctru trong va ngoai
nude ciing cho thiy E.coli 1a VK hang
dau gay NKDTN 6 tré em [6 - 8]. Vihé
tiéu hoa va hé tiét niéu lai kha gan nhau
(niéu dao gan hau mon) do d6 viéc VK
cu tri binh thuong & duong ti€u hod s€
tré thanh cin nguyén chi yéu giy
NKDTN, trong d6 hang dau 1a E.coli.
VK phén 1ap dugc da khang ampicilin,
amoxicilin/acid clavunalic 48,4 - 75,3%;
Trimethoprim/sulfamethoxazol 70%,

cephalosporin tir 40 - 66,7%. Cac nhom
KS con nhay cam nhiéu véi VK gy
bénh la carpabenem 84,1 - 95,2%;
aminoglycosid voi ty 1€ 67,1 - 71,6%.
Nghién ctru tai Roma nam 2024 [7] thiy
rang ty 16 VK khang KS cao ddi véi
amoxicillin 100%, ampicillin/sulbactam
85,71%, trimethoprim/sulfamethoxazol
61,49%, va ampicillin 78,47%, colistin
50%.

KET LUAN

Vé dac diém dich t& hoc 1am sang,
NKBDTN 6 tré em hay gip nhat ¢ do tudi
tr 2 - 24 thang. Nhin chung NKDTN
gip nhiéu hon & nir; tuy nhién, & nhom
tudi 2 - 24 thang, nam nhiéu hon nir. Sét
1a triéu ching pho bién nhat. Cac triéu
ching duong tiét niéu hay gap 1a tiéu
rét, tiéu budt va tiéu duc. 100% BN c6
BC ni¢u duong tinh, nitrit niéu duong
tinh (23,8%). S6 lugng BC va BC trung
tinh trong mau ngoai vi, CRP huyét
thanh thuong tang. C6 13 BN (6,4%) di
dang than tiét niéu.

Vé VK va KSP, Ty 1é cay nudc tiéu
moc VK 1a 39,1%. Nhiéu nhét 1a E.coli,
ngoai ra con gap cac VK khac nhu
E.faecalis, P.mirabilis, K.pneumoniae,
S.epidermidis va it gip nhat la
P.aeruginosa. E.coli c¢6 ty 1€ khang cao
voi KS thuong dung nhu ampicilin,
amoxicilin, cephalosporin, quinolon va
cotrimoxazole, nhung con nhay cam
v6i aminoglycosid, carbapenem.
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TINH TRANG NHIEM TRUNG CATHETER VA
CAC YEU TO LIEN QUAN O BENH NHAN LOC MAU
TAI BENH VIEN TRUNG UONG THAI NGUYEN

Trdan Tuin Ta'?", Nong Thi Thanh Huyén?
Vii Thi Huyén Linh’, Trin Bich Nga?
Tém tit
Muc tiéu: Mb ta tinh trang nhiém tring catheter va cac yéu t6 lién quan & bénh nhan
(BN) loc mau tai Bénh vién Trung wong Thai Nguyén. Phwong phdp nghién ciru:
Nghién ctru mé ta cit ngang trén 96 BN nghi ngo nhiém tring catheter tai Khoa
Noi than - Tiét niéu va Loc mau, Bénh vién Trung wong Thai Nguyén, tir thang 01
- 8/2025. Két qua: Tudi trung binh cua BN 1a 60,91; ty 1¢ nam:nir 1a 3,83:1. Ty 1€
nhiém tring catheter 1a 36%, trong d6 biéu hién tai chd thuong gip nhat 13 sung,
nong, do (36,5%). Tac nhan giy bénh chu yéu 1a Staphylococcus aureus
(S.aureus). Tang huyét ap 1a bénh 1y nén pho bién nhat (44,8%), ting glucose mau
c6 lién quan dén nguy co nhiém trung catheter cao hon. Két lugn: Can ting cuong
theo d@i tinh trang catheter va kiém soat dudng huyét dé giam nguy co nhiém tring
¢ BN loc méau chu ky.
Tir khoa: Nhiém trung catheter; Loc mau; Staphylococcus aureus.

THE STATUS OF CATHETER-RELATED INFECTIONS AND
RELATED FACTORS IN HEMODIALYSIS PATIENTS
AT THAI NGUYEN NATIONAL HOSPITAL

Abstract

Objectives: To describe the incidence of catheter-related infections and
associated factors in hemodialysis patients at Thai Nguyen National Hospital.
Methods: A cross-sectional descriptive study was conducted on 96 patients suspected
of catheter-related infection at the Department of Nephrology and Dialysis, Thai
Nguyen National Hospital, from January to August 2025. Results: The mean age
of patients was 60.91 years, with a male-to-female ratio of 3.83:1. The prevalence

'Trudng Pai hoc Y Duge Thai Nguyén
’Bénh vién Trung wong Thai Nguyén
*Tac gia lién hé: Tran Tuin Ta (Trantuantu@tump.edu.vn)
Ngay nhin bai: 19/8/2025
Ngay dugc chip nhan ding: 03/9/2025
http://doi.org/10.56535/jmpm.v50si2.1604
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of catheter-related infection was 36%, with the most common local sign being
swelling, warmth, and redness (36.5%). Staphylococcus aureus was the
predominant pathogen. Hypertension was the most frequent comorbidity (44.8%),
and hyperglycemia was associated with a higher risk of catheter infection.
Conclusion: The findings highlight the need for enhanced catheter monitoring and
strict glycemic control to reduce the risk of infection in hemodialysis patients.

Keywords: Catheter-related infection; Hemodialysis; Staphylococcus aureus.

PAT VAN DE

Loc mau qua catheter tinh mach hai
nong la phuong phap duge str dung phod
bién trong diéu tri thay thé than, dic biét
& BN suy than cap hoic suy thdn man
chua ¢ diéu kién tao cau ndi dong - tinh
mach. Tuy nhién, bén canh hiéu qua cip
cuu va tinh tién loi, catheter cling tiém
an nhiéu nguy co, trong d6 nhiém tring
lién quan dén catheter 1a mot trong
nhiing bién ching nghiém trong, c6 thé
dan dén nhiém khuan huyét, suy da co
quan va tir vong néu khong dugc phat
hién va xu tri kip thoi [1, 2].

Tai Khoa N¢i than - Tiét niéu va Loc
mau, Bénh vién Trung uwong Thai
Nguyén, noi tiép nhan va diéu tri sd
lugng 16n BN suy than cép va man, viéc
st dung catheter loc mau la rat phé bién,
dic biét trong cac truong hop can loc
mau cép ciru. Qua thyc tién 1am sang,
ching t6i ghi nhan nhiéu truong hop
BN c6 biéu hién nghi ngd nhiém tring
catheter v6i cac dau hiéu tai chd nhu
sung, nong, do, dau tai vi tri dat catheter
va cac biéu hién toan than nhu sdt, tdng
bach cau. Vi khuan S.aureus, tac nhan
thuong tri trén da, dugc xac dinh Ia
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nguyén nhan pho bién gay nhiém tring
huyét lién quan dén catheter [1] .

Mic du nhiém tring catheter 13 bién
ching da duoc biét dén, nhung tai khu
vuc trung du mién nui phia Bac, s
luong nghién ctru mo ta cu thé vé dac
diém 1am sang, vi sinh va cac yéu td
nguy co lién quan con han ché [3, 4].
Viéc nhéan dién sém cac yéu to nguy co
nhu ting glucose mau, ting huyét ap,
hodc cac bénh 1y nén khac co thé giup
nang cao hiéu qua phong ngira va diéu
tri. Xuét phat tir thuc tién do, ching toi
tién hanh nghién ciru véi muyc tiéu: M6
ta tinh trang nhiém trimg catheter va
cdc yéu t6 lién quan & BN loc mdu tai
Bénh vién Trung wong Thai Nguyén,
nham cung cdp thém bang chirng thuc
tién, gop phan ndng cao chat lwong
cham soc va an toan cho nguoi bénh.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Go6m 96 BN c¢6 chi dinh loc mau qua
catheter tinh mach 2 nong tai Khoa Noi
Than - Tiét niéu va Loc mau, Bénh vién
Trung wong Thai Nguyén tir thang 01 -
8/2025.
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* Tiéu chudn lwa chon: BN > 18 tudi;
BN ¢6 chi dinh loc mau st dung
catheter tinh mach 2 nong loai khong c6
cuff; BN déng y tham gia nghién ctru.

* Tiéu chuan logi trir: BN ¢6 6 nhiém
trung ¢ noi khac hoac dang nghi ngo cé
nhiém trung tir noi khac.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciu
mo ta cit ngang.

* C& mau va chon mau: Thuan tién,
lay tat ca BN dang diéu tri tai khoa, dap
g tiéu chuan nghién ciru.

* Cong cu nghién ciru va ky thudt thu
thap thong tin: Nguodi bénh dugc hoi
bénh va léy sb liéu can 1am sang tu hd
so bénh 4n, céc sb liéu duoc dién déy du
vao phiéu thu thap s liéu.

* Noi dung cdc bién sé nghién ciru:

- Théng tin chung cta d6i tugng
nghién ctru: Tudi (ndm), gi6i tinh (nanvnit),
trinh d9 hoc van, ting huyét ap (c6/khong),
dai thao dudng (c6/khong), s6 1an loc mau,
sd ngay luu catheter, vi trf catheter.

-Pic diém tinh trang nhidm tring catheter:
Tiéu chuan chan doan nhiém tring
catheter lién quan dén loc mau dya theo
tiéu chuan cua KDOQI (2019) [5] gom:

Nhiém trung chin Ong catheter:
Xung huyét, chai ctng va/hoic dau tir
<2cm tir vi tri chan catheter. C6 thé lién
quan dén chay dich tir chan catheter.
C6 hoic khoéng c6 lién quan dén nhidm
tring mau. Néu c6 chay dich chan catheter,

dich nén duoc lay va giri dé nudi cay,
nhudm soi Gram va lam khang sinh d6;

Nhiém tring huyét lién quan catheter:
BN c6 catheter tinh mach 2 nong loc
méau c6 biéu hién nhiém tring trén 1am
sang (sot, 6n lanh hodc ha huyét ap) va
c6 it nhat 1 mau cdy mau duong tinh &
ngoai vi (tr mach chay than nhan tao
hodc tir mau tinh mach ngoai bién).

- Chi s6 can 1am sang: Cong thirc mau,
sinh héa mau dugc lay tai thoi diém
trudec loc mau va thuc hién tai Khoa
Huyét hoc, Khoa Sinh héa, Bénh vién
Trung wong Thai Nguyén. Dich mu
chén catheter, dau catheter va mau cay
mau, dugc thuc hién tai Khoa Vi sinh,
Bénh vién Trung wong Théi Nguyén.

* X 1y 56 liéu: S6 liéu thu thap duoc
nhép va xtr Iy, phan tich bang SPSS 20.0.
Céc bién sb duoc trinh bay du6i dang ty
1& phan tram (n, %), trung binh + d¢ 1éch
chuén (X + SD) va trung vi, khoang tir
phan vi (Median , IQR) tuy thudc vao
bién dinh tinh hoic bién dinh lugng. Mo
hinh héi quy logistic don bién duoc st
dung dé tim moéi lién quan. p < 0,05
dugc xéac dinh 1a ¢6 ¥ nghia thong ké.

3. Pao dirc nghién ctru

Nghién cuu dugc thong qua Hoi
dong Pao dic Bénh vién Trung wong
Thai Nguyén theo Quyét dinh sb
525/GCN-HPDD ngay 11/4/2025. Sb
liéu nghién ctru dugc Bénh vién Trung
uong Thai Nguyén cho phép st dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién ctru.
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KET QUA NGHIEN CUU
Khao sat trén 96 BN dét catheter loc mau tir thang 01 - 8/2025.
1. Pic diém chung ciia ddi twong nghién ciru

Bang 1. Dic diém chung cua d6i twong nghién ctru.

Chi s S6 lwong (n) Ty 18 (%)
Gidi tinh
Nam 50 52,1
Nir 46 47,9
Tudi (ndm) (X + SD) 60,9 + 15,9
Trinh do hoc van
Tiéu hoc, THCS 75 78,1
THPT 8 8,3
Cb, BH, sau dai hoc 13 13,6
Tang huyét ap
Khoéng 53 55,2
Co 43 448
Dai thao duong
Khong 75 78,1
Co 21 21,9
S6 1an loc mau (Median, IQR) 6 (4; 10)
S6 ngay luu catheter (Median, IQR) 14 (8,0; 24,3)
Vi tri catheter
Tinh mach canh trong 4 4,2
Tinh mach dui 92 95,8
Chi s can 1am sang
Hemoglobin (g/L) (X = SD) 87,8+ 13,9
Albumin (g/L) (X £ SD) 33,1£5,2
CRP (mg/dL) (X £ SD) 42,3+432
WBC (G/L) (X + SD) 9,2+4,5
Glucose (mmol/L) (Median, IQR) 6,7 (5,6; 8.,2)

(THCS: Trung hoc co sé; THPT: Trung hoc phé théng; CB: Cao dang;
DH: Dai hoc)
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Nghién ctru trén 96 BN, trong d6 c6 50 BN (52,1%) la nam gidi va 46 BN
(47,9%) 1a nir giéi. Tudi trung binh cta ddi twong nghién ctiru 1a 60,9 + 15,9, voi
d6 tudi loc mau chu ky 16n nhét 1a 91 va nho nhat 1a 19. Ty 1& BN kiém soat tot
huyét 4p chiém 55,2%. Ty 1&¢ BN dai thao duong chiém 21,9%. S lan loc mau
trung binh ctia mot catheter 1a 6 1an. SO ngay luu catheter trung binh 1a 14 ngay.
Vi tri ddt catheter hay gap nhét 14 tinh mach dui chiém 95,8%. Hemoglobin trung
binh la 87,8 £ 13,9 g/L, Albumin la 33,1 = 5,0 g/L, CRP 1a 42,3 + 43,2 mg/dL,
WBC trung binh 14 9,2 + 4,5 G/L, Glucose trung binh 1a 6,7 mmol/L.

2. Pic diém tinh trang nhiém trung lién quan dén catheter

Bang 2. Dic diém tinh trang nhiém trung.

Chi s0 S6 lwgng (n) Ty 18 (%)

Dic diém lam sang tai cho dit catheter

Sung né, nong, do 35/96 36,5

Chay dich, chay mu 18/96 18,8

Dau 8/96 8,3

Chai cting 13/96 13,5
Triéu ching sot

Co 7 7,3

Khong 89 92,7
Vi khuan dich mi

Dich mu 0/2 0
Vi khuan dau catheter

S.aureus 5/14 35,7

Enterococcus faaecalis 1/14 7,1

Vi khuan trong mau
S.aureus 2/4 50

bic diém 1am sang cua tinh trang nhiém trung biéu hién tai chd dat catheter hay
gip nhat 14 sung né, néng, do (36,5%) va it gap nhat 1a dau (8,3%). S6 BN nhiém
trung lién quan dén catheter khong c6 tridu chimg sét chiém da sé (92,7%). Vi
khuan gay nhiém tring catheter hay gap nhat 1a S.aureus, tai dau catheter (35,7%)
va trong mau (50%).
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mCo

u Khong

Hinh 1. Ty 1& nhiém trung catheter loc mau.
Trong s6 96 BN nghién ctru, ty 16 BN nhiém tring catheter loc méau chiém 36%,
ty 18 BN khong bi nhiém trung catheter chiém 64%.
3. Mot s6 yéu td lién quan dén nhiém trung catheter loc mau

Bang 3. Panh gia cac yéu t6 lién quan dén nhiém tring catheter loc mau
dua trén mo hinh hoi quy logistic don bién.

. M5 hinh don bién
Yeéu to lién quan
OR (95%CI) p

Gidi tinh

Nam

Nir 1,49 (0,65 - 4,45) 0,345
Tubi (ndm) 0,99 (0,97 - 1,02) 0,594
Trinh d6 hoc van

Tiéu hoc, THCS

THPT

Cb, bH, sau dai hoc 0,65 (0,33 - 1,25) 0,195
Tang huyét ap

Khong

Co 1,27 (0,55 - 2,93) 0,73
Dai thao duong

Khong

Co 1,81 (0,68 - 4,85) 0,233
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_y M5 hinh don bién
Yeéu to lién quan
OR (95%CI) p

S6 1an loc mau (lan) 0,96 (0,88 - 1,04) 0,304
S6 ngay luu catheter (ngay) 0,98 (0,95 - 1,01) 0,184
Chi s6 can 1am sang

Hemoglobin (g/L) 0,99 (0,96 - 1,02) 0,651

Albumin (g/L) 1,04 (0,95 - 1,13) 0,403

CRP (mg/dL) 1,01 (0,99 - 1,02) 0,376

WBC (G/L) 1,01 (0,92 - 1,11) 0,861

Glucose (mmol/L) 1,17 (1,01 - 1,35) 0,042

(THCS: Trung hoc co sé; THPT: Trung hoc phé théng; CP: Cao ding;

DH: Pai hoc)

Khi danh gia mé hinh héi quy logistic don bién, cac yéu té nhu gidi tinh, tuoi,

trinh d§ hoc van, bénh kem theo, so lan loc mau, s6 ngay luu catheter, cac chi s6

can lam sang nhu hemoglobin, albumin, CRP, WBC khong c6 mbi lién quan toi

nhiém trang catheter. Nguoc lai, chi s6 glucose mau ¢ lién quan dén tinh trang
nhiém trung catheter (OR = 1,01; p = 0,042).

BAN LUAN

Nghién ctru ndy cho thay nhiém
tring catheter & BN loc mau 1a bién
chtng c6 thé xay ra & moi ltra tudi, phan
anh tinh pho bién va khong dic hiéu cta
tinh trang nay theo do tudi. Miac du ty 1¢
nhiém tring & nam gigi cao hon nit gidi,
su khac biét khong c6 ¥ nghia théng ké.
Tuy nhién, su chénh léch vé ty 1& gidi
giita cac nghién ciru ¢ thé lién quan
dén dic diém dan sé nghién ciru. Trong
nghién ctru nay, BN bao gdm ca loc
mau chu ky va cp ctru, trong khi mot

sd nghién ctru trude d6 chi tap trung vao
nhom cap ciru [6]. Piéu nay cho thiy
can xem xét ky ludng dic diém dan sb
khi so sanh két qua giita cac nghién ciru.

Piém dang cha y 1a sb 1an loc mau
trung binh trén mot catheter khong anh
huong dén nguy co nhiém trung. Piéu
nay goi ¥ tan suat sir dung catheter khong
phai 1 yéu td nguy co doc 1ap, ma nguy
co nhiém trung cé thé phu thudc nhiéu
hon vao k¥ thuat cham séc, diéu kién vo

khuan va thoi gian luu catheter.
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V& mit 1am sang, cac dau hiéu tai vi
tri catheter nhu sung, nong, do 1a nhirng
biéu hién thuong gip va co gia tri canh
béo sém. Két qua trén twong dong voi
nghién ctru ciia Khiéu Thi Hong Nhung
va CS [3], voi triéu chung sung né
thudng gip nhét (59,6%). Viéc theo ddi
sat cac dau hiéu nay dong vai trd quan
trong trong phat hién va xt tri kip thoi
nhiém tring. Pic biét, bicu hién do tai
chén catheter can duoc chu ¥ vi ¢ thé
1a dau hiéu ban du cta nhiém trung tai
chd hodc toan than.

Vi khuan thuong gip nhat gdy nhiém
trung catheter 1a S.aureus, phu hop voi
cac nghién cuu trude do [3, 7]. Tuy
nhién, ty 1¢ BN dugc céy mau nhé hon
ty 186 BN duoc cdy vi khuan dau catheter
13 han ché cta nghién ctru. Ty 16 cao cua
vi khuan nay trong nghién ctru cia
chung t6i co thé phan anh thuc trang
kiém soat nhiém khuén tai co s&, dic
biét 1a duong vao ngoai da. Piéu nay
nhan manh vai trd cua viéc tuan thu
nghiém ngit quy trinh v6 khuan trong
dat va cham soc catheter, cling nhu can
¢6 cac chién lugc phong ngira hiéu qua
nhu st dung thudc sat khuan tai chd,
thay bang ding quy trinh va dao tao
nhan vién y té.

Vé bénh 1y nén, ting huyét ap 1a tinh
trang pho bién nhat trong nhém BN
nghién ciru. Tuy nhién, khong c6 méi
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lién quan c6 y nghia thong ké gitra cac
bénh 1y nén va nguy co nhiém tring
catheter. Cac yéu t6 nhu tudi, gidi tinh,
trinh d6 hoc vén, s ngay luu catheter va
cac chi s6 can 1dm sang nhu hemoglobin,
albumin, CRP, WBC ciling khong cho
thdy mdi lién quan 13 rét. Piéu nay cho
thdy nhiém trung catheter 12 bién chimg
phtc tap, khong dé dang du doan dya
trén cac yéu to nén thong thuong.

Pang chu ¥, chi s6 glucose mau ting
cao co lién quan dén nguy co nhiém
trung catheter. Tinh trang ting duong
huyét co thé 1am suy giam chirc ning
mién dich, ciing nhu lam thay d6i moi
truong ndi mo, tao diéu kién thuan loi
cho vi khuan nhu S.qureus phat trién va
xam nhap qua catheter [8]. Do d0, kiém
soat duong huyét hiéu qua 1a yéu tb
quan trong trong chién lugc phong ngira
nhiém trung catheter, dic biét & BN c6
bénh 1y chuyén héa hoic dai thdo dudng.

Vé tong thé, nghién ciru nay cho thay
nhiém trung catheter & BN loc mau la
van dé da yéu t, doi hoi sy phdi hop
chit ché giita theo doi 1am sang, kiém
soat nhiém khuan, va quan Iy toan dién
cac yéu td nguy co. Viéc nang cao chét
lugng cham soc catheter, dao tao nhan
vién y té va ting cudng gido duc BN 1a
nhiing giai phap can thiét dé giam thiéu
ty 1&¢ nhiém trung va cai thién hiéu qua
diéu trj.
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KET LUAN

Nghién ctru cho thay nhiém tring
catheter & BN loc méau 1a bién chimg
phd bién, khong dic hiéu theo do tudi
hay bénh 1y nén. S.aureus 1a tic nhan
gdy bénh chu yéu, trong khi ting
glucose mau 1a yéu t6 nguy co dang luu
y. Viéc kiém soat tot duong huyét, tudn
thil quy trinh v6 khuan va ning cao chat
lugng chdm soc catheter la nhitng giai
phap thiét yéu nham giam ty 1¢ nhiém
tring va nang cao hiéu qua diéu tri.
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NHUNG THACH THUC TRONG TRIEN KHAI LQC MANG BUNG CHO
NGUOI BENH CAO TUOI MAC BENH THAN PA NANG DI TRUYEN TROI
QUA NHIEM SAC THE THUONG: BAO CAO CA LAM SANG

Hoang Thi Piém’, Nguyén Thé Cwong’, Nguyén Thi Thiiy’
Do Tat Thanh'?, Ha Phan Héi An™**

Tém tit

Chi dinh loc mang bung (peritoneal dialysis - PD) da c¢6 nhiéu thay doi. Cac rao
can y khoa trudc day da dugc xem xét lai va dir liéu gan day cho thay k¥ thuat nay
kha thi & nhitng ngudi bénh (NB) mac nhiéu bénh 1y khac nhau. Chung toi trinh
bay 1 truong hop NB nit cao tudi di thyc hién PD trong 30 thang mic du gip nhiéu
bién cb va PD ban dau co vé khong kha thi. Muc dich cua bao cdo la ching minh
tam quan trong cta PD nhu mot lidu phép thay thé than va nhan manh vai tro cua
su hop tac lién chuyén khoa trong quan ly NB.

Tir khéa: Loc mang bung; Loc mang bung bang may; Bénh than da nang
di truyén trdi qua nhiém sic thé thuong; Ngudi bénh cao tudi.

CHALLENGES IN IMPLEMENTING PERITONEAL DIALYSIS FOR
ELDERLY PATIENTS WITH AUTOSOMAL DOMINANT POLYCYSTIC
KIDNEY DISEASE: A CLINICAL CASE REPORT

Abstract

Indications for peritoneal dialysis (PD) have undergone many changes. Previous
medical barriers have been reconsidered, and recent data showed that this technique
is feasible in patients with a variety of conditions. We presented a case of an elderly
female patient who has been performing PD for 30 months despite having multiple
complications and an initial assessment that PD might be unfeasible. The aim of
the report is to demonstrate the importance of PD as a kidney replacement therapy
and underline the role of interprofessional collaboration in patient management.

Keywords: Peritoneal dialysis; Automated peritoneal dialysis; Autosomal
dominant polycystic kidney disease; Elderly patient.
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DAT VAN DE

Chi dinh loc mang bung c6 su thay
d6i dang ké trong nhirng nim gan day.
Cac rao can y khoa trude day duoc coi
la chéng chi dinh cho PD nhu vo6 niéu,
bénh than da nang (polycystic kidney
disease - PKD) di truyén troi qua nhiém
sac thé thuong, bénh tim mach hodac cao
tudi dang duwoc xem xét lai [1]. Phan
tich tong hop tir 9 nghién ctru duoc cong
b6 tirnam 1998 - 2016 véi tong s6 7.197
NB bao géom 882 NB mic PKD cho
thay PD c6 lién quan dén ty 1¢ song sot
toan dién t6t hon, mic du ting nguy co
thoat vi bung nhung khong thay sy khac
biét vé ty 1€ viém phuc mac hoac ty 1¢
song sét vé mit ki thuat. Do d6, PD 1a
phuong thirc diéu tri an toan cho NB
PKD [2]. Tuong tu, phan tich tong hop
két qua diéu trj PD ¢ NB méc PKD di
truyén troi qua nhidm sic thé thuong
(autosomal dominant polycystic kidney
disease - ADPKD) tir 12 nghién cuu
doan hé v4i tong s6 14.673 NB suy than
(931 NB mic ADPKD va 13.742 NB
khong mic ADPKD) cho thiy NB
ADPKD c6 nguy co tir vong giam 0,68
lan so v&i nguoi khong mic ADPKD,
khong c6 mdi lién hé nao gitra tinh trang
ADPKD véi nguy co that bai k§ thuat
hodc viém phuc mac [3]. Ching t6i bao
c4o ca lam sang nham: Chirng minh tam
quan trong cua PD nhu mot liéu phap

thay thé théan, va nhan manh vai tro cia
su hop tdc lién chuyén khoa trong quan
[y NB.

GIOI THIEU CA LAM SANG

Nguoi bénh Ngo T.N., nit 70 tudi,
(can nang 46kg, cao 156cm, BMI 18,9)
mac ADPKD véi tién sir gia dinh 18, co
tién st cit tuyén giap toan bd vao nim
2020 do ung thu tuyén giap thé nha va
dang diéu tri hormone thay thé. V& mit
1am sang, NB giy nho, hai than rat to va
gan to v6i nhiu nang, 1am giam déng
ké khoang bung. Pén thang 10/2022,
murc loc cau than cia NB giam nang, chi
con 9 mL/phat/1,73m? va NB can diéu
tri thay thé than suy. NB c6 cic mach
mau ngoai vi rat nho, tinh mach dé v& &
ca 2 tay, kha niing phiu thuat va trudng
thanh ctuia thong dong - tinh mach ngoai
vi rat kho khan. Tao cau ndi dong - tinh
mach béng doan mach nhan tao c6 thé
cling that bai do nguy co huyét khdi. NB
¢ sb luong nudce tiéu ton luu con tot,
khoang 1 L/ngay. Sau khi thao luan k¥
ludng véi NB va ngudi nha, can nhic
cac lua chon diéu tri, theo nguyén vong
cua NB va gia dinh, PD da dugc chon.
NB duogc dit catheter PD thanh cong
vao thang 11/2022 bang k¥ thuét phau
thuat ndi soi. Pau 6ng thong dugc dua
vao tai cung Douglas va 6ng thong
duoce ¢d dinh vao phuc mac tiéu khung.
Giai doan hau phau dién ra sudn sé, NB
duoc ra vién dé thuc hién PD tu dong co
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may hd trg (automated peritoneal
dialysis - APD) tai nha. Do dai dich
COVID-19 va cac quy dinh vé cach ly,
nghiém phap danh gia chirc nang mang
bung (PET) dd khong thé thyc hién
duoc. Liéu va lich trinh PD dugc xac
dinh chi dya trén danh gia va kinh
nghi¢m lam sang.

Théang 6/2023, NB nhap vién vi dich
ra cham, thé tich siéu loc bi 4m (thé tich
dich vao 1100mL va thé tich dich xa ra
chi dugc 220mL, -880mL), khong co
biéu hién nhiém tring toan than, chan
catheter va trong o bung. Phau thuat noi
soi 6 bung phat hién dau dng thong nam
ding vi tri, catheter bi mot ddm dinh

quin vao voi tring va mac treo rudt
non. NB dugc g dinh, loai bé cac manh
vun t6 chirc va bom rira catheter dé khoi
phuc sy luu thong. Sau khi 6 bung dugc
nghi ngoi va vét thuong lién, NB dugc
ra vién va tiép tuc APD.

Lan nhdp vién tht hai vao thang
01/2024, do dong dich vao cham. Khi
tién hanh phiu thuat ndi soi tham do,
phdu thuat vién nhan thiy dau 6ng
thong bi tac hoan toan do mot phan loa
voi trimg chui vao bén trong cac 16 bén
cua catheter, phﬁn catheter con lai bi
boc trong ddm dinh. Sau khi g& dinh va
khoi phuc su luu thong ctia catheter, NB
da duoc ra vién va lai tiép tuc APD.

Hinh 1. Hinh anh catheter PD bi quan trong dam dinh, 15 bén bi mot phan
voOi trung chui vao (miii tén), quan sat qua ndi soi truong hop NB Ngo T.N.
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Lan nhdp vién gan nhat vao thang
5/2025, NB c6 biéu hién mét moi, chan
an va sut can. Kham 1am sang cho thiy
NB tinh tdo nhung nhot nhat, teo co va
phu nhe 2 chan, mach 89 lén/phﬁt, huyét
ap 120/75mmHg, tiéu 900 mL/ngay, thé
tich siéu loc du + 200 mL/ngay voi lidu
5L dich loc Dextrose 1,5%/ngay, tham
tryc trang phan vang. Toéng phan tich té
bao mau cho thiy tinh trang thiéu mau
hong cau kich thudc binh thuong nhuoc
sic v6i huyét sic to (Hb) 71 g/L, (hdng
cau 2,68 T/L, MCV 84,1fl, MCH
26,7pg, MCHC 316 g/L) va tuy xuong
con dap tng, v6i s6 luong hong cau ludi
tang - 0,07 T/L tuong ting ty 1¢ 2,6%,
thiéu st vira phai vi TSAT 11,9%, (sat
huyét thanh 4,7 umol/L, transferrin
156,6 mg/dL, ferritin 686,94 ng/mL) va
albumin méu thap (24,8 g/L). NB duoc
truyén 1 khéi hong cau 350mL. Céc

thaim do tim nguyén nhan thiéu mau
thuc hi¢n sau d6 khong phat hién thém
bét thuong. Liéu loc mau duogc ting 1én
(tte 5L 1én 10L dich loc chtra Dextrose
1,5% mdi ngay, tir 6 1én 12 chu ky moi
ngay) két hop véi ting cudng dinh dudng,
bd sung sét tinh mach, diéu chinh liéu
hormone tuyén giap thay thé. Tinh trang
chung cia NB duoc cai thién dang ké,
c6 thé an udng tré lai ngon miéng hon,
luong nude tiéu ton luu hang ngay van
duy tri dugc on dinh va thé tich siéu loc
ting thém, du téi 700 - 800mL mdi
ngay, Hb tang 1én 98 g/L. NB duoc ra
vién sau mot tuan dé tiép tuc APD voi
don PD dugc diéu chinh lai.

Khéng c6 dot nhiém trung chan
catheter, viém phuc mac hay dau bung
nao dugc ghi nhan ké tir khi dat catheter
PD dén thoi diém hién tai. NB khong bi
10 ri dich hay thoat vi thanh bung.

Bang 1. Mot s6 két qua xét nghiém khi nhap vién va ra vién.

Chi s6 xét nghiém Khi nhép vién Truwdce khi ra vién
: (20/5/2025) (26/5/2025)

S6 lugng hong cau (T/L) 2,68 3,56
Hemoglobin (g/L) 71 98
Hematocrit 0,225 0,309

Uré huyét thanh (mmol/L) 28,26 26,05
Creatinine huyét thanh (umol/L) 959,46 509,35
Albumin (g/L) 24,8 25,31
Phosphor (mmol/L) 2,06 1,56
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Hinh 2. Hinh anh dau catheter PD (mili tén tring) trén phim X-quang cia
NB Ngo6 T.N. chup thang 11/2022 (trai1) va thang 5/2025 (phai).

BAN LUAN

O nhimg NB cao tudi, viéc thuc hién
ky thuat PD thuong gdp kho khan do
han ché vé kha nang tu chu, thi lyc kém,
kha nang van dong va nhan thac suy
giam. Viéc 4p dung APD cung véi su hd
trg cia nguoi chim soc cd thé khic
phuc van dé nay [4]. NB ciia chiing t6i
duoc st dung APD, c6 hd trg cua
chdng, va trong subt thoi gian thyc hién
k¥ thuat khong c6 dot nhiém trung chan
catheter hay viém phiic mac nao duoc
ghi nhan. PD cho phép NB duoc diéu tri
tai nha, day 1a loi ich dang ké cho NB,
ddc biét vé tinh than, va cho xa hoi. PD

36

1a lya chon phu hop cho nhitng ngudi cd
dudng vao mach méu kho khan hodc co
nguy co cao khi dat catheter tinh mach
trung tim. Két qua dicu tri ciing twong
duong so véi loc mau tai trung tam [ 5, 6].
Thén da nang c6 kich thudc 16n kem
gan to c6 nhiéu nang ciing thudng duogc
cho la tinh trang bénh ly rat kho va 1a
rao can ddi véi viéc trién khai PD, dic
biét & nhiing NB c6 véc dang nho, do
mdi lo ngai vé kha ning gidn nd cia
mang bung, nguy co ting ap lyc trong 0
bung anh huéng dén siéu loc, nguy co
thoat vi thanh bung va ro ri dich. Tuy
nhién, cac nghién ctru gan diy da cho
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thay viéc dit catheter qua phau thuét noi
soi dudi sy quan sat truc tiép, két hop
véi lya chon thé tich dich dwa vao
khoang bung phu hop, c6 thé duoc thuc
hién an toan ma khong lam ting bién
chirng co hoc. Trong nhiing trudong hop
nhu vay, viéc do ap lyc trong phiic mac
c6 thé can thiét dé huéng dan lya chon
thé tich dich va tbi uu hoa phac d6 diéu
tri. Ngoai ra, & nhirng NB c¢6 catheter bi
dam dinh quan vao hodc c6 cac tinh
trang bénh 1y trong b bung khac, su
tham gia ctia phau thuat vién giau kinh
nghiém va dugc dao tao day du la yéu
td then chot gitp can thiép kip thoi,
thich hop, giup NB van tiép tuc thuc
hién dugc ky thuat PD [7, 8]. NB trong
nghién ciru ctia chung toi gap nhiéu bién
¢d va nhiéu lan can dén can thiép ngoai
khoa dé giai quyét bén canh cac diéu
chinh vé& mit ndi khoa va van tiép tuc
thuc hién duoc k¥ thuat PD. Két qua
nay cling phu hop voi cac bao cao trude
day, nhdn manh nhiing thach thic k¥
thuat co thé duoc vuot qua nho céc
chién luoc can thiép hop 1y va sy phdi
hop da chuyén khoa.

KET LUAN
Cén can nhic va thao luan vé PD nhu
mot phuong phép diéu tri thay thé than
suy voi tit ca NB méc bénh than giai

doan cudi, NB mic ADPKD va nguoi
cao tudi dua trén cac dic diém cua tung
ca thé. Khi quyét dinh lua chon PD, c6
thé tim duoc giai phap giup PD tré nén
kha thi cho nhiéu NB, m¢ rong thém co
hoi tiép can v6i lidu phap ctu séng.
Pao dic nghién ciru: Nghién cuu
dugc thyc hién theo dung quy dinh cua
B0 'Y té va Bénh vién Hitu nghi Viét Duc.
S6 liéu nghién ctu duoc Bénh vién
Htru nghi Viét Buc cho phép stir dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién ctru.
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TiNH TRANG GIAM ALBUMIN HUYET TUONG O BENH NHAN
TREN 60 TUOI LOC MAU CHU KY TAI BENH VIEN QUAN Y 103

Nguyén Thi Thu Ha', Phan Bd Nghia'*

Tom tit

Muc tiéu: Khao sat ty 1& giam albumin huyét twong va phan tich méi lién quan
voi mot s6 dic diém 1am sang, can lam sang & bénh nhan (BN) cao tudi mic bénh
than man giai doan cudi (BTM GBC) loc mau chu ky (LMCK). Phwong phdp
nghién ciru: Nghién ctru tién clru, mo ta cat ngang khong ddi xtmg trén 72 BN >
60 tu6i LMCK tai Khoa Than va Loc mau, Bénh vién Quan y 103 tur thang 6/2023
- 6/2024. Két qud: Ty 1& giam albumin huyét tuong (< 35 g/L) & BN cao tudi
LMCK 12 18,06%; ndng do albumin trung binh 1a 38,16 + 3,27 g/L. Nong do
albumin ¢ nhom BN thiéu mau ning (hemoglobin < 80 g/L) thap hon ¢ y nghia
théng ké so v&i nhém con lai (36,81 & 3,61 so véi 38,71 + 2,98 g/L; p = 0,023).
Nong do albumin trong nhom xay ra tut huyét ap trong cudc loc (trong 1 thang)
thap hon so v4i nhém con lai (36,53 + 2,51 so voi 39,69 + 3,19 g/L; p < 0,001).
Nong d6 albumin tuong quan thuan mic do vira voi ndong do creatinine trudc budi
loc v&i r =0,31; p = 0,008. K&t ludn: Ty 1é giam albumin huyét twong kha cao
(18,06%), c6 lién quan voi thiéu mau nang, néng dd creatinine mau trude budi loc
va tinh trang tut huyét p trong loc mau.

Tir khoa: Loc mau chu ky; Giam albumin huyét twong; Tut huyét 4p trong loc méu.

HYPOALBUMINEMIA IN HEMODIALYSIS PATIENTS
AGED OVER 60 YEARS AT MILITARY HOSPITAL 103

Abstract

Objectives: To investigate the prevalence of hypoalbuminemia and its association
with selected clinical and paraclinical features in elderly patients with end-stage kidney
disease (ESKD) undergoing maintenance hemodialysis. Methods: A prospective, cross-
sectional descriptive, uncontrolled study was conducted on 72 maintenance hemodialysis

'Bénh vién Quén y 103, Hoc vién Quan y
“Tac gia lién hé: Phan B4 Nghia (phannghiaba@gmail.com)
Ngay nhan bai: 18/8/2025
Ngay dugc chiap nhin ding: 03/9/2025
http://doi.org/10.56535/jmpm.v50si2.1596
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patients aged over 60 years at the Department of Nephrology and Hemodialysis,
Military Hospital 103 from June 2023 to June 2024. Results: The prevalence of
hypoalbuminemia (serum albumin < 35 g/L) was 18.06%, with a mean albumin
level of 38.16 £ 3.27 g/L. Patients with severe anemia (hemoglobin < 80 g/L) had
significantly lower albumin levels compared to others (36.81 +3.61 vs. 38.71 £2.98 g/L;
p = 0.023). Likewise, patients who experienced intradialytic hypotension within
the past month had significantly lower albumin levels than those without (36.53 +
2.51vs.39.69+3.19 g/L; p<0.001). A moderate positive correlation was observed
between serum albumin and pre-dialysis creatinine levels (r = 0.31; p = 0.008).
Conclusion: The prevalence of hypoalbuminemia among elderly hemodialysis
patients was relatively high and significantly associated with severe anemia, lower

pre-dialysis creatinine levels, and the occurrence of intradialytic hypotension.

Keywords: Hemodialysis; Hypoalbuminemia; Intradialytic hypotension.

PAT VAN DPE

Bénh nhan BTM GDC diéu tri thay
thé than bang LMCK thuong d6i mat
v6i nhiéu van dé nghiém trong, trong d6
no6i bat 1a suy dinh dudng, yéu t6 lam
tang ning cac bién cb va tir vong [1].
Albumin huyét twong, 1a chi diu quan
trong phan anh tinh trang dinh dudng va
viém, thuong giam thap & BN LMCK,
dic biét & nguoi cao tudi do nhiéu yéu
t6 nhu giam hap thu, giam khau phan an
ubng, viém man tinh va c6 thé thoat
albumin trong qué trinh loc méau [2].
Thuc trang giam albumin kéo dai khong
chi 1am suy giam chat lugng cudc séng
ma con 1am ting nguy co bién ching
tim mach, nhidm tring va cac bién
chtng ning né khac, 1am ting nguy co
tr vong gip 1,7 lan, dic biét 1a ting
nguy co xay ra tut huyét ap trong cudc
loc mau & BN LMCK [3].

40

Tuy nhién, tai Viét Nam, cac dir liéu
cu thé vé ty 1€ va murc do giam albumin
huyét tuong & nhom BN LMCK cao
tudi con han ché, chua dugc danh gia
day du. Pé gop phan cung cip bang
ching khoa hoc, dé xuét cac bién phap
can thi¢p nham cai thién tinh trang dinh
dudng va tién lugng cho BN, ching t61
tién hanh nghién ctru nay véi muc tiéu:
Khdio sdat ty 1é giam albumin huyét
twong va phdn tich méi lién quan véi
mot sé dac diém lam sang, can ldm sang
¢ BN > 60 tuéi LMCK tai Bénh vién
Quan y 103.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciru
Gom 72 BN > 60 tudi duge chan
doan BTM GBC va dang LMCK
ngoai tra tai Khoa Than va Loc mau,
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Bénh vién Quan y 103 tr thang 6/2023 -
6/2024.

* Tiéu chudn lia chon: BN > 60 tudi,
dang LMCK 3 budi/tudn tai Bénh vién
Quan y 103; thoi gian LMCK > 3 thang;
BN dong y tham gia nghién ctru.

* Tiéu chuan logi triv: BN dang mac
cac bénh 1y cip tinh nhu nhiém khuan,
viém phoi, xuat huyét tiéu hoa, dot quy
ndo, nhoi mau co tim,...; BN ¢6 tién st
X0 gan, mic cac bénh 1y ning dudng
tiéu hod nhu ung thu da day, ung thu
thuc quan, ung thu dai truc trang, md
hau moén nhan tao, m¢& thong da day
nudi dudng,...; duge bd sung albumin
duong truyén tinh mach trong 1 thang
trude do.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
tién clru, mo ta cat ngang, khong doi chimg,

* Co mau nghién ciru: Ap dung cong
thirc tinh ¢& mau uédc lugng mot ty 1€
trong quan thé, v6i bién sé quan tim
chu yéu 12 ty 18 thiu mau sém tai thoi
diém 6 thang trong nhom BN nghién ctru:

. %2'10)

Trong do:

n: C& miu nghién ctru can co;

o Sai s6 loai 1 gia tri Z thu dugc tu
bang Z ung véi gia tri o dugc chon.
Voi o= 0,05 thi Z (0,975) = 1,96;

D: Sai sb cho phép, trong nghién ctru
nay ching t6i lay D = 0,1;

p: Ty 1€ uoc tinh, theo nghién cuu
trude day cua tac gia Nguyén Thuy Lan
va CS (2020) 1a 24,6% [4]. Nhu vay, voi
p = 0,246, tinh dugc cod mau can thiét
cho nghién ctu t6i thiéu 1a 72 BN.
Trong nghién ctru ndy, ching t6i ldy c&
mau 72 BN, thoa min tiéu chuan c&
mau t6i thiéu.

* Phuwong phdp chon mau: Chon mau
thuan tién.

* Cdc bude tién hanh nghién ciru:

Khai thac thong tin hanh chinh, tién
st cua BN. Lua chon cac BN thoa man
tiéu chudn nghién curu.

Tién hanh thu thap di liéu, kham 1am
sang va ldy mau xét nghiém can lam
sang. Cac xét nghiém mau duoc lay
mau luc 8 gid sang, trude budi loc dau
tién trong tuan cua BN.

* Cdc chi tiéu sw dung trong
nghién cuu:

Chi tiéu 1am sang: Tudi, gidi tinh,
BMI, nguyén nhdn BTM, thoi gian
loc mau.

Chi ti€u can lam sang: Bach cau,
Hemoglobin, PTH, CRP, calci, kali.

Danh gia giam albumin huyét tuong
khi nong do thap < 35 g/L [5].

Theo ddi huyét 4p trong cudc loc
mau, trong vong 1 thang (12 1an), tinh
s6 1an BN bj tut huyét ap trong cudc loc
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mau (intradialytic hepotension - IDH).
Tut huyét ap trong loc mau dugc xac
dinh khi huyét 4p tdm thu giam
> 20mmHg hodc huyét 4p dong mach
trung binh giam > 10 mmHg so voi lac
bat dau loc méau c6 kém theo céc bicu
hién 1am sang cua tut huyét ap can sy
can thiép cua nhan vién y té [6].

* Xir Iy 56 liéu: Nhap so lidu bang
phan mém Microsoft Excel, xir 1y va
phan tich sd liéu bang phan mém
STATA 14.0.

3. Dao dirc nghién ciru

Nghién ctru tuan thu cac quy dinh
nghién ctru cia Bénh vién Quan y 103.
S6 liéu nghién ctru dugc 1dy tir hd so
bénh an va dugc Khoa Than va Loc
mau, Bénh vién Quan y 103 cho phép
sir dung va cong bd. Pay 1a nghién ctru
mo td khong can thi¢p, chi nham muc

dich phuc vu nghién ctru va chan doan,
diéu tri, moi thong tin ciia BN dugc
dam bao bi mat va chi nham muc dich
phuc vu nghién ctru. Nhém tac gia cam
két khong c6 xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CUU

1. Piic diém chung ciia d6i twong
nghién ciru

Nghién ctru thuc hién trén 72 BN
> 60 tuoi, do tudi trung binh 13 68,78 +
4,85; d6 tudi 60 - 70 chiém 61,11%.
Nguyén nhan cia BTM chu yéu 1a viém
cau than véi ty 18 66,67%; ty 1é nguyén
nhan suy than do déai thdo duong &
nhom BN cao tudi 1a 20,83%.

Thot gian loc mau trung binh la
4,99 + 3,64 nam; néng do Hemoglobin
trung binh 12 91,58 + 17,63 g/L.

2. Tinh trang giam albumin huyét twong & ddi twong nghién ciru

Bang 1. Dic diém albumin huyét twong (n = 72).

Albumin huyét tuong

X + SD/S6 lwgng (n) Min - Max/Ty 1§ (%)

Nong do albumin (g/L) 38,16 £ 3,27 29,86 - 46,38
Gidam albumin (< 35 g/L) 13 18,06
Albumin binh thuong (=35 g/L) 59 81,94

Bang 1 cho thdy nng d6 albumin mau trung binh 1a 38,16 g/L; ty 1é BN giam
albumin so v&i BN c6 albumin mau binh thuong 1a 1/4,5.
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3. Moéi lién quan giira giam albumin huyét twong véi mét s6 chi s6 1am sang,
can lam sang
Bang 2. Méi lién quan giira giam albumin huyét twong
vo1 mot sO dac diém lam sang, cin lam sang (n = 72).

Giam albumin Albumin

Dic dié Nhé =
ac diém om n (%) X+sD,gn) P
L Nir (n=42) 8 (19,05) 37,76 + 3,07 1,0
Gi6i tinh
Nam (n = 30) 5(16,67) 38,71 £ 3,51 0,36
Thoi gian loc mau <35 (n = 42) 8 (19,05) 38,51 £3,44 1,0
(ndm) >5(n=30) 5(16,67) 37,67+ 3,01 0,26
, <80 (n=21) 7 (33,33) 36,81 £3,61 0,044
Hemoglobin (g/L)
>80 (n=151) 6 (11,76) 38,71+£2,98 0,023
Co (n=3)5) 10 (28,57) 36,53 +2,51 0,033
Tut HA trong loc R
Khong (n =37) 3 (8,11) 39,69+3,19 <0,001

(HA: Huyét dp)

Bang 2 cho thiy nong do albumin méu cé lién quan véi tinh trang thiéu méau
ning (Hgb < 80 g/L) & BN cao tuéi LMCK, su khac biét c6 y nghia thong ké,
p < 0,05. Giam albumin huyét twong c6 méi lién quan véi tinh trang tut huyét ap
trong cudc loc mau it nhat 1 1an trong 1 thang theo ddi, c6 ¥ nghia thong ké.

70 -
60 1 p=0,033

s OR =4,53 (95% CI: 1,05-19,6)

34 (57,6%)

40 -

30 -

20 -

10 A

3 |23|1%|

0 4
S6 BN Albumin binh thwong Gidim Albumin

m Tut huyét 4p Khéng tut huyét ap

Biéu d@d 1. S6 BN tut huyét ap trong cudc loc mau trong 1 thang
¢ cac nhom albumin (n = 72).
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Biéu dd 1 cho thdy ty 16 BN tut huyét ap xay ra trong cudc loc méau trong 1 thang
theo di & nhom BN giam albumin huyét twong (76,9%) cao hon c6 y nghia thong
ké so v&1 & nhém albumin binh thuong (42,4%) véi p = 0,033, OR =4,53.

Bang 3. Mdi twong quan giita ndng do albumin véi mot s6 chi s6 (n = 72).

Nong dé albumin (g/L)

Chi s
r P
Tudi (ndm) - 0,08 0,48
BMI (kg/m2) 0,021 0,86
CRP (mg/L) - 0,127 0,28
Creatinine (umol/L) 0,31 0,008
PTH (pg/mL) 0,08 0,50

Bang 3 cho thay chwa ghi nhan mbi twong quan cé y nghia thong ké nao giita
noéng d6 albumin huyét twong voi cac chi sd tudi, BMI, CRP va PTH mau. Nong
d6 albumin twong quan thuin mirc d6 vira co ¥ nghia thong ké voi nong do
creatinine mau trudc budi loc mau, véir=0,31; p <0,05.

1600 -
. y=23465x+58905 e e
1400 1 "R —0,31; p=0,008 o
= [ ]
=]
1200
g o=
2 1000 . 3. . ore
£ PRSI
- - = " . .
S 800 ..V ¢ 0
§ -".. ' Q L ]
O 600 - o VP
400 L] L] L] L
25,0 30,0 35,0 40,0 45,0
Albumin (g/L)

Biéu do 2. Tuong quan gitta nong do albumin véi creatinine mau.

Bi€u d6 2 cho thay nong d¢ creatinine trudc budi loc mau cang cao thi nong do
albumin mau cang cao, mdi tuong quan c6 y nghia thong ké.
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BAN LUAN

Nghién ctru cua chung t6i thuc hién
trén 72 BN LMCK cao tudi (> 60 tudi),
d6 tudi trung binh 13 68,78 + 4,85. Két
qua nay thap hon so v&i d6 tudi trung
binh trong nghién ctu cua Nguyén
Thuy Lan va CS (2020) 1a 74,3 = 7,1
cling nghién ctru trén d6i tuong LMCK
> 60 tudi [4]. Tac gia Avesani CM va
CS (2022) cong bd két qua nghién ctru
trén 169 BN LMCK > 60 tudi c6 do tudi
trung binh la 71,0 + 7,0, tuong tu véi
nghién ctru ctia chung t61 [2].

Trong nhom nghién ctru nay, ty 1€
nguyén nhan viém cau than 1a 66,67%
va ty 1€ BN suy than do dai thdo duong
kha cao (20,83%). Piéu nay co su khac
biét so v&i nhém tudi tré, chu yéu la
viém cau than man.

Nong do albumin mau trung binh &
nhom d6i trong nghién ctru cua chung
t6i 1a 38,16 + 3,27 g/L. Tac gia Nguyén
Thuy Lan va CS (2020) cong bd nghién
ctru trén 61 BN LMCK c6 nong do
albumin méu 13 36,84 + 2,71, thip hon
50 v6i két qua nghién ctru ciia chiing t6i.
So v&i mot s nghién ctru khac, két qua
noéng d6 albumin cua ching toi 1a twong
ddng, nhu nghién ctru cia Avesani CM
va CS cho két qua 12 38,9 + 4,1 g/L trén
cung ddi twong nghién ctru, Pham Durc
Minh va CS (2024) 1a 39,18 £4,31 g/L
trén d6i twong LMCK > 18 tudi [2, 7].
Ty 1€ giam albumin (< 35g/L) cua

ching t61 phan tich dugc 1a 18,06%
(13/72 BN). Ty 1& nay thap hon so véi
nghién ctru ctia Chen M va CS (2024) 1a
35,42% (85/240 BN) va Nguyén Thuy
Lan va CS (2020) 1a 24,6% [4].

Phén tich mbi lién quan giira ndng do
albumin véi thoi gian loc mau, ching
to1 chua ghi nhan sy khac biét nao gitra
2 nhém thoi gian LMCK. Tac gia
Nguyén Thuy Lan va CS dua ra két qua
trai nguoc, c6 moi lién quan giira tinh
trang giam albumin huyét tuong voi
thoi gian loc mau > 5 ndm, p < 0,05.

Khi phén tich mdi lién quan véi tinh
trang thiéu méu, chung t6i nhan thiy ca
ndéng d6 va ty 1 giam albumin mau co
lién quan v6i tinh trang thiéu mau ning,
¢ y nghia thong ké. Tac gia Kaynar K
va CS (2012) bao céo két qua nong do
albumin mau tuong quan thuan mirc do
vira v6i néng d6 Hemoglobin voi
r = 0,498, p = 0,018, nghia la albumin
cang giam cang lam nang thém tinh
trang thiéu mau & BN LMCK [8].
Tuong tu, tac gia Nguyén Thuy Lan va
CS dua ra két qua nong d6 albumin
tuong quan thuan mic do vua voi
Hemoglobin mau voir =043, p=0,01 [4].

Albumin 13 chat déng vai trd quan
trong nhat dé duy tri ap luc keo trong
mau, giup 6n dinh huyét ap, c6 y nghia
dac biét quan trong & dbi tuong BN
LMCK. Trong nghién clru nay, nhém
BN xuét hién it nhat 1 lan tut huyét 4p
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trong cudc loc trong vong 1 thang theo
ddi c6 ndng do albumin thap hon va ty
1¢ giam albumin cao hon so v41 nhom
con lai, p < 0,05. C6 mét sé nghién ctru
quan tim dén van dé nay, dua ra két qua
bdo cdo tuwong tu voi ching téi nhu
nghién ctru cua Al-Etreby EA va CS
(2018) bao c4o & nhdém c6 IDH, ndng dd
albumin huyét twong 1a 35,5 + 1,5 g/L,
thip hon c6 y nghia thdng ké so voi
nhom khong xuat hién IDH 1a 40,3 +
0,88 g/L [9].
LCMK lam ting nguy co tut huyét ap

Giam albumin & BN

trong cudc loc mau, 1a nguy co tim
mach thuong gap, lam giam hiéu qua
siéu loc rat nudc va ting nguy co huyét
khéi cau ndi théng dong - tinh mach, ¢
BN LMCK, ty 1€ tut huyét p dao dong
tu 5 -40% [10].

Khi phan tich, chung t6i nhan thiy
néng do abumin twong quan thuin
muc d0 vira voi néng do creatinine mau,
c6 y nghia théng ké. Ca albumin va
creatinine déu thé hién muac dd dinh
dudng cia co thé, nong do creatinine
trude budi loc mau s& tai lap ting cao
thé hién dinh dudng va dam bao khbi
luong co cua BN. Tac gida Wang J va CS
(2016) cong bd nghién ctru khi dong
thoi giam albumin (< 35 g/L) va
creatinine (trude budi loc mau) (< 530
umol/L), BN LMCK c6 nguy co t
vong cao nhat so v4i cac nhom con lai
[1]. BN ¢6 nong do albumin mau va
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creatinine mau cao ¢ thoi diém trude
bubi loc mau phan anh tinh trang dinh
dudng tot, BN khong méic hoi chimg
suy mon nang lugng, giup cai thién tién
luong tir vong & BN LMCK [1]. Mbi
trong quan ndy cho thiy ndng do
creatinine cao phan anh khdi luong co
16n hon - yéu té thudng song hanh voi
tinh trang dinh dudng tdt, duoc biéu
hién qua albumin huyét thanh cao. Co
ché c6 thé 1y giai qua vai tro cua
creatinine nhu chi diu khéi luong co,
trong khi albumin phan anh tinh trang
dinh dudng va viém [2].

KET LUAN

Nong do albumin huyét twong trung
binh 1a 38,16 + 3,27 g/L va ty I¢ giam
albumin la 18,06%, c6 lién quan vdi
tinh trang thiéu mau ning, nong do
creatinine trudc budi loc mau va tinh
trang tut huyét ap xay ra trong cudc loc
mau. Vi vay, can bo sung dinh dudng,
bu albumin, diéu trj tich cuc thiéu méu,
dé cai thién lam sang va han ché tut
huyét ap trong cudc loc mau.
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PANH GIA KET QUA PIEU TRI BANG QUANG TANG HOAT
O NGUOI BENH SAU POT QUY NAO BANG MIRABEGRON
(BETA-3 AGONIST) TAI BENH VIEN BACH MAI

Do Dao Vil >

Tém tit
Muc tiéu: Danh gia két qua diéu tri bang quang ting hoat (overactive bladder -
OAB) ¢ bénh nhan (BN) sau dot quy ndo bing thudc Mirabegron va mét sb yéu td
lién quan. Phuwong phdp nghién citu: Nghién ctru mo ta cit ngang khong nhom
chting trén 30 BN dugc chan doan OAB sau dot quy nao diéu tri tai Bénh vién
Bach Mai tur thang 10/2024 - 6/2025. Céac tri¢u ching OAB dugc danh gia qua
diém sé thang diém cau hoi OABSS (overactive bladder symptom score), chat
luong cude séng qua thang diém chi sb tridu chimg tuyén tién 1iét qudc té - chat
luong cude sdng va nhat ky di tiéu. K&t qua: Nghién ctru cho thiy su cai thién rd
rét vé triéu chimg OAB (thang diém OAB giam tir 10,97 xubng 5,7) va chét lugng
cudc song (chi sd tridu ching tuyén tién liét qudc té - chit lugng cudc sdng giam
tir 5,51 xudng 3,17). S6 1an di tiéu, tiéu dém, tiéu gap va son tiéu giam dang ké
(p < 0,05), thé hién qua cac sb liéu tir nhat ky di tiéu. Cac tac dung phu nhe nhu
tang huyét ap va nhip tim nhanh dugc ghi nhan, nhung khong yéu cau ngimg diéu tri.
Céc yéu t6 nhu tudi tac va loai dot quy c6 anh hudng dén két qua diéu tri. Két ludn:
Mirabegron 1a lya chon hi¢u qué va an toan trong quan ly OAB & BN sau dot quy.

Twr khéa: Bang quang tang hoat; Dot quy; Mirabegron.

EVALUATION OF OVERACTIVE BLADDER TREATMENT
OUTCOMES IN POST-STROKE PATIENTS USING MIRABEGRON
(BETA-3 AGONIST) AT BACH MAI HOSPITAL

Abstract

Objectives: To evaluate the treatment outcomes of overactive bladder (OAB) in
post-stroke patients using Mirabegron and related factors. Methods: A cross-sectional

'Bénh vién Bach Mai
’Pai hoc Y té Cong cong
3Pai hoc Y Duoc, Pai hoc Qudc Gia Ha Nji
“Tac gia lién hé: P4 Pao Vii (dodaovu@bachmai.edu.vn)
Ngay nhan bai: 18/8/2025
Ngay duge chip nhan ding: 03/9/2025
http://doi.org/10.56535/jmpm.v50si2.1592

48



CHAO MUNG HOI NGHI KHOA HQC LAN THU XI CUA VUNA-NORTH VIET NAM

descriptive study without a control group was conducted on 30 patients diagnosed
with post-stroke OAB at Bach Mai Hospital from October 2024 to June 2025. OAB
symptoms were assessed using the OAB Symptom Score (OABSS), quality of life
was measured with the International Prostate Symptom Score - Quality of Life,
and voiding patterns were recorded through a urinary diary. Results: The results
showed significant improvement in OAB symptoms (the OAB Symptom Score
decreased from 10.97 to 5.7) and quality of life (International Prostate Symptom
Score - Quality of Life decreased from 5.51 to 3.17). The frequency of urination,
nocturia, urgency, and urinary incontinence significantly decreased (p < 0.05), as
reflected in the voiding diary data. Mild side effects such as increased blood
pressure and tachycardia were recorded, but did not require discontinuation of
treatment. Factors such as age and the type of stroke influenced treatment
outcomes. Conclusion: Mirabegron is an effective and safe option for managing
OAB in post-stroke patients.

Keywords: Overactive bladder; Stroke; Mirabegron.

PAT VAN DE

Dot quy ndo khong chi giy ra cac
khiém khuyét vé van dong va ngdn ngir
ma con co thé dan dén r6i loan chirc
nang bang quang, dic biét la OAB c6
thé anh huong tiéu cuc dén chat luong
cuoc song lién quan dén stc khoe
(HRQOL) va kha nang hoat dong cua
BN bi dot quy [1]. Sau dot quy, céc triéu
ching 1am sang chu yéu lién quan dén
roi loan chtrc ning tiéu tién bao gdm
tiéu gap, tiéu dém va son tiéu do hoat
dong qua muc cua co detrusor than
kinh. Ngoai ra, con c6 mdt 6 triéu
chung it gip khac. Cu thé, khoang 57 -
83% BN s& gip cac triéu chimg than
kinh - tiét niéu trong vong 1 thang sau
dot quy, tir 71 - 80% BN c¢6 thé phuc hoi
tu nhién sau 6 thang; tiéu khong tu chu
(UI) kéo dai thuong gin lién véi tién

luong kém cua BN [2]. OAB, néu
khéng dugc diéu tri kip thoi, co thé 1am
giam chat luong cudc song cua BN,
dong thoi 1am gia ting nguy co nga va
cac bién chung khac [3]. Mirabegron,
mdt loai thude diéu tri OAB, di chimg
to tac dung cua no trong gidm céc triéu
ching ctia OAB thong qua co ché tac
dong 1én thy thé beta-3 adrenergic, tur
doé giup thu gian co bang quang va tang
cuong kha ning chta dung nudc tiéu
[4]. Theo y vin d3 c6 nhiéu nghién ciru
vé hiéu qua va an toan ctia Mirabegron
trong diéu tri OAB nguyén phat, trong
d6 c6 ca trén d6i tuong 10n tudi [5]. Tuy
nhién, chua c6 nghién ctru nao trén d6i
tuong OAB sau d6t quy nio. Trong bdi
canh nay, nghién clru cuia chung toi
dugc thuc hién nham: Pdnh gid két qua
diéu tri va tinh an toan ciia Mirabegron
d6i véi BN OAB sau dét quy ndo, nham
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g6p phan cdi thién chdt rong diéu tri
va ndng cao chdt lwong cugc song cho
BN dot quy nao.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

GOm 30 BN duoc chian doan OAB
sau dot quy nao, diéu tri tai Bénh vién
Bach Mai.

* Tiéu chuan lya chon: BN > 18 tudi;
BN duoc chan doan dot quy ndo theo
tieu chuan WHO; hinh anh CT hodc
MRI [6], chan doan OAB theo ICS [7],
nhan thttc binh thuong (MMSE >
24/30); BN dong y tham gia nghién ciru;
BN c6 muc do dot quy nhe - trung binh
(NIHSS < 15), nhan thuc binh thuong
(MMSE > 24), c6 kha nang tra 161 cau
hoi va tuan tha diéu tri [8]; thoi gian
xuét hién OAB duoc xéac dinh > 72 gio
sau dot quy, theo ti€u chuan ICS, dé
phan biét vdi OAB man tinh co tu
trude [9].

* Tiéu chudn logi trir: BN méc bénh
1y tiét niéu dudi (soi, phi dai tuyén tién
liét, ung thu tuyén tién liét), roi loan tiéu
tién do nguyén nhan than kinh khac
(Parkinson, chan thuong tiy sbng),
chéng chi dinh v6i Mirabegron (man
cam v6i thanh phan thude, réi loan chirc
ning gan ning, suy tim ning, huyét ap
dong mach khong kiém soat duoc, hoic
dang mang thai va cho con bu); triéu
chtng duong tiét niéu dudi do u bang
quang, viém bang quang, bénh 1y ni¢u
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dao; BN dot quy co bi tiéu phai dat
thong tiéu luu; BN khéng tham gia du
chuong trinh diéu tri.

* Thoi gian va dia diém nghién ciru:
Tu thang 10/2024 - 6/2025 tai Bénh vién
Bach Mai.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
mo ta cat ngang, khong c6 nhom ching.

* Phuwrong phdp chon madu va c6 mau:
30 BN OAB sau ddt quy ndo, dap tng
tiéu chuan ICS 2002 [7], diéu tri tai
Bénh vién Bach Mai. Chon mau thuan
tién, gém tat ca BN du tiéu chuin trong
thoi gian nghién ctru. Tat ca BN déu
dugc diéu tri bang Mirabegron 50mg,
theo ddi két qua trudc va sau diéu tri
(2 tuan va 4 tuan).

* Quy trinh can thiép:

BN du tiéu chuén lya chon duoc diéu
tri bang Mirabegron 50 mg/ngay. Ching
t6i chi bat dau danh gia OAB khi
> 72 gio sau dot quy, BN da 6n dinh
huyét 4p, mach va déu duoc danh gia tai
thoi diém bat dau can thiép, 2 tudn va sau
4 tuan diéu tri. Piéu tri bang Mirabegron
duoc thuc hién theo chi dinh, huéng dan
cta ICS vé diéu trj OAB [7].

Tiéu chi dénh gid tdic dung khong
mong mudn bao gdm ting huyét ap
> 10 mmHg so véi gia tri ban dau, nhip
nhanh >100 lan/phat, khoé miéng voi
DMS > 2, tdo bon loai 1 - 2 theo thang
Bristol, dau dau hodc cam giac kho chiu
& ving dau/mat.
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Phan biét tac dung phu cua thube va
trigu chung dot quy: Ghi nhan trudc
diéu tri, so sanh sau dung thude, chi coi
1a tac dung phu néu xuat hién méi hoic
tang 10 rét.

* Bién s6 va chi sé nghién ciru: Cac
thong tin co ban nhu tudi, gidi tinh, loai
dot quy, diém NIHSS; mic d6 OAB
danh gia bang OABSS, cam giac budn
tiéu, mirc d6 soén tiéu; nhat ky di tiéu
24 gid; chat lugng cudc sdng theo IPSS-
QoL; ty 1€ cai thién sau diéu tri va cac
tac dung khong mong mudn. Panh gia
dugc thue hién trude diéu tri, sau 2 tuan
va sau 4 tuan diéu tri. Cac yéu to anh
huong dén két qua bao gdm tudi, gidi tinh,
bén liét, thoi gian sau dot quy, diém
NIHSS va muc do OAB theo OABSS.

* Kiém sodt yéu to nhiéu: Loai trix
BN dang dung thubc khang cholinergic

hodc thudc anh hudng dén tiéu tién; yéu
cau ché do an uéng, sinh hoat 6n dinh
trong thoi gian nghién ctru

* Xir Iy s6 liéu: Bang phin mém
SPSS 20.0. So sanh trudce va sau dicu tri
thong qua st dung phép kiém dinh
Wilcoxon, mbi lién quan véi két qua
danh gid qua tudi, gidi tinh, bén liét,
thoi gian sau dot quy, NIHSS va OABSS
bang OR (95%CI).

3. Pao dirc nghién ctru

Phéc d0 diéu tri Mirabegron & BN sau
dot quy nao dugc &p dung theo hudng
dan cuia Hiép hoi Tiét niéu Quéc té (ICS)
va tuan thu theo cac quy dinh vé nghién
ciru y sinh trong y hoc cua Bénh vién
Bach Mai. S6 liéu nghién ctu duogc
Bénh vién Bach Mai cho phép str dung
va cong bo. Tac gia cam két khong c6
xung dot 1oi ich trong nghién ctru.

KET QUA NGHIEN CUU

Bang 1. Dic diém chung cua d6i twong nghién ctru.

Pic diém S6 BN (n) Ty 18 (%)
Gidi tinh (nam) 19 63,33
Nhoi méau néo (%) 20 66,67
Liét nira ngudi trai (%) 13 43,33
Tudi (ndm) (trung vi - IQR) 66 57-74
Thoi gian dot quy ndo dén khi tién hanh nghién ctru 4 3-7
(ngay) (trung vi - IQR)
Diém NIHSS (trung vi - IQR) 7 4-10

(IOR: Khoang tir phan vi)

Nhom diéu tri Mirabegron g6m 63,33% nam gidi, 66,67% dot quy nhdi mau,
43,33% liét nira nguoi trai. Tudi trung vi 12 66 (IQR 57 - 74), thoi gian tir dot quy
dén khi nghién ctru v6i trung vi 1a 4 ngay (IQR 3 - 7), diém NIHSS trung vi 1a
7 (IQR 4 - 10), phan anh mirc 6 dot quy tir trung binh dén ning.
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Bang 2. Murc do cai thién diém OABSS trudce va sau diéu tri.

2 Truéc diéu tri Sau diéu tri 4 tuin
Thoi diem — — p*
(X + SD) (X + SD)

Diém OABSS (diém) ctia nhém

X N N _
diéu tri Mirabegron 10,97+ 1,39 5, 7+1,31 0,001

(p*: So sanh sw thay doi triwde va sau diéu tri (Wilcoxon singned ranks test))
Nhom Mirabegron c¢6 diém OABSS giam tir 10,97 + 1,39 xudng 5,7 + 1,31 sau
can thiép (p <0,001), cho thdy hiéu qua rd rét trong cai thién triéu chimg.

Bang 3. Cai thién chit luong sdng theo cau s 8 cua thang diém IPSS-QoL.

Trudc diéu tri  Sau diéu tri 4 tudn

Thoi diém - < p*
(X £ SD) X+ SD)
biém IPSS-QoL (di¢m) cua 551+ 1,24 3,17+1,32 < 0,001

nhom diéu tri Mirabegron

(p*: So sanh sw thay doi trude va sau diéu tri (Wilcoxon singned ranks test))

Nhém Mirabegron c6 diém IPSS-QoL giam tir 5,51 + 1,24 xubng 3,17 + 1,32
sau can thi¢p (p <0,001), cho théy cai thién rd rét chét lugng cudc séng.

Tac dung phu & nhém BN diéu tri Mirabegron: Trong nhém Mirabegron 50mg,
tang huyét ap xay ra & 2 BN (6,67%) va nhip nhanh & 1 BN (3,34%), déu khong
vuot ngudng chin doan va khong can nging thudc. Khé miéng, tdo bén va dau
dau khong ghi nhan dugc.

12,05

o Trude didu tri
m Sau difu tri 2 tuin
44 328

L
363 546
2,07
2 I1=o41,05 162 113126
0 - . . . .

§6lin séntifu 56 lan ditiéu 56 lan ticu 3ém S6 lan ticu gip
giap trung trung binh/24  trung binh/24  trung binh/24
binh/24 gir gidy gidr il

Sau didu tri 4 tudn

Biéu d6 1. Nhat ky tiéu ba ngay trude va sau diéu tri Mirabegron.
(Truc hoanh biéu thi cdc triéu chung cua OAB ghi nhan trong nhdt ky di tiéu,
truc tung la tan suat xudt hién cdc triéu chung trung binh/24 gio)
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Biéu d6 cho théy s6 1an tiéu ctia nhom diéu tri cai thién rd rét sau can thiép. So
14n son tiéu giam tir 3,28 1an/ngay xudng 1,04 1an/ngay sau 2 tuan va 1,13 lan/ngay
sau 4 tudn. SO 1an di tiéu trung binh giam tir 7,12 1an/ngay xudng 5,63 lan/ngay va
5,75 lan/ngay. S6 1an tiéu dém giam nhe tir 3,63 lan/ngay xudng 2,07 lan/ngay sau
2 tudn nhung lai ting 3,46 lan/ngdy sau 4 tuan. SO lan tiéu gip giam tir 3,46
lan/ngay xudng 1,13 1an/ngay va 1,26 lan/ngay. Nhin chung, son tiéu, di tiéu trung
binh va tiéu gép cai thién r0 rét, ddc bi¢t trong 2 tuan dau, trong khi tiéu dém thay
ddi it hon.

Bang 4. Cac yéu to lién quan dén két qua diéu tri Mirabegron.

Cii thién tot Cai thién kém
Yéu t6 lién quan (AOABSS 22) (AOABSS<2) QR (95%CI)

n % n %
w <75 17 7391 6 26,09
Tubi 7,08 (3,93 - 12,75)
>75 2 28,57 5 7143
Nam 13 6500 7 35,00
Gi6i tinh 1,24 (0,47 - 3,3)
Nit 6 60,00 4 40,00
Diém Nhe 5 62,50 3 37,50
0,95 (0,64 - 1,41)
NIHSS Vira 14 6364 8 3636
Nhoi mdundo 13 7222 5 27,78
PLDQN | , 2,60 (1,19 - 5,69)
Xuat huyét nio 6 50,00 6 50,00

(AOABSS: Muic cdi thién diém OABSS so véi ban dau; PL DON: Phdn logi dot
quy ndo)

Két qua nghién ctru cho thiy tudi va loai dot quy anh huéng dang ké dén cai
thién sau diéu tri. BN < 75 tudi co ty I¢ cai thién tbt (73,91%), cao gép 7 lan nhom
> 75 tudi (OR =7,08; 95%CI: 3,93 - 12,75). Gidi tinh va diém NIHSS khong anh
huong rd rét dén két qua (OR gidi tinh = 1,24; OR NIHSS =0,95). BN nhdi mau
ndo cai thién tot (72,22%), cao hon xuat huyét nio (50%) vdi OR = 2,60 (95%CI:
1,19 - 5,69).
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BAN LUAN

Két qua nghién ctru cho thiy diém
OABSS cuta nhom diéu tri Mirabegron
giam tr 10,97 xudng 5,7, v6i gia tri
p <0,001, ching to Mirabegron c6 hiéu
qua trong viéc cai thién tri¢u ching
OAB. Két qua nay tuwong tu nghién ctru
ctia Vasudeva va CS [8] da cting ¢ hiéu
qua va d¢ an toan cuia Mirabegron trong
diéu tri OAB.

Két qua nghién ctu cho thiy diém
IPSS-QoL cuia nhom diéu tri Mirabegron
giam tir 5,51 + 1,24 xudng 3,17 + 1,32
sau can thi€p, voi gid tri p < 0,001,
chirng t6 Mirabegron cai thién ro rét
chat luong cudc song cua BN. Sy cai
thién nay thé hién qua viéc giam cac
triéu chimg OAB. Két qua nay tuong
dong v4i nghién ciru ciia Sato va CS [9],
cting cb hiéu qua cua Mirabegron trong
vi€c nang cao chat luong cudc séng cho
BN OAB.

Trong nhém diéu tri Mirabegron
50mg, tac dung khong mong mudn ghi
nhan bao goém ting huyét ap & 2 BN
(6,67%) va nhip nhanh & 1 BN (3,34%),
nhung khong vuot quéd ngudng ting
huyét ap theo AHA va khong can dimg
thudc. Céc tac dung phu nhu kho miéng,
tao bon va dau dau khong xuat hién. Két
qua nay tuong tu nghién ctru cua Ito va
CS [10], cho thay khi huyét 4p ban dau
duoc kiém soat tot, viéc ting huyét ap
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va nhip nhanh chi & muc nhe, khong can
ngimg diéu tri.

Két qua nghién ctru cua chung toi
cho thiy Mirabegron c6 hiéu qua rd rét
trong viéc giam céc triéu chiing OAB,
dac biét trong 2 tuan dau diéu tri. Tuong
tu nghién ctru cuia Chapple va CS [4], s6
lan son tiéu gip va di tiéu trung binh
mdi ngay déu giam dang ké. Tuy nhién,
sO 1an tiéu dém giam it hon va tham chi
tang tro lai sau 4 tudn diéu tri. Piéu nay
cho thay Mirabegron ¢ hiéu qua trong
viéc cai thién hau hét cac triéu ching,
nhung can nghién ctu thém dé hiéu
rd hon vé tac dong cua thude ddi véi
tieu dém.

Két qua nghién ctru ctia chiing toi chi
ra tudi tac va loai dot quy c6 anh hudng
dang ké dén két qua diéu tri voi
Mirabegron. BN < 75 tudi co ty 1& cai
thién tot cao hon gap 7 1an so voi nhom
> 75 tudi, vdi OR = 7,08 (95%CI: 3,93
- 12,75). BN nhdi méu néo ciing c6 kha
ning cai thién t6t cao hon gap 2,6 1an so
v6i BN xuit huyét nio (OR = 2,60,
95%CI: 1,19 - 5,69). Tuy nhién, gidi
tinh va diém NIHSS khong anh huong
13 rét dén két qua diéu tri, véi OR lan
luot 14 1,24 va 0,95, cho thiy cac yéu to
nay khong phai 12 yéu t6 quyét dinh
quan trong trong hidu qua diéu tri.
Nhing két qua ban dau nay goép phan
nang cao chat lwong diéu tri va mo ra
hudéng nghién ctru sau hon.
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KET LUAN

Mirabegron cai thién ro rét tri¢u chiing
OAB va chit luong cudc séng 6 BN OAB
sau dot quy, hiéu qua thay ngay sau 2
tuan. Tac dung phu nhe (ting huyét 4p
6,67%, nhip nhanh 3,34%) va khong
can nging thude. S6 1an son tiéu giam
tir 3,28 lan/ngay xudng 1,04 lan/ngay,
tiéu trung binh tir 7,12 1an/ngay xudng
5,63 lan/ngay, tiéu gap tir 3,46 lan/ngay
xuéng 1,13 lan/ngay. Tudi < 75 va dot
quy nhdi mau ndo du béo cai thién tdt;
gidi tinh va diém NIHSS khong anh
huong dén két qua diéu tri. Diém OAB
giam tir 10,97 + 1,39 xudng 5,7 + 1,31,
diém chi sb triéu chung tuyén tién liét
qudc té - chit luong cudc sdng giam tir
5,51+1,24 xudng 3,17+ 1,32 (p<0,001).
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THU'C TRANG NHIEM KHUAN PUONG TIET NIEU DUOI O
BENH NHAN PIEU TRI NOI TRU TAI KHOA TIET NIEU DUOI,
BENH VIEN TRUNG UONG QUAN PQI 108 TU THANG 10 - 12/2024

Nguyén Thi Thinh', Trinh Hoang Anh’, Nguyén Thi Bich’
Mai Thi Thanh An’, Nguyén Céng Dinh'*

Tém tit

Muc tiéu: Mo ta dic diém 1am sang, vi khuan hoc va phac do diéu tri khang
sinh & bénh nhan (BN) nhiém khuan duong tiét niéu dudi (lower urinary tract
infections - LUTIs) diéu trj ndi trt tai Khoa Tiét niéu du6i. Phuwong phdp nghién civu:
Nghién ctru hodi ctru, mo ta ¢t ngang hd so bénh an caa 119 BN duoc chan doan
LUTIs va diéu trj ndi tra tai Bénh vién Trung wong Quan doi (BV TWQD) 108 tur
thang 10 - 12/2024. Két qud: Nam gi6i chiém 88,2%, nit gii chiém 11,8%; nhom
tudi tir 62 - 78 chiém 46,2%. Triéu ching thuong gap 1a tiéu kho (51,3%), ticu dat
(42%), bi tiéu (41,2%) va tiéu budt (38,7%). Ciy nudc tiéu duong tinh & 58 truong
hop; chu yéu 1a Escherichia coli (E.coli) (36,2%) va Pseudomonas aeruginosa
(P.aeruginosa) (19%). E.coli con nhay cam vo1 amikacin (85,7%) va carbapenem
(85,7 - 90%), nhung d& khang cao véi cephalosporin va fluoroquinolone (> 50%).
Diéu tri khoi dau theo kinh nghiém chiém 81,5%; phac do thuong gip nhét 1a
cephalosporin don trj (30,9%). Két lugn: LUTIs & BN ndi tri chu yéu do E.coli
v6i mo hinh dé khang cao ddi véi cephalosporin/fluoroquinolone; cin nhic
aminoglycoside hoic carbapenem trong truong hgp nhiém khuan ning hoic nguy
CO cao.

Tir kho: Nhiém khuan duong tiét niéu dudi; Bénh nhan noi tra; Escherichia coli;
Diéu trji khang sinh theo kinh nghiém.

'Bénh vién Trung wong Quén ddi 108
“TAc gi4 lién h¢: Nguyén Cong Pinh (nguyendinh2494@gmail.com)
Ngay nhan bai: 19/8/2025
Ngay duoc chip nhan ding: 03/9/2025
http://doi.org/10.56535/jmpm.v50si2.1616
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LOWER URINARY TRACT INFECTIONS AMONG INPATIENTS
AT THE LOWER URINARY TRACT DEPARTMENT,
108 MILITARY CENTRAL HOSPITAL FROM 10 - 12/2024

Abstract

Objective: To describe the clinical, microbiological characteristics, and empirical
antibiotic treatment regimens in patients diagnosed with lower urinary tract
infections (LUTIs) who were hospitalized in the Lower Urinary Tract Department,
108 Military Central Hospital. Methods: A retrospective, cross-sectional descriptive
study was conducted by reviewing the medical records of 119 inpatients diagnosed
with LUTIs from October to December 2024. Data collected included clinical
presentations, laboratory and microbiological findings, and antibiotic regimens
administered. Results: Males accounted for 88.2%, females accounted for 11.8%,
and the 62 - 78-year age group comprised 46.2%. The most common symptoms
were voiding difficulty (51.3%), urinary frequency (42.0%), urinary retention
(41.2%), and painful/burning urination (38.7%). Positive urine cultures were found
in 58 cases, predominantly E.coli (36.2%) and P.aeruginosa (19.0%). E.coli
remained susceptible to amikacin (85.7%) and carbapenems (85.7 - 90%) but
showed high resistance to cephalosporins and fluoroquinolones (> 50%).
Empirical initial therapy accounted for 81.5%, with cephalosporin monotherapy
being the most common regimen (30.9%). Conclusion: Lower urinary tract
infections (LUTIs) in this inpatient cohort are predominantly caused by E.coli with
substantial resistance to cephalosporins/fluoroquinolones; aminoglycosides or
carbapenems should be considered for severe or high-risk cases.

Keywords: Lower urinary tract infection; Inpatient; Escherichia coli; Empirical
antibiotic therapy.

PAT VAN PE dat ra thach thirc 16n trong thuc hanh
Nhiém khuan duong tiét niéu la mot lam sang [1], dac bi¢t & nhom BN co
trong nhitng bénh 1y nhidm trung ©an thiép duong tiét niéu, dat dng thong
thudng gip nhit, biéu hién 1am sang da tiéu kéo dai. O Hoa Ky, co t6i 80%
dang va ¢6 thé din dén nhidm khudn truong hop nhiém tring duong tiét nigu
huyét, sbc nhiém khuan hoic tir vong, bién chimg la do dit éng thong tiéu [2].
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Tai Viét Nam, nhiéu nghién ctou khdo
sat gan day ghi nhan ty 1é khang khang
sinh cao cua E.coli va Klebsiella spp.
voi cephalosporin va fluoroquinolone,
cung ty 1€ chung sinh ESBL vao khoang
60,77% [3], gdy kho khan trong lua
chon phac dd khang sinh theo kinh
nghiém. Mic du di c6 nhiéu nghién ctru
vé nhiém khuan duong tiét niéu (urinary
tract infections - UTIs) n6i chung, nhung
d6i twong LUTIs ¢ BN diéu tri ndi tra véi
nhiéu t6 nguy co nhu tudi cao, thuc hién
cac tha thuat tiét niéu va dat 6ng thong
tiéu kéo dai van chua dugc nghién ciru
day du. Xuat phat tir thuc trang trén,
nghién ctru nay dugc thuc hién nham: M6
ta ddc diém lam sang, vi sinh va phéc do
s dung khang sinh theo kinh nghiém o
BN LUTIs diéu tri ngi tril.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. P6i twong nghién ciru

GOm 119 BN duogc chan doan LUTIs
diéu tri ndi tra tai Khoa Tiét nigu dudi,
BV TWQD 108 trong thoi gian tir thang
10 - 12/2024.

* Tiéu chuan lya chon: BN duoc
chan doan LUTIs dya trén triéu chimg
duong tiéu dudi (tiéu budt, tiéu dat, tiéu
mau, ...), ngoai ra cé thé xuét hién céc
tri¢u ching nhu s6t nhe, khong rét run,
dau that lung mo hd va du hiéu rung

than (-) va/hoic bang chimg can 1am
sang (bach cau niéu > 25 WBC/uL hoic
cdy nudc tiéu duong tinh).

* Tiéu chuan logi trir: Bénh canh UTIs
trén (sdt cao, rét run, dau thit lung khu
tra) ddu hiéu rung than (+) hodc nhiém
khuan huyét tai thoi diém nhap vién.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
hoi ctru, mé ta cat ngang loat ca bénh.

* X Iy s6 liéu: Dir lidu dugce nhap
lidu va xir Iy bang phan mém thong ké
SPSS phién ban 20.0. Céc bién sd duoc
mo ta bang ty 1é phan tram.

3. Dao dirc nghién ciru

Nghién ctru dugc thuc hién theo
ding quy dinh trong nghién ctru cia BV
TWQD 108. S6 liéu nghién ctru duoc
BV TWQD 108 cho phép str dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién cuu.

KET QUA NGHIEN CUU

1. Pac diém nhan khiu va 1am sang
cia doi twgng nghién ciru

Trong 119 BN ghi nhan, nam giéi 1a
105 (88,2%), nir gidi 1a 14 (11,8%) va
trung vi tudi 1a 72 (IQR 19). Phan bd
nhom tudi: 28 - 44 (6 truong hop chiém
5,0%), 45 - 61 (25 trudng hop chiém
21,0%), 62 - 78 (55 truong hop chiém
46,2%), 78 - 95 (33 truong hop chiém
27,7%).
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Béang 1. Dac diém lam sang cua doi twong nghién cuu

Pic diém S6 lwong, n (%)

Tri€u chimg 1am sang

Tiéu kho 61 (51,3)

Tiéu dat 50 (42,0)

Tiéu bubt 46 (38,7)

Tiéu mau 21 (17,6)

Bi tiéu 49 (41,2)

Dau ha vi 8 (6,7)

Sét 9(7,0)

Pau thit lung 3(2,5)
Tién st phau thuat tiét niéu

Co 40 (33,6)

Khong 79 (66,4)
Céc thu thuat tiét niéu trude nhap vién

Dit ong thong tiéu 38 (31,9)

Dan luyu bang quang trén mu 10 (8,4)

Khong can thi¢p 71 (59,7)
Bénh ly tiét niéu dang mac

Phi dai tuyén tién liét 58 (48,7)

Viém bang quang 20 (16,7)

U bang quang 15 (12,6)

Khac (mdi loai < 10%)*

(*: Xo hep c6 bang quang, hep niéu dao (9,2%), soi bang quang (6,7%), bang
quang than kinh (4,2%), ap xe tuyén tién liét (1,7%).)

Triéu chimg 1am sang hay gip bao gom tiéu kho (51,3%), tiéu dat (42%), bi ticu
(41,2%) va tiéu budt (38,7%). Céc triéu ching khac it gip nhu sét (7,6%) va dau
that lung (2,5%). Ty 1é BN c6 tién sir phau thuat tiét niéu 1a 33,6% va thuc hién
cac thu thuat tiét niéu ngoai vién 1a 40,3%. Bénh 1y tiét niéu di kém chu yéu 1a phi
dai tuyén tién liét (48,7%).
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Bang 2. Két qua cay khuan nude tiéu duong tinh cia cac d6i tugng ¢ tién sir
phau thuat tiét ni¢u va dugc thuc hién thu thuat tiét niéu trudce khi nhap vién.

Bién so

Duwong tinh Am tinh

Céy khuin niéu, n (%) Gia tri

Tap nhiém  p (%)

Tién sir phau thuat tiét niéu

Co 19 (47,5) 19 (47,5) 2(5,0)
Khong 39(49,4) 38 (48.,1) 2(2,5) 0.7
Tién str thu thuat tiét niéu
Dit dng thong tiéu 19 (50,0) 18 (47,4) 1(2,6)
Pit DLBQ trén mu 6 (60,0) 2 (20,0) 2 (20,0) 0,06
Khong can thiép 33 (46,5) 37 (51,2) 1(1,4)

(DLBQ: Dan leu bang quang; *Kiém dinh Fisher’s exact test)

Ty 18 cdy nudc tiéu duwong tinh & nhom BN ¢6 tién s phau thuat tiét niéu 1a
47,5%, tuong duong VO’l nhom khong c6 tién sir phau thuat 1a 49,4%, véip = 0,7.
Ty 1& cdy khudn nudc tleu duong tmh & nhom BN c¢6 dat dan luu bang quang trén
mu 12 60%, nhom dat dng thong tiéu 1a 50% va nhom khong c6 can thiép thi thuat

tiét niéu 1a 46,5%, véi p = 0,06.

2. Pic diém vi sinh vt ciia d6i twong nghién ciru
Nghién ctru trén 58 trudng hop cay khuan nudc tiéu duong tinh.
Bang 3. Két qua vi sinh vt cua ddi trong nghién ciru.

Loai vi sinh vat S6 lwong (n) Ty 1¢ (%)
Escherichia coli 21 36,2
Pseudomonas aeruginosa 11 19

Gram (-) Klebsiella spp. 4 6,9
Proteus mirabilis 2 3.4
Khac (Gram am)* 10 17,2
Enterococcus spp. 4 6,9

Gram (+) Streptococcus spp. 2 3.4
Staphylococcus spp. 2 3.4
Nim Candida 2 3.4

(*Khdc (Gram dam) gom: Pseudomonas putida (2), Enterobacter spp. (3),
Acinetobacter spp. (2), Citrobacter spp. (1), Aeromonas punctata (1),

Morganella morganii (1))

Ty 1é moc vi khuan Gram (-) 13 82,9%, vi khuan Gram (+) 1a 13,7% va nim la
3,4%. Trong cac ching Gram (-), E.coli chiém ty 18 cao nhit (36,2%), tiép theo 1a

P.aeruginosa (19%).
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Bang 4. Két qua khang sinh d6 cta vi khuan E.coli.

. . S R |

Khang sinh n % i % i %
Amikacin 18 85,7 3 14,3
Amoxicillin/Clavulanic acid 3 14,3 14 66,7 4 19,0
Ampicillin 1 5 19 95
Cefazolin 2 10 18 90
Ceftazidime 8 38,1 8 38,1 5 23.8
Cefepime 10 50 10 50
Cefotaxime 9 45 11 55
Ertapenem 18 85,7 3 14,3
Meropenem 18 85,7 2 9,5 1 4.8
Imipenem 18 90 2 10
Gentamicin 10 47,6 11 52,4
Piperacillin/Tazobactam 14 70 6 30
Tobramycin 8 40 12 60

(S: Nhay cam; R: Khang thuoc; I: Trung gian)

Vi khuan nhay cam cao voi amikacin (85,7%) va nhom carbapenem (Ertapenem
(85,7%), Meropenem (85,7%) va Imipenem (90%)), dé khang nhiéu véi nhom

cephalosporins va fluoroquinolons (> 50%).

Bang 5. Phic d6 diéu tri khang sinh va cac bién phap diéu tri phéi hop.

Phac do diéu tri

S6 lwong, n (%)

Phac dd diéu tri ban dau

Diéu tri khang sinh theo kinh nghiém 97 (81,5)
Piéu tri khang sinh theo khang sinh d6 22 (18,5)
Phéc d0 diéu tri khang sinh theo kinh nghiém
Cephalosporins + aminoglycosides 22(22,7)
Cephalosporins + fluoroquinolones 28 (28,9)
Penicillin mé rdng + aminoglycosides 4(4,1)
Cephalosporins 30 (30,9)
Fluoroquinolones 12 (12,4)
Glycopeptides 1(1)
Thuc hién tha thuét diéu tri phbi hop
Dit 6ng thong tiéu + bom rira bang quang 45 (37,8)
Dit 6ng thong tiéu + rira bang quang lién tuc 6 (5,0)
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Diéu tri ban dau theo phac d6 khang
sinh theo kinh nghiém 1a 97 truong hop
(81,5%) va diéu trj theo khang sinh d6
1a 22 truong hop (18,5%). Trong diéu
tr1 khang sinh theo kinh nghiém, phac
dd cephalosporins chiém ty 1& cao nhét
(30,9%), tiép theo 1a cephalosporins +
fluoroquinolones (28,9%) va cephalosporins
+ aminoglycosides (22,7%). Vé thu
thuat tiét niéu phoi hop, dit 6ng thong
tiéu + bom rira bang quang chiém
37,8% va dit dng thong tiéu + rira bang
quang lién tuc 1a 5,0%.

BAN LUAN

1. Pic diém nhan khau hoc va 1am
sang ciia ddi twong nghién ciru

Trong nghién ctru cua ching t61, ty 1€
nam (88,2%) cao hon nit (11,8%), c6 su
khac biét voi mot sb tac gia nhu nghién
ctru cua Lé Pinh Khanh va CS (2018)
[4] v6i ty 1€ nam la 69,4% va nir 1a
30,6%, nhung c6 sy twong dong véi tac
gia Nguyén Tai Thu (2022) [5] véi ty 1¢
nam (63%) 16n hon nit (37%). Nhém
tuéi 62 - 78 chiém ty 1& cao nhat
(46,2%). Nghién cou cua tic gia
Nguyén Tai Thu va CS (2022) [5] c6
nhom BN > 65 tudi chiém ty 18 cao nhét
(61,8%). Tac gia Tran Thi Kiéu Phuong
va CS (2022) [6] nhan thdy nhom tudi
20 - 45 chiém ty 1& cao nhat (38,7%). Su
khac biét vé& ty 1& gi6i tinh va do tudi
xuét phat tir cdu triic mit bénh cta timg

nghién ctru. Chic nang nhiém vu cua
Khoa Tiét ni¢u dudi 1a diéu tri cac bénh
ly duong tiéu dudi, ma chu yéu 1a phi
dai tuyén tién liét, bénh 1y thuong gip &
nam gidi trung va cao tudi. Pay la nhom
d6i tugng co strc dé khang yéu va co cac
bat thuong vé ciu chic va chirc ning
ciia hé tiét niéu, thuong phai dit éng
thong tiéu va luu 6ng thong tieu kéo dai,
gay ra nguy co nhiém khuan cao hon.

Céc triéu ching 1am sang ndi bat 1a
céc triéu chtng réi loan dudng tiéu dudi
nhu tiéu kho, tiéu dét, tiéu budt va bi
tiéu (lan luot 1a 51,3%, 50%, 46%,
49%), triéu chimng it gap 1a dau that lung
va sot (lan luot 14 2,5%; 7,6%). Nghién
ctru ctia Tran Thi Kiéu Phuong va CS
(2022) [6] cho thay triéu ching dudng
tiéu dudi 1a thuong gip nhat (72%), tiép
theo 1a dau hong lung (48,4%). Nghién
ctru cua Lé Pinh Khanh va CS (2018)
[4] ghi nhan triéu chimg hay gip nhit 13
dau thit lung (53,3%). Diéu nay 1a do
su khac biét vé cdu tric mit bénh cua
tung nghién ctru. Nghién ctru cia ching
toi ghi nhan mat bénh chiém ty 1€ cao
nhat 13 phi dai tuyén tién liét (48,7%),
1 nguyén nhan hang dau giy ra nhiém
khuan duong tiéu dudi.

Ty 18 cAy khuan nudc tiéu duong tinh
tuong duong ¢ hai nhém c6 hoac khong
co tién st phﬁu thuat tiét niéu (lén luot
la 47,5% va 49,4%), nhom duoc can
thiép thu thudt ngoai vién (dat ong
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thong tiéu, dan luu bang quang trén mu)
c6 ty 18 cAy khuan dwong tinh cao hon
(lan luot 12 50% va 60%). Nghién ctru
cia Tran Thi Kiéu Phuong va CS
(2022) [6] cho thdy yéu t6 nguy co
thuong gip nhat 1a cac can thiép dudng
tiét niéu (71%). Két qua cua chung toi
cling chua thuc sy néu ro duoc sy khac
biét gitta cac nhém trong nghién ctu
v6i p > 0,05. Piéu nay 1a do co ciu mat
bénh trong nghién cru va ¢ mau con
nho, nhung két qua niy hoan toan phu
hop véi cac yéu td nguy co cao ctia UTISs.

2. Piic diém vi khuan hoc cia ddi
twgng nghién ciru

Két qua nghién ciru cho thay ching
vi khuan Gram (-) ¢6 ty 1& cao nhét la
82,9%, trong d6 E.coli thudng gip nhat
(36,2%), tiép theo 1a P.aeruginosa
(19%). Nghién ctru ciia Bui Tién S§ va
CS (2023) [3] ghi nhan ching E.coli va
P.acruginosa v&i ty 1& lan luot la
45,15% va 7,92% va nghién ctru ciia Lé
Dinh Khanh va CS (2018) [4] véi ty 1€
2 ching trén lan luot 1a 45,88% va
8,24%. E.coli van 1a vi khuan giy ra
LUTISs cha yéu.

Vé su nhay cam khéang sinh, vi khuan
E.coli ¢6 su dé khang cao voi cac khang
sinh cephalosporins va fluoroquinolons
(> 50%) va nhay cam cao v&i amikacin
(85,7%) va nhom carbapenems
(Ertapenem (85,7%), Meropenem (85,7)
va Imipenem (90%). Nghién ciru cua
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Tran Thi Kiéu Phuong va CS (2022) [6]
nhén thiy vi khuan E.coli nhay cam voi
carbapenem, amikacin 1an lugt 1a 95%
va 93,5%. Nghién ctru cua Bui Tién Sy
va CS (2023) [3] cho thay vi khuin
E.coli nhay cam v61 cac khang sinh
amikacin (81,1%), khang sinh nhém
carbapenem (> 93%) va co sy dé khang
cao v&1 nhom cephalosporins va nhoém
fluoroquinolones (> 50%). Két qua cho
thay thuc trang vi khuan E.coli van 1a
nguyén nhan hang dau gy ra LUTIs véi
su dé khang cao véi khang sinh thong
thuong.

Phéc d6 khang sinh theo kinh nghiém
nhat la

cephalosporins don ddc (30,9%), tiép

dang st dung nhicu
theo 1a cephalosporins + fluoroquinolons
(28,9%), cephalosprins + aminoglycosides
(22,7%). Nghién ctru ctia Vi Thi Thay
An va CS (2022) [7] cho thiy cefoxitin
duoc st dung lam khéang sinh theo kinh
nghiém nhiéu nhat (24,6% va 26,6% &
2 giai doan) va phac do phdi hop khéng
sinh cefoxitin + ciprofloxacin chiém ty
1¢ cao nhét ( > 6,0%). Nghién ctru cta
Pham Thuy Yén Ha va CS (2022) [8]
ghi nhan fosfomycin va ertapenem la
hai khang sinh theo kinh nghiém don tri
duogc uu tién lya chon (1an luot 13 29,8%
va 25.8%) va phac d6 phdi hop
fosfomycin - levofloxacin dugc uu tién
su dung nhiéu nhat (19,2%). Viéc lya
chon cac phac do khang sinh theo kinh
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nghiém c6 su khac nhau giira cac dia
diém nghién ctru 1a do tinh hinh nhay
cam cua vi khuan khac nhau giita cac
bénh vién. Dic diém BN noi tra LUTIs
12 nhiém khuan niéu phtic tap véi cac
yéu td nguy co cao nhu rdi loan vé cau
trac va chie ning dudng tiét niéu, lién
quan ong thong tiéu. Do d6, can thiét
phai ding phac d6 khang sinh pho rong
va két hop khang sinh theo cac hudng
dan diéu tri [9]. Cac bién phap diéu tri
phéi hop nhu bom ria bang quang
(37,5%) hodc rtra bang quang lién tuc
(5%) dugc thuc hién ¢ hau hét cac
truong hop co 6ng thong ni€u dao hoac
6ng dan luu bang quang trén mu. Viée
thuc hién céc thu thuat trén phu hop voi
phéc d6 diéu tri nhiém khuéan niéu trén
thé gidi [10].

KET LUAN

Nhiém khuin duodng tiét niéu dudi &
BN diéu tri ndi trd chi yéu gip ¢ nam
gidi 16n tudi, biéu hién 1am sang noi bat
1a cac triéu chimg réi loan dudng tiéu
du6i. Vi khuan E.coli 13 tac nhan giy
bénh phd bién nhat (36,2%) va nhay
cam tot véi nhém carbapenems va
aminoglycosides. Can can nhic vu tién
st dung nhom carbapenems hoac
aminoglycosides trong diéu tri BN
LUTISs c6 du hiéu 1dm sang ning va c6
nhidu yéu t6 nguy co nhiém khuan
huyét, sdc nhiém khuan.
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KHAO SAT SUC CANG HAI THAT BANG SIEU AM PANH DAU
MO CO TIM G BENH NHAN BENH THAN MAN TiNH
GIAI POAN CUOI TRUOC VA SAU GHEP THAN

Pham Vii Thu Ha', Nguyén Thi Thu Ha'*

Tom tit

Muc tiéu: Khao sat dic diém strc cing 2 that cling nhu mdi lién quan gitra chirc
ning 2 that trudc va sau ghép than 1 thang. Phwong phdp nghién ciru:
Nghién ctru mé ta cit ngang, c6 d6i chimg trén 40 bénh nhan (BN) mac bénh than
man tinh (BTMT) giai doan cudi dugc ghép than, theo doi 1am sang va siéu 4m
trude va sau ghép 1 thang tai Bénh vién Quan y 103 tr thang 11/2022 - 5/2023.
Két qud: Chirc nang tht trai sau ghép than 1 thang cai thién so voi trude ghép. EF
tang co y nghia (54,1 + 7,6% so vi 58,5 + 5,8%, p < 0,01), GLS thét trai sau ghép
than 1 thang cai thién so vdi trude ghép (-17,5 + 3,5% va -20,9 + 3,6%, p < 0,01).
Stic cang that phai (RV4CSL, RVFWSL) sau ghép ting ¢ y nghia so voi trudc
ghép (RV4CSL: -17,56 +4,82% va -21,14 £ 3,90%, p < 0,01), (RVFWSL: -20,59
+ 6,10% va -24,81 + 4,58%). Stc cang that phai gom 2 thong s6 1a RV4CSL va
RVFWSL ¢6 mdi twong quan thuin mirc dd vira véi strc cang that trai theo chiéu
doc (r=0,43 va 0,42, p < 0,01). Két ludn: Sau ghép than, EF va GLS cai thién rd
rét. Strc cang that phai sau ghép 1 thang ting c6 y nghia so véi trudc ghép. Sirc
cang that phai twong quan thun véi stc cing that trai theo chiéu doc.

Tw khoéa: Stic cang that phai; Suc cang that trai; Bénh than man giai doan cudi;
Ghép than.

STUDY ON THE BIVENTRICULAR STRAIN BY SPECKLE TRACKING
ECHOCARDIOGRAPHY IN PATIENTS WITH END-STAGE CHRONIC
RENAL DISEASE BEFORE AND AFTER KIDNEY TRANSPLANTATION

Abstract

Objectives: To investigate the characteristics of the left and right ventricular
strain and the relationship between the biventricular function before and after 1

'Bénh vién Quén y 103
“Tac gia lién hé: Nguyén Thi Thu Ha (drthuhal03@gmail.com)
Ngay nhan bai: 18/8/2025
Ngay dwge chip nhén diing: 03/9/2025
http://doi.org/10.56535/jmpm.v50si2.1597
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month of kidney transplantation. Methods: A cross-sectional descriptive,
controlled study was conducted on 40 patients with end-stage chronic kidney
disease who were undergoing kidney transplantation, with clinical and
echocardiography monitoring before and after 1 month of transplantation at
Military Hospital 103, from November 2022 to May 2023. Results: Left
ventricular function after 1 month of kidney transplantation improved compared
to before transplantation. EF increased significantly (54.1 +7.6% and 58.5 = 5.8%,
p <0.01). Left ventricular GLS after 1 month of kidney transplantation improved
compared to before transplantation (-17.5 £+ 3.5% and -20.9 + 3.6%, p < 0.01).
Right ventricular strain (RV4CSL, RVFWSL) after transplantation increased
significantly compared to before transplantation (RV4CSL: -17.56 + 4.82% and
-21.14 £3.90 %, p <0.01; RVFWSL: -20.59 £ 6.10% and -24.81 + 4.58%). Right
ventricular strain (RV4CSL, RVFWSL) had a moderate positive correlation with
longitudinal left ventricular strain (r = 0.43 and 0.42, p < 0.01, respectively).
Conclusion: After kidney transplantation, EF and GLS improved significantly.
Right ventricular strain 1 month after transplantation increased significantly
compared to before transplantation. Right ventricular strain was positively
correlated with longitudinal left ventricular strain.

Keywords: Right ventricular strain; Left ventricular strain; End-stage kidney disease;
Kidney transplantation.

PAT VAN PE tdm thu that trai ciing nhu that phai.

Bién chirng tim mach At thuong gip Siéu am tim 3D dadnh dau mo 1a k¥ thuat

& BN mac BTMT giai doan cubi va la
nguyén nhan tir vong hang dau & nhom
dbi twong nay. O BN mic BTMT giai
doan cudi, tim mach thuong bi ton
thuong trén nhiéu mat nhu mang ngoai
tim, co tim, mach vanh va van tim, voi
co ché bénh sinh phirc tap, da yéu t6.
Céc ton thuong trén tim mach thudng
gip O giai doan nay 1a day that trai, gian
that trai hay bénh 1y dong mach vanh,
bénh van tim, r6i loan chuc nang tam
truong, cudi cung 1a r6i loan chirc ning

68

tham do moi khong xdm nhap, thuan
tién va dugc st dung rong rai, chi phi
thap, twong d6i nhanh, gitip danh gia
dugce dong thoi hinh théi va chirc ning
ca hai tdm that, tinh trang cac van tim
va cac thong tin vé dong hoc qua do van
tbc dong chay trén siéu am Doppler.
Mic du c6 nhiéu hiéu biét vé tic dong
cua BTMT Ién tim trai, nhung tim phai,
c6 lién quan dang ké dén lam sang,
thudng bi bo qua va danh gia khong day
da & nhimg BN BTMT giai doan cudi.
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Vi chirc nang tim t6t ¢ lién quan dén
cac bién ¢ sau ghép than trong d6 bao
gom ca thai ghép, tor vong do moi
nguyén nhan. Do d6, ching toi tién
hanh nghién ctru nhim: Khdo sdt ddc
diém kich thudc va sirc cang 2 that ciing
nhw moi lién quan giita chirc nang 2
that triweée va sau ghép than.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Gom 40 BN dugc chan doan BTMT
giai doan cudi duoc ghép than, theo ddi
diéu tri trudc va sau ghép vao thoi diém
sau 1 thang tai Bénh vién Quan y 103,
tu thang 8/2024 - 5/2025.

* Tiéu chuan lwa chon:

BN dugc chan dodan BTMT giai doan
cudi, duoc ghép than tai Bénh vién
Quan y 103, theo ddi diéu tri sau ghép
day du it nhat 1 thang. BN > 16 tudi. BN
dong ¥ tham gia nghién ciru.

* Tiéu chuan loai trir:

BN dugc chan doan hoi ching vanh
cap: BN dau nguc tién trién trén lam
sang, ECG co bién d6i trong con dau
(chénh 1én cua doan ST va séng T, co
block nhanh trai méi xuat hién), thay
d6i men tim (CK, CKMB, Troponin I).
BN dang diéu tri cac bénh ndi khoa
nang khac (xut huyét tiéu hoa, dot quy
ndo cdp, nhiém khuan huyét, suy gan,
suy ho hép, nhiém trung ning, bénh

phoi man tinh...). BN c¢6 kém theo cac
bénh van tim (hep hodc ho van muc do
vira tré 1én). BN bi rung nhi, cudng nh.
BN c6 hinh anh siéu am khong dat tiéu
chuan. BN khong dé)ng y tham gia
nghién curu.

* Dia diém nghién cuu: Khoa NO1
tim mach va Khoa Than va loc mau,
Bénh vién Quan y 103.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
mo ta cit ngang, c6 dbi chung.

* Phuong tién nghién cuu: May siéu
am Philips EPIQ 7C véi dau do X5-1
tan s6 2,5 - 5 MHz.

* Cdc bude tién hanh:

- BN dua vao nghién ctru dugc hoi
khai thac thong tin hanh chinh, hoi tién
su va bénh su; kham lam sang; thuc
hién xét nghiém cén lam sang va siéu
am tim d4nh gia cac thong sd co ban va
siéu am dénh gid strc cang 2 that tai thoi
diém trudc va sau ghép than 1 thang.

- Thoi gian siéu am trude ghép la
gita 2 1an loc & BN da loc mau chu ky
(LMCK) hoac loc mang bung.

- Quy trinh tién hanh siéu 4m tim:

+ Pénh gia cac thong sb: Cac chi sb
co ban cua that trai va that phai do theo
khuyén cdo ciia ASE 2015 [1].

+ Péanh gia stc cang truc doc that
trai: Cac mat cit 2 - 4 budng tir mom tim
dugc thu ¢ téc d6 chuan, phan tich bang
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phan mém QLAB 13.0 theo khuyén céo
ASE 2015. Chon 3 diém (2 diém 6 2 bén
vong van, 1 diém & mom tim). Sau do
phén mém tu dong xac dinh bo nd1 mac
va cho két qua chi sb stc cing co tim
ctia tirng doan co tim trong moi mit cit.
Gi4 tri bién dang tirng doan va toan bg
mit cit thé hién trén biéu dd duong
cong va biéu do hinh mét bo. Chi s6 st
cang that trai giam khi GLS > -20% [1].
+ Panh gia stc cang thanh that phai:
Panh gia thong sé stc cang doc that
phai trén siéu am danh dau mo: Panh
gia st cang doc that phai st dung mit
cit 4 budng tir mom tap trung that phai.
Phan tich cac chi s6 RVGLS, RVFWSL
bang siéu 4m danh dau md co tim
offline bang phin mém Qlab 13.0.
Thong s6 strc cing that phai giam khi
RVGLS > -17%, RVFWSL > -20%.

* Xir Iy s6 liéu: Phan mém SPSS
23.0. So sanh trung binh gitra hai nhém
bang kiém dinh Student T-test. So sanh
true sau bang kiém dinh Paired T-test.
Hé s6 twong quan Pearson dugc st dung
khi cac bién s6 co phan phdi chudn va
hé sé twong quan Spearman duoc sir
dung khi cac bién sb khong c6 phan
phéi chuan.

3. Dao dirc nghién ciru

Nghién ctru duogc thong qua Hoi dong
Pao dirc cAp co sé Bénh vién Quan y
103 s6 88/HPPD ngay 19/8/2024. Dix
liéu nghién ciru duoc 13y tir ho so bénh
an va duoc Bénh vién Quan y 103 cho
phép st dung va cong bd. BN duoc giai
thich va tu nguyén tham gia nghién ctru;
moi thong tin ciia BN dugc dam bao bi
mat va chi nhim muc dich phuc vu
nghién ciru. Nhom tac gia cam két
khong c6 xung dot loi ich trong nghién clru.

KET QUA NGHIEN CUU

Bang 1. Dic diém chung ctia d6i twong nghién ctru (n = 40).

Pac diém

Nhém BTMT giai doan cudi

Tubi trung binh 36,9 + 12,2
Giéi tinh, n (%)

Nam 24 (60)
Nit 16 (40)
BMI (kg/m?) 20,52 + 2,86
Huyét 4p tAm thu (mmHg) 156,5 + 24,5
Huyét 4p tAm truong (mmHg) 102,6 + 27,4
Tan sb tim (Ck/p) 90,9 + 23,3
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Pic diém Nhém BTMT giai doan cudi

Creatinine (umol/L) 918,27 £ 325,45
Phuong phap diéu trj trude ghép, n (%)

Diéu tri nd1 khoa 8 (20)

Than nhan tao 31(77,5)

Loc mang bung 1(2,5)
Thot gian loc mau trude ghép (ndm), n (%)

1-6 10 (31,2)

7-12 6 (18,8)

> 12 16 (50)
bai thao duong type 2, n (%) 2(5)

Tudi trung binh cua 40 BN 1a 36,9 + 12,2. Ty 1é nam gidi cao hon nir gidi.
Phuong phap diéu tri chi yéu 1 than nhan tao. Thoi gian loc mau > 12 thang chiém
ty 1& cao nhat 50%.

Bang 2. Dic diém hinh thai, strc cing thit trai trude va sau ghép than (n = 40).

, Trudc ghép Sau ghép 1 thang
Chi so — — p
X+SD X+SD
Dd (mm) 50,3+7,3 42,6 +5,4 <0,01
Ds (mm) 32,5+6,5 262+52 <0,01
LVPWd (mm) 11,829 11,9+3.3 0,64
LVPWs (mm) 118,0 £4,2 17,3+3,2 0,22
IVSd (mm) 129+2,9 13,9+44 0,09
IVSs (mm) 16,729 18,4+ 3,6 0,01
LVMI 123,4 £ 13,5 121,7+ 12,7 0,06
EF Biplane (%) 54,1+7,6 58,5+5,8 <0,01
GLS -17,5 £3,5 -20,9+3,6 <0,01

Sau 1 thang ghép than, Dd va Ds déu giam dang ké. EF va GLS cho thay cai
thién rd rét so voi trude ghép.
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Bang 3. Dic diém hinh théi, sitc cang thit phai trudc va sau ghép than (n = 40).

Chi 56 Tr:ré’c ghép Sau gllép 1 thang b
X+SD X+ SD
RVDI (mm) 27,30 + 4,64 25,44 + 5,43 0,06
RVD2 (mm) 25,99 +5,23 24,28 £ 4,65 0,14
RVD3 (mm) 48,92 +9,13 47,95 +9,53 0,63
RVWT (mm) 6,12 + 1,09 5,57 £ 1,41 0,05
FAC (%) 49,11 + 8,28 48,04 + 6,51 0,58
Tei mo that phai 0,53 +0,22 0,57 +0,29 0,46
TAPSE (mm) 24,04 + 4,85 19,73 £ 2,99 0,05
S’ (cm/s) 11,99+ 2,17 11,96 + 2,66 0,95
RV4CSL (%) -17,56 £ 4,82 -21,14 + 3,90 < 0,01
RVFWSL (%) -20,59 £ 6,10 -24,81 + 4,58 < 0,01

TAPSE, FAC, Tei mo that phai, S’ chua thay su khac biét giita truéc va sau khi
ghép than 1 thang. Strc cang that phai gdm: RV4CSL, RVEWSL sau ghép so véi
trudc ghép (p <0,01).

Bang 4. Tuong quan giira mot sd chi sé chirc ning tam thu that phai véi LVEF.

Cic thong s6 Hé s6 twong quan r p
TAPSE (mm) 0,16 0,36
S’ (cm/s) 0,31 0,07
FAC (%) 0,33 0,04
Tei that phai -0,05 0,79
RVA4CSL (%) -0,25 0,15
RVFWSL (%) -0,33 0,05

Chua nhan thdy mdi twong quan gitra cac thong s6 danh gia chirc nang that phai
voi EF (p > 0,05).
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Bang 5. Tuong quan giira mot sd chi sé chirc ning that phai

Vo1 stc cang toan bd that trai theo chiéu doc.

Cic thong s6 H¢ s6 twong quan r p
TAPSE (mm) 0,21 0,2
S’ (cm/s) - 0,24 0,2
FAC (%) -0,39 0,02
Tei that phai 0,35 0,04
RV4CSL (%) 0,43 0,01
RVFWSL (%) 0,42 0,01

Céc thong sé danh gia stc cing that phai (RV4CSL, RVFWSL) tuong quan
thuan murc do vura voi stic cang thét trai theo chiéu doc, ¢ y nghia théng ke.

BAN LUAN

Ghép than dugc xem la phuong phap
t6i vu @ BN BTMT giai doan cudi, song
tinh trang tim mach van chiu tac dong
tir nhiéu yéu t6 sau ghép, dién hinh la
thuéc rc ché mién dich va rdi loan
chuyén hoa. O BN BTMT giai doan
cudi trude ghép, thit trai va that phai
déu gian do qua tai thé tich, tang huyét
ap, shunt A-V, cac yéu td viém hodc co
tim bi nhiém doc trong thoi gian dai dan
toi giam chirc nang tam thu va tam
truong [2]. Siéu am tim 3D trudc va sau
ghép than giup danh gia sém nhat
nhing thay d6i vé hinh thai ciing nhu
chirc nang 2 that ngay ca khi cac bién
phap thong thuong chua thay doi. Hon
nita, cac théng sé vé stc cing 2 that
cling cho thay c6 mdi twong quan voi
céc chi s siéu am tim khac. Trong nghién
cuu nay, chung td6i nhan théy Dd, Ds

that trai sau khi ghép than 1 thang giam
s0 vOi trude ghép, co v nghia thong ké.
EF va GLS that trai cai thién rd rét so
vol trude ghép than (p < 0,01). Tinh
trang qua tai thé tich, tang huyét ap, ph1
dai that trdi & nhém BN nay gay ra r6i
loan chic nang tdm thu, tdm truong.
Céac thudc tc ché mién dich nhu steroid,
thudc trc ché calcineurin ciing thuc day
qua trinh phi dai that trai, ting huyét ap.
Mot anh hudng chinh ctua qua trinh tai
cdu trac phi dai co thé 1a FGF-23
(fibroblast growth factor-23), mot loai
protein ¢6 lién quan dang ké dén truc
tim - than trong BTMT [3]. Sau ghép
than 1 thang, EF da cai thién ro rét. GLS
cling cai thi¢n rd rét. Mot sb nghién ctru
cho thiy cho du ghép than thanh cong
nhung GLS van khong cai thién nhiéu
[4]. Nhiéu nghién ctru chi ra GLS la
thong s6 biéu hién suy giam chirc ning
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tam thu dud1 1am sang, c6 lién quan voi
cac bién cb tim mach va tir vong sau
ghép than trong khi EF thi khong [5].

Vé thit phai, ching t6i nhan thiy
RVDI1, RVD2, RVD3, RVWT khong
c6 su khac bi¢t so véi trude ghép. Cac
thong s6 danh gia chtrc ning tim thu
that phai co ban trén 2D (TAPSE, FAC,
Tei mo that phai, S”) chua thay sy khac
biét trude va sau ghép, chi co suc cang
that phai (RV4CSL, RVFWSL) sau
ghép tdng c6 y nghia so véi trude ghép
(p <0,01). Nhiéu nghién ctru chi ra rang
RV4CSL, RVFWSL 16 rét so véi nhom
ching. Theo tac gia Kitano T va CS
(2022), RV4CSL 1a yéu t6 tién luong
doc lap cac bién ¢ tim mach lén & BN
BTMT [6]. Két qua nghién ctru cia
ching t61 tuong tuy véi nghién clru cia
Khani M (2020) 1a thong s6 RV4CSL
trudce va sau ghép 1 thang tuong g la
-16,6 £5,8%, -18,9 £ 5,54%; RVFWSL
trude va sau ghép 1 thang -21,2 + 5,2%,
-24,4 + 53% [7]. Panh gia suc cang
tung vung, tdc gia Ladanyi cling nhan
thiy strc cing vung vach giam rd rét.
Nhu vy, su gidm strc cang cia ca 2 tam
that co thé goi ¥ ton thuong tim ngoai
co ché huyét dong do qué tai thé tich
con do ton thuong truc tiép té bao co
tim, nhat 1a vung dudi ndi tam mac va
vach lién that [2].

Khi phén tich mdi twong quan giira
chtrc ning that trai va chirc ning that
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phai, chung t6i chua ghi nhan mbi
tuwong quan giita cac thong sd danh gia
chtrc nang that phai v6i EF. Tuy nhién,
RV4CSL, RVFWSL c¢6 mbi tuong quan
thuan muc do vwa voi LVGLS
(p < 0,01). Yahia cho thdy RV4CSL c6
trong quan yéu véi EF (r = 0,24 voi
p = 0,016) [8]. Nghién clru ctia chung
t6i chua nhan thay méi twong quan voi
EF c6 18 do ¢& mau chua du 16n nhung
c6 thé thdy danh gia strc cing 2 that c6
thé danh gia duoc mdi twong quan giira
2 that. Mic du ghép than da duoc ching
minh 13 c¢6 tic dong tich cuc dén qua
trinh tai cAu trac that trai, cai thién EF,
kich thudc that trai va khoi lugng that
trai, nhung c6 thé con nhiing réi loan
chic nang dudi muac lam sang. Viéc
danh gid strc cang 2 that bang siéu am
tim 3D gitip phat hién céc rdi loan chirc
nang dudi muc lam sang ngay ca khi
cac bién phap thong thuong, dac biét 1a
EF, van nam trong pham vi binh thuong.

KET LUAN

Sau ghép than, cac thong sb danh gia
chire ning thét trai nhu EF va GLS cai
thién rd rét. Cac thong sé danh gia chic
nang tim thu that phai (TAPSE, FAC,
Tei mo that phai, S) chua thiy sy khac
biét trude va sau ghép nhung stic cang
that phai (RV4CSL, RVFWSL) sau ghép
1 thang tang cé y nghia so voi trudce
ghép. Stic cang that phai gdm RV4CSL,
RVFWSL tuong quan thuan véi suc
cing that trai theo chiéu doc (GLS).
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PAC PIEM NGUA VA CAC YEU TO LIEN QUAN O BENH NHAN
THAN NHAN TAO CHU KY TAI BENH VIEN TRUNG UONG THAI NGUYEN

Trin Tuin Ta'"?, Piang Thi Loan®’, Ngé Pinh Anh Quynh’, Vii Hong Ly’
Nguyén Thi Phwong', Pham Duy Phan’, Nguyén Thi Ha Phuwong'

Tém tit

Muc tiéu: Xac dinh dic diém ngta bang thang diém 5D-Elman ¢ bénh nhan
(BN) than nhan tao chu ky va phén tich cac yéu t5 lién quan. Phuong phdp nghién ciru:
Nghién ciru mo ta cat ngang trén 219 BN loc mau chu ky (LMCK) tai Bénh vién
Trung wong Thai Nguyén tir thang 3 - 7/2025. Tinh trang ngtra duoc danh gia bang
thang diém 5D-Elman. Két qua: C6 69,9% BN bi ngtra, chu yéu ¢ bung, lung, dui
va cang chan; 50,9% ngua tir > 5 ving. Mitc d6 ngira chu yéu tir trung binh dén
nang, thoi gian nglra < 6 gid/ngdy chiém 43,4%. Ngtra anh hudng nhiéu dén giac
ngu. Cac yéu to lién quan dén mirc do ngia gdm: Tudi (B = 0,07; p = 0,018), ting
huyét ap (THA) (B = 3,43; p = 0,006), dai thao duong (DTD) (B =4,93; p=0,001),
phospho (B =2,03; p = 0,005), s6 luong bach cau (WBC) (B=0,51; p=0,016) va
hormone tuyén can giap (PTH) (B = 0,02; p = 0,021). Két ludn: Ngira 13 triéu
chtng pho bién va lién quan dén nhiéu yéu t6 1am sang, can 1am sang, cho thay
can tiép can toan dién trong danh gia va quan 1y dé cai thién chat lugng séng cho
BN loc mau.

Twr khoa: Ngtra; Thang diém 5D-Elman; Than nhan tao.

CHARACTERISTICS OF PRURITUS AND ASSOCIATED FACTORS
IN MAINTENANCE HEMODIALYSIS PATIENTS
AT THAI NGUYEN NATIONAL HOSPITAL

Abstract

Objectives: To identify the characteristics of pruritus using the SD-Elman scale
in patients undergoing maintenance hemodialysis and to analyze associated factors.

"Truwong Pai hoc Y Duwge Thai Nguyén
2Bénh vién Trung wong Thai Nguyén
3Truwong Pai hoc Thing Long
“Tac gia lién lac: Pang Thi Loan (loandt@thanglong.edu.vn)
Ngay nhan bai: 19/8/2025
Ngay duge chdp nhén ding: 03/9/2025
http://doi.org/10.56535/jmpm.v50si2.1603
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Methods: A cross-sectional descriptive study was conducted on 219 maintenance
hemodialysis patients at Thai Nguyen National Hospital from March to July 2025.
Pruritus was assessed using the 5D-Itch scale (Elman). Results: Pruritus was
present in 69.9% of patients, mainly affecting the abdomen, back, thighs, and legs;
50.9% experienced itching in five or more body regions. The severity was
predominantly moderate to severe, with 43.4% reporting itching < 6 hours per day.
Pruritus significantly impacted sleep quality. Factors associated with pruritus severity
included age (B = 0.07; p = 0.018), hypertension (B = 3.43; p = 0.006), diabetes
mellitus (B = 4.93; p = 0.001), serum phosphorus (B = 2.03; p = 0.005), WBC
count (B = 0.51; p = 0.016), and PTH level (B = 0.02; p = 0.021). Conclusion:
Pruritus is a common symptom in hemodialysis patients and is associated with
multiple clinical and laboratory factors, highlighting the need for a comprehensive

approach to assessment and management to improve quality of life.

Keywords: Pruritus; 5D-elman scale; Hemodialysis.

PAT VAN DPE

Bénh than man (BTM) giai doan cudi
12 vin dé stc khoe toan cau véi ganh
nang ngay cang gia tang, dac bi¢t tai cac
qudc gia dang phat trién. Theo Global
Burden of Disease (2019), hon 2,5 tri¢u
ngudi dang diéu tri thay thé than trén
toan thé gidi, trong d6 LMCK la
phuong phap phd bién nhat [1]. Tuy
nhién, ngoai hiéu qua diéu tri, BN con
phai d6i mat v6i nhiéu bién chimg man
tinh anh huéng dén chét luong séng,
trong do ngua da 1a mot trong nhiing
triéu chimg thuong gap nhung it dugc
quan tim day du.

Ngtra ¢ BTM 1a tinh trang kho chiu
kéo dai, thuong xay ra hang ngay, c6 thé
anh huéng dén gidc ngl, gdy mét moi,
roi loan cam xuc va giam tudn tha
diéu tri. O Phap, nghién ctru da trung
tam “Pruripreva” ndm 2023 (1.304 BN)

cho biét ¢ 23,5% BN gip ngira vira dén
rat ning [2]. Ngoai ra, theo nghién ctru
cua Rayner va CS (2017), 68% BN loc
mau tai nhiéu qudc gia ghi nhan co
ngtra, trong d6 37% mo ta ngtra mirc do
vira dén ning [3]. V& co ché bénh sinh,
ngua ¢ BN than nhan tao cé thé lién
quan dén nhiéu yéu té nhu tang phospho
mau, cuong can gidp thtr phat (PTH
cao), viém man tinh (bach cau ting),
tich lily doc t6 uré huyét, mat can bang
calci-phospho, hoac bénh 1y gan va da
kém theo. Nghién ctu ctua Lai va CS
cling chi ra r6i loan gidc ngu lién quan
dén ngira chiém khoang 50% & BN
LMCK [4]. Tai Trung Qudc, nghién ctru
tong hop cia Li M va CS (2025) ghi
nhan ty 1& ngira 13 65,2%, v6i nhidu yéu
t6 lién quan nhu ting phospho mau,
né)ng do PTH cao, viém man tinh va
bénh 1y gan di kém [5]. O Viét Nam,
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tuy c6 mot ) nghién ctru tai Bénh vién
Bach Mai, Bénh vién Quan y 110, Bénh
vién Hitu nghi Pa khoa Nghé An,
nhung s6 lidu van con roi rac va chua
phan anh day du tinh hinh thuc té & cac
vung mién khac nhau.

Tai khu vyc Trung du va mién nai
phia Béc, Bénh vién Trung wong Thai
Nguyén 13 co sé loc mau tuyén cudi,
tiép nhan va diéu tri hang trim BN
LMCK mdi nim. Tuy nhién, dén nay
chua c6 nghién clru nao danh gid hé
théng vé tinh trang ngtra da va cac yéu
t6 lién quan trén nhom BN nay. Do do,
chung toi tién hanh nghién ctru nham:
Xdc dinh ddc diém ngira sir dung thang
diém 5D-Elman cia BN than nhén tao
chu ky va phan tich cdc yéu t6 lién quan.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Po6i twong nghién ciu

G6m 219 BN dang diéu tri LMCK tai
Khoa Noi Than, tiét ni¢u va Loc méu,
Bénh vién Trung wong Thai Nguyén.

* Tiéu chuan lwa chon: BN dang
LMCK véi thoi gian > 6 thang; dong ¥
tham gia nghién ctru.

* Tiéu chuan logi trir: BN suy than
man chua loc mau du thoi gian theo tiéu
chuan lya chon; khong dong ¥ tham gia
nghién ctru; khong c¢6 kha nang tu tra 161
céc cau hoi; dang diéu tri cac bénh 1y da
giy ngia khac (viém khép vay nén,
viém da co dia...).
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2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
md ta cat ngang.

* CO mau va chon mdu: Thuln tién,
liy tit ca cac BN LMCK dang diéu tri
tai khoa, dap ung tiéu chuan nghién ctru.

* Cong cu nghién cuu va ky thudt thu
thdp théng tin: BN dugc hoi bénh va lay
s6 liéu can 1am sang tu ho so bénh an,
cac sb liéu duoc dién day du vao phiéu
thu thap so liéu.

* Noi dung cdc bién sé nghién ciru:

Thong tin chung cia dbi tuong
nghién ciru: Tudi (nam), gidi tinh
(nam/ntr), nguyén nhan gay BTM, BMI
(<18,5; 18,5 -22,9; > 23), thoi gian loc
mau (TGLM) (nim), s6 lan chay than
nhan tao trong 1 tuan, viém gan (B, C),
tién str di ung da, bénh ngoai da.

Pic diém ngira da theo thang diém
5D-Elman [2]: Thang diém 5D-Elman
danh gia tinh trang ngira da trong 2 tuan
gan nhat (danh gia tir 5 - 25 diém) 1a
tong diém ciia 5 yéu to:

(1) Thot gian ngura/ngay voi 5 muc
diém: ngtra dudi 6 gid/ngay (1 diém),
nglra tir 6 - 11 gio/ngay (2 diém), ngira tir
12 - 17 gio/ngay (3 diém), ngta tir 18 -
23 gio/ngay (4 diém), nglra ca ngay (5
diém); (2) Mirc d6 ngira véi 5 muc diém:
Khong ngira (1 diém), ngira nhe (2 diém),
ngira vira (3 diém), ngtra ning (4 diém),
ngtra khong thé chiu dung ndi (5 diém);
(3) Chiéu huéng tién trién ngtra véi 5
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mirc diém: Khong co tinh trang ngira (1
diém), ngira giam nhiéu nhung van con
ngtra (2 diém), ngira c6 giam it nhung van
con ngua (3 diém), ngtra khong thay doi
(4 diém), ngira nhiéu hon (5 diém); (4)
Anh huodng ctia ngtra dén cac yéu to: (a)
gidc ngy, (b) viée giai tri/hoat dong xa
hé1, (¢) viéc nhd/viéc lat vat, (d) cong
viéc/hoc tap; (5) So luong vi tri nglra da
v6i 5 mic diém: Ngura da < 3 ving (1
diém), ngra da tir 3-5 ving (2 diém),
ngira da tir 6 - 10 ving (3 diém), ngtra da
tir 11 - 13 ving (4 diém), ngira da > 13
ving (5 diém). Cac ving da gém déu,
khuén mat, long ban chan, céng chan,
cang tay, cac ngon tay, cac ngdn chan,
nguc, ben, bung, lung, méng, canh tay,
dui, long ban tay.

Chi s6 can 1am sang gdm cong thirc
méu, sinh hoéa méau duoc ldy tai thoi
diém trude loc mau va thuc hién tai
Khoa Huyét hoc, Khoa Sinh hoa, Bénh
vién Trung wong Thai Nguyén.

* X Iy 56 liéu: S6 lidu thu thap duoc
nhap va xir Iy, phan tich bang phan mém
SPSS 20.0.

3. DPao dirc nghién ciru

Nghién ctru da dugc Hoi déng Y duc
cta Truong Pai hoc Y dugce Thai Nguyén
phé duyét (Sb6: 222/PHYD- HPPD
ngay 28/02/2025). Sé liéu nghién ciru
dugc Bénh vién Trung vong Thai Nguyén
cho phép sir dung va cong bd. Nhom tac
gia cam két khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CUU

Bang 1. Dic diém chung cua dbi twong nghién ctru.

Chi s6 nghién ciru S6 lwong (n) Ty 1€ (%)

Gidi tinh

Nam 128 58,4

Nir 91 41,6
Tudi (nam)

<50 77 35,2

50-65 77 35,2

> 65 65 29,6
Bénh kém theo

THA 190 86,7

bTb 24 10,9
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Chi s6 nghién ciru S6 lwong (n) Ty 1€ (%)

Nguyén nhan gay bénh

THA 82 37,4

Viém cAu than man 53 23,8

Nguyén nhan khac 42 19,2

bTb 19 8,7

Viém bé than man (so1 tiét ni¢u) 18 8,2

Thén da nang 6 2,7
Chi s6 BMI

<18,5 49 22,4

18,5-229 119 54,3

>23 51 23,3
Thoti gian loc mau (nam)

<5 101 46,1

5-10 71 32,4

> 10 47 21,5
S6 1an loc mau/tuan (lan)

1-2 19 8,7

3 200 91,3
Viém gan

Viém gan B 30 13,7

Viém gan C 41 18,7
Chi s cn 1am sang (X + SD)

Ure (mmol/L) 25,8 10,4

Creatinine (umol/L) 952,8 £297,0

Phospho (mmol/L) 1,7+ 0,6

PTH (pmol/L) (Median, IQR) 44 (13,8; 84,5)

Calci TP (mmol/L) 2,4+0,3

Hemoglobin (g/L) 95,1 £ 19,1

WBC (10°/L) 6,5+2,1

Trong tong s6 219 BN LMCK, ty 1¢ nam gi6i chiém wu thé v6i 58,4%, cao hon
s0 voi nit gidi (41,6%). Nhom < 65 tudi co tong sé 77 BN (70,4%). Nguyén nhin
cha yéu 1a THA (37,4%), tiép theo 1a viém cau than man (VCTM) (23,8%) va céc
nguyén nhan khac (19,2%). Vé chi s6 BMI trong ngudng binh thudng (18,5 - 22,9)
chiém 54,3%, trong khi 22,4% BN c6 BMI < 18,5 va 23,3% c6 BMI > 23. TGLM
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<5 nam (46,1%), tiép dén 12 5 - 10 nim (32,4%) va > 10 nam (21,5%). Hau hét
BN loc mau 3 lan/tuan (91,3%). Ty 1é mac viém gan C chiém ty 1é cao hon (18,7%)
so voi viem gan B (13,7%).

Bang 2. Dic diém tinh trang ngira.

Chi s6 nghién ciru S6 lwong (n) Ty 18 (%)
Thoi gian nglra (g10/ngay)
Khong ngtra 66 30,1
<6 95 43,4
6-12 35 16,0
12 -18 6 2,7
18-23 0 0,0
Céa ngay 17 7,8
Murc d0 ngura
Khong 2 1,3
Nhe 42 27,5
Trung binh 61 39.9
Nang 46 30,1
Khong chiu duoc 2 1,3
Xu hudng ngtra
Hoan toan giai quyét 10 6,5
Cai thién, nhung van con triéu chimg 36 23,5
Tbt hon mot it nhung van con triéu ching 26 17,0
Khong thay doi 72 47,1
Néng hon 9 5,9
S6 vung nglra (ving)
1 18 11,2
2 24 14,9
3 16 9,9
4 21 13,0
>5 82 50,9
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Hinh 1. Biéu d6 anh hudng cua ngira t6i cac hoat dong hang ngay.

Thoi gian ngua: Co6 66/219 BN
(30,1%) khong gip biéu hién ngira, 153
BN loc mau ¢6 biéu hién ngua. Trong
do, BN ngira < 6 gio/ngay chiém ty 1¢
cao nhat 12 43,4% (95 BN) theo sau d6
la BN ngtra ca ngay la 17 BN (7,8%),
chi ¢c6 6 BN (2,7%) nguoa 12 - 18
gio/ngay va khong c6 BN nao ngua 18
- 23 gid/ngay.

Muc do ngura: Mtrc do ngura dya theo
su tu danh gid cua 153 BN loc méu co
biéu hién ngira trong 2 tuin gan nhat, s6
BN c6 ngtra biéu hién & muc do trung
binh chiém ty 1¢ 16n nhat 1a 61 BN
(39,9%), c6 46 BN (30,1%) nglra nang,
theo mo ta cua ngudi bénh la nglra phai
gdi lién tuc, c6 lac trady da nhung chua
dén muc khong gii khong chiu dugc,
tiép theo d6 la nglra nhe qua thu thap
biéu hién ngtra rAm ran lan tin nhu kién
bo v6i 42 BN (27,5%).
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Chiéu hudng tién trién cta ngua:
Trong 2 tuan gan nhat, BN co triéu
chtng ngtra khong thay d6i so véi thang
trudc chiém sb lugng 16n nhat voi 72
BN (47,1%), 62 BN (40,5%) c6 thay d6i
theo chiéu huéng tich cuc nhung van
con triéu ching ngura va chi c6 9 BN
(5,9%) c6 biéu hién ngira ning hon so
vo1 thang trude.

S6 vi tri ngtra: Ty 18 BN ngira tir > 5
vung chiém hon mét nira v4i 50,9% (82
BN). Cac ving da bi ngtra nhiéu trong
qua trinh thu thap la cdc vung nguec,
lung, dui, bung, mong, canh tay.

Anh huong cua ngira téi cac hoat
dong hang ngay: Pa s6 BN thay ngua
khong anh huéng dén cac hoat dong
thuong ngay cta minh nhu véi gidc ngi
(35,5%), giai tri/xa hoi (61,8%), viéc nha
(68,2%), cong viéc/truong hoc (67,1%).
Véi gidc ngi, tinh trang ngia da anh
huong cao hon so cac hoat dong khac.
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Bang 3. Yéu t6 lién quan dén tinh trang ngira.

Yéu t6 lién quan M&é hinh don bién " Mo hinh da bién "
B (95%CI) B (95%CI)

Gi6i tinh
Nam Ref
Nir -1,12 (-2,80; 0,56) 0,191

Tudi (nim) 0,07 (0,01; 0,13) 0,018

Bénh kém theo
THA 3,43 (1,02; 5,84) 0,006
DT 4,93 (2,35;7,51) 0,001

BMI
< 18,5 Ref
18,5 - 22,99 -0,76 (-2,84; 1,31) 0,470
>23 0,99 (-1,46;3,45) 0,424

TGLM (nam)
<5 Ref
5-10 -1,35(-3,48;0,79) 0,215
> 10 2,14 (-4,14; -0,14) 0,036

Viém gan
Viém gan B -1,33(-3,74; 1,09) 0,279
Viém gan C 1,21 (-3,34;0,92) 0,263

Chi s6 CLS
Ure 0,069 (-0,011-0,15) 0,092 0,08 (-0,01; 0,16) 0,066
Creatinine 0,002 (-0,001-0,005) 0,217 0,003 (0,00; 0,01) 0,088
Phospho 2,03 (0,63; 3,43) 0,005 2,36 (0,91;3,81) 0,002
Calci TP -0,39 (-3,52;2,72) 0,801 0,48 (-2,79;2,36) 0,772
PTH 0,01 (-0,01;0,02) 0,238 0,02 (0,00; 0,03) 0,021
WBC 0,51 (0,09; 0,93) 0,016 0,34 (-0,09;0,77) 0,120
Hemoglobin -0,02 (-0,06; 0,03) 0,428  -0,02 (-0,06; 0,03) 0,512
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Trong twong quan hdi quy tuyén tinh
don bién, cac yéu tb: Gidi tinh, chi sd
BMI, ure, creatinine, calci Tp, PTH, va
hemoglobin khong c¢6 mdi lién quan voi
tinh trang ngtra trén BN loc mau. Tuy
nhién, BN tudi cang cao thi muc do
ngtra cang giam (B = 0,07; p = 0,018)
va BN loc mau cang lau thi mac do
ngura cang giam (B =-2,14; p = 0,036).
Nguoc lai, mic d0 ngira ting trén
nhimg BN bi THA (B = 3,43;
p=10,006); DPTD (B =4,93; p=0,001).
Mirc d6 ngtra c6 lién quan v6i mot sd
chi s can 1am sang, cu thé phospho
(B=2,03; p=10,005); WBC (B=0,51;
p=0,016); va PTH (B=0,02; p=0,021).

BAN LUAN

Vé dic diém chung ctua BN loc mau,
chu yéu 1a nam gidi (58,4%) < 65 tudi
(70,4%), phu hop véi két qua cua
Altinok Ersoy (2019) [1] va cho thay
tac dong cua bénh dén nhom tudi lao
dong. Nguyén nhan phd bién la THA
(37,4%) va VCTM (23,8%), tuong
déng vol nghién ciu tai Bénh vién
Quany 110 [2], nhan manh vai tro kiém
soat huyét ap trong phong nglra ton
thuong than. Chi sé BMI cha yéu nam
trong khoang 18,5 - 22,9 (54,3%).
TGLM > 10 ndm chiém 21,5%, cao hon
nghién ctru tai Bénh vién Pa khoa Xanh
Pon [3]. Hién nay, tai Bénh vién Trung
uong Thai nguyén, BN c6 viém gan
B/C, phan 16n di duoc diéu tri va dugc
loc mau tai cac khu riéng biét. Do do, so
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v6i cac nghién ctu trude, ty 1& mic
viém gan B/C d3 giam hon trude. Phan
lon cac BN trong nghién ctru c6 tinh
trang cudng can giap thi phat v6i ndng
d6 phospho, calci va PTH ting cao, két
qua trén ciing twong ddng voi cac
nghién ctru trude (Lé Thi Hong Van,
2021) [4], cho thay tinh trang cuong cin
giap thir phat pho bién.

Vé dic diém ngia, c6 153 BN
(69,9%) co6 biéu hién ngira. Ty 1é nay
tuong déng v4i nghién ctru cia Rayner
va CS (2017), ghi nhan 68% BN Iloc
mau bi ngira [5]. Trong s6 ndy, phan 16n
BN ngura < 6 gid/ngay (43,4%), chi cod
7,8% nglra ca ngay va khong c6 BN nao
ngra > 18 gio/ngdy. Vé mirc do, ngua
trung binh chiém ty 18 cao nhat (39,9%),
tiép theo 1a ngira ning (30,1%) va ngua
nhe (27,5%). Chi 2 BN (1,3%) mo ta
khong ngira trong 2 tudn gan nhat,
tvong dwong véi s6 BN bi ngira khong
chiu duoc, cho thdy ngtra thuong ngat
quing nhung van anh huong dén chat
luong séng. So sanh véi nghién ctru ctia
Ko va CS (2022) tai bai Loan, noi c6
trén 60% BN ngura > 6 gid/ngay [6], su
khac biét c6 thé lién quan dén yéu t6 dia
1y hodc chién luoc diéu tri. V& tién trién,
47,1% BN cho biét ngira khong thay d6i
trong thadng qua, 40,5% cai thi¢én va
5,9% nang hon; chi 6,5% khoi hoan
toan. Piu nay cho thiy dic diém dai
dang va kho kiém soét cia ngira trong
BN loc mau, phu hop véi nghién ctu
cua Mathur va CS, trong do6 thoi gian
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chiu dung ngira trung binh trude diéu tri
> 12 théng [7]. Ngura thuong lan rong,
voi 50,9% BN bi ngtra tir > 5 vung, chu
yéu tai nguc, lung, dui, bung, moéng va
canh tay - nhitng ving c6 mat do than
kinh cam giac cao. V&i anh huéng dén
sinh hoat, da s6 BN cho ring ngira
khong anh huong rd dén cac hoat dong
hang ngay, ngoai trir gidc ngu. Khoang
20,4% BN bi anh hudng nhe, 25,7% bi
anh hudng thinh thoang va 15,1%
thudng xuyén mat ngii do ngua; diéu
nay pht hop véi két qua ciia Rayner va
CS (2017) [5]. Thiéu nga kéo dai do
ngira c6 thé 1am giam chat luong sdng,
ting nguy co trim cam va anh hudng
dén tuan thu diéu tri. Khi phan tich cac
yéu t6 lién quan, tinh trang ngira c6 moi
lién quan nghich véi tudi va TGLM.
Diéu nay c6 thé phan anh su thich nghi
sinh 1y hodc thay d6i cam nhan cam giac
theo thoi gian, hodc do BN 16n tudi
thuong c6 ngudng cam nhan ngia thap
hon. Pang cha y, cac bénh ly di kém
nhu THA, va DTD déu c6 méi lién quan
thuan vé1 mue d§ ngtra, trong 46 PTD
1a yéu t6 anh huéng manh nhat. Két qua
nay phu hgp véi cac nghién clru trudce
[6, 8], cho thiy cac bénh Iy man tinh c6
thé lam tang phan ung viém hé thong
hoic thay d6i chirc ning than kinh cam
giac, tur d6 lam tdng cam giac ngura. Pac
biét, BN DTD c6 thé bi ton thuong than
kinh ngoai bién, lam thay ddi cam nhén
cam giac, bao gom ca ngira. Ngoai cac
yéu t6 1am sang, mot s6 chi sd can 1am

sang ciing cho thay mbi lién quan dang
ké voi tinh trang ngira. Cu thé, ndng do
phospho huyét thanh, PTH, va sb luong
bach cau ting déu lién quan thuan dén
mirc d6 ngira. Nhitng két qua nay phu
hop v6i gia thuyét rdi loan chuyén hoa
khodng va tinh trang viém man tinh
dong vai tro quan trong trong co ché gy
ngtra & BN loc mau. Tang phospho va
PTH 14 hai thanh phan chinh trong hoi
ching réi loan chuyén héa xuong -
khoang (CKD-MBD), vén di duogc
chirmg minh 1a lién quan dén ngtra do
tang ling dong calci-phosphate & da va
kich thich céac thy thé cam giac. Tang sd
lugng bach cau co thé phan anh tinh
trang viém hé théng, vén ciing duoc
xem 13 yéu t6 thuc ddy cam gidc ngua
thong qua cac cytokine tién viém nhu
IL-6, TNF-o.

Nghién ctru cua ching t6i van con
mot s han ché. Tht nhét, thiét ké mo ta
cat ngang chi cho phép xac dinh méi
lién quan ma khong thé khang dinh
quan hé nhan qua. Thu hai, viéc danh
gia ngra chu yéu dua trén cam nhan chu
quan cua BN, c¢6 thé bi anh hudng boi
yéu tb tam 1y va kha niang dién dat. Tht
ba, ching t61 chua kiém soat dugc mot
s6 yéu t6 nhiéu tiém tang nhu loai thude
sit dung (ddc biét 1a thudc phosphate
binder, thuéc chéng ngura), chat luong
nudc loc, tinh trang chdm soc da, va suc
khoe tdm than - nhiing yéu té c6 thé anh
huong dang ké dén cam nhan ngira.
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KET LUAN

Ngra 1a triu chimg pho bién & BN
loc mau, anh huéng dang ké dén gidc
ngu va chét lugng séng. Nghién ciru cho
thdy ngira c6 lién quan dén mot s6 yéu
td 1am sang nhu BDTD, THA, cling nhu
cac chi sd can 1am sang nhu phospho,
PTH va s lugng bach ciu. Nhitng yéu
t6 nay phan anh vai tro cia rdi loan
chuyén héa va viém man tinh trong co
ché gay ngira. Két qua nghién ctru gop
phan dinh hudng viéc theo doi va can
thiép nham cai thién triéu ching ngira &
BN loc mau.
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PANH GIA KET QUA BAN PAU CUA PHAU THUAT NOI SOI
NGUQC DONG TAN SOI THAN KiCH THUOC > 20mm BANG ONG MEM
TAI BENH VIEN 19-8 BQ CONG AN

Nguyén Trin Thanh', Tran Hoai Nam', Ping Ngoc Hanh'
Dinh Ngoc Ha', Nguyén Huy Hiéu', Nguyén Thé Anh', Nguyén Duy Hoan’

Tém tit

Muc tiéu: Panh gia hiéu qua cua phau thuat noi soi nguoc dong tan soi than
(retrograde intrarenal surgery - RIRS) bang dng mém véi soi kich thude > 20mm
dua trén nghién ctru tai Bénh vién 19-8 B6 Cong an. Phwong phdp nghién ciru:
Nghién ctru tién ctru, mé ta trén 24 bénh nhan (BN) ¢6 so6i than kich thude > 20mm
duoc thyc hién RIRS bang ong mém tai Bénh vién 19-8 Bo Cong an tir thang
01/2024 - 01/2025. Két qud: Tudi trung binh 13 35,6 + 12,7 tudi. Kich thudc trung
binh cua séi 1a 24,7 = 3,1mm. C6 79,17% BN khong can dat JJ trude tan soi.
Goc bé than dai dudi (lower-pole infundibulopelvic angle - LIP) trung binh dat
55,4 + 15,1°. Chiéu dai dai du6i (infundibular length - IL) trung binh 13 17,3 +
6,6mm. Ty 1€ sach so1 sau phﬁu thuat 1a 70,83% va sau 1 thang 1a 83,33%. Thoi
gian phau thuat trung binh 13 65,4 + 17,5 phut va thoi gian nam vién trung binh 1a
3,4+ 1,2 ngay. Ty I¢ bién chirng do I va II theo phan loai Clavien-Dindo lan luot
14 25% va 20,83%. Két ludn: Phuong phap RIRS véi soi than kich thude > 20mm
bang dng mém cho két qua sau mo tdt tai Bénh vién 19-8 B Cong an.

Tir khoa: Soi thian; Tan soi bang dng mém; Phau thuat noi soi nguoce dong tan
soi than.

INITIAL OUTCOMES OF RETROGRADE INTRARENAL SURGERY
USING A FLEXIBLE URETEROSCOPE FOR KIDNEY STONES > 20mm
AT 19-8 HOSPITAL - MINISTRY OF PUBLIC SECURITY

Abstract

Objectives: To evaluate the effectiveness of retrograde intrarenal surgery
(RIRS) using a flexible ureteroscope for stones > 20mm based on research at

'Bénh vién 19-8 By Cong an
*T4c gié lién hé: Nguyén Trin Thanh (dr.thanh198@gmail.com)
Ngay nhan bai: 18/8/2025
Ngay dugc chip nhan ding: 03/9/2025
http://doi.org/10.56535/jmpm.v50si2.1614
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19-8 Hospital - Ministry of Public Security. Methods: A prospective, descriptive
study was conducted on 24 patients with kidney stones > 20mm who underwent
RIRS using a flexible ureteroscope at 19-8 Hospital - Ministry of Public Security
from January 2024 to January 2025. Results: The average age was 35.6 + 12.7 years.
The average stone size was 24.7 + 3.1mm. 79.17% of patients did not require JJ
stent placement before stone removal. The average lower-pole infundibulopelvic
angle (LIP) was 55.4 £ 15.1°. The average lower-pole infundibular length (IL) was
17.3 £ 6.6mm. The immediate postoperative and after 1 month stone-free rate were
70.83% and 83.33%, respectively. The average operative time was 65.4 + 17.5
minutes, and the average hospital stay was 3.4 + 1.2 days. The rates of
Clavien-Dindo grade I and II complications were 25% and 20.83%, respectively.
Conclusion: RIRS for kidney stones > 20mm using a flexible ureteroscope shows
good postoperative results at 19-8 Hospital - Ministry of Public Security.

Keywords: Kidney stone; Flexible ureteroscope; Retrograde intrarenal surgery.

PAT VAN DE

Diéu tri soi than kich thudc 16m,
thuong dugc dinh nghia 1a sé1 c6 duong
kinh > 20mm, ludn 1a mdt thach thuc
dbi véi cac phau thuat vién tiét niéu [1].
Theo khuyén cao cua Hiép hoi Tiét niéu
chau Au (EAU), phdu thuit ndi soi
tan soi than qua da (percutaneous
nephrolithotomy - PCNL) van dugc coi
la "tiéu chuan vang" trong diéu tri soi
than kich thudc > 20mm, dac biét 1a soi
san hd, do kha nang dat ty 1€ sach soi
cao trong mot 1an can thiép. Tuy nhién,
PCNL 1a phuong phap xam 1an, doi hoi
tao mot duong ham truc tiép vao than
qua da, do d6 tiém an nhiéu nguy co
bién chung [2].

Trong nhitng nim gan day, RIRS da
tro thanh lya chon diéu tri ngdy cang
phé bién cho soi than, bao gé)m ca soi
¢6 kich thudc 16n. Nhiéu nghién ctru va
phan tich gdp dugc cong bd gan day da
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cho théy RIRS c6 thé dat duoc ty I¢ sach
soi twong duong PCNL d6i voi soi
> 20mm, trong khi ty 1¢ bién ching thap
hon va thoi gian nam vién ngin hon.
Tuy vy, d6i voi soi than > 20mm,
RIRS cling ddi mat voi mot sd thach
thirc nhu c6 thé phai thuc hién phiu
thuat nhiéu lan dé dat dugc muc tiéu
sach so1 hoan toan, thoi gian phéu thuat
c6 thé kéo dai hon va chi phi diéu trj c¢6
thé cao hon do trang thiét bi chuyén
dung [3]. Do nhitng han ché do, sd
luong cac nghién ctru dugc thuc hién dé
danh gia cu thé hiéu qua va do an toan
ctia phuong phap nay ddi véi soi than
kich thudc > 20mm con han ché.

Tai Bénh vién 19-8 B§ Cong an, k¥
thuat RIRS da duoc trién khai va ap
dung trong diéu trj soi than tir nhiéu
nam qua véi gan 600 ca. Trong thoi gian
tor thang 01/2024 - 01/2025, co6 287
truong hop duogc thyc hién RIRS tai
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Khoa Ngoai Tiét niéu, Bénh vién 19-8
Bo Cong an. Trong do, cd 25 nguoi
bénh c6 so1 > 20mm. Vi vay, chung t6i
tién hanh nghién ctru ndy nham: Pdnh gid
két qud phau thudt RIRS bang dng mém
trong diéu tri s6i than > 20mm tai Bénh
vién 19-8 Bé Cong an, dong thoi phan tich
moi lién quan giita cdc yéu té gidi phdu
duong tiét niéu voi hiéu qua diéu tri.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

Go6m 24 BN truong thanh dugc chan
doan soi than kich thudc > 20mm va
duoc diéu tri bang RIRS sir dung 6ng
mém tai Khoa Ngoai Tiét niéu, Bénh
vién 19-8 Bo Cong an tir thang 01/2024 -
01/2025.

* Tiéu chuan lya chon: BN s6i than
duoc thuc hién ph?lu thuat RIRS tai
Bénh vién 19-8 B Cong an; ho so bénh
an cia BN ¢6 day du cac thong tin va dir
liéu can thiét phuc vu cho muyc tiéu
nghién ctru; dit liéu dugc thu thap va si
dung sau khi c6 su chap thuan cua Hoi
ddng Y duc cua bénh vién.

* Tiéu chuan loai trir: BN dugc thuc
hién RIRS c¢o6 séi kich thudc < 20mm;
BN thuc hién déng thoi cac phau thuat
khac trong ciing mét 1an gy mé; BN
khong dong y tham gia vao nghién ctru.

2. Phuwong phap nghién ctru
* Thiét ké nghién ciru: Nghién ctru
tién ctru, mo ta.

* C& mau nghién ciru: 24 BN dap
g tiéu chuan lya chon duoc dua vao
nghién cuu.

* Thu thap dir lieu: Thong tin bénh
sir (tudi, gidi tinh), két qua chan doan
hinh anh (kich thudc, vi tri sé1, LIP, IL
do trén phim CLVT), cac thong sb trong
phau thuat (thoi gian phau thuat), tinh
trang dit sonde JJ trude mo, két qua sau
phau thuat (ty 18 sach séi ngay sau mo
va sau 1 thang), thoi gian nam vién va
cac bién chimg sau phau thuat duoc thu
thap va ghi nhan vao hd so nghién ctru.

* Danh gia LIP va IL: LIP dugc do
trén phim chup CLVT ¢ thi bai tiét, 1a
gdc tao boi truc doc cua dai dudi va truc
ctia bé than. IL duoc do tir diém ndi
gitta dai dudi va bé than dén vién soi
nam & vi tri xa nhat cua dai dudi.

* Danh gid két qua diéu tri:

Dénh gid sach soi: Pugc dinh nghia
la khong con soé1 hodc ¢6 cac manh soi
kich thuéc < 4mm trén phim chup
X-quang hé tiét niéu sau phau thuat.

Ghi nhan bién ching: Pugc phan
loai theo hé¢ théng Clavien-Dindo. Bién
chting d6 1 bao gdm céc tac dung phu
nhe khong can can thiép, chi can diéu tri
noi khoa hoic theo ddi. B¢ II bao gom
céc bién ching can diéu tri tich cuc hon
hodc truyén mau.

* Ky thudt mo: Tat ca cac ca RIRS
duoc thuc hién bdi cuing mot kip phau
thuat vién c6 kinh nghi¢ém. BN dugc
gdy mé toan than. Ong soi mém duoc
dua vao niéu quan qua 6ng nong niéu

&9
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quan (ureteral access shealth - UAS) lén
dén bé than va cac dai than chira soi. Soi
duoc tan vun béng laser Holmium va
cac manh soi duoc bom rira. Trong tat
ca cac truong hgp, sonde JJ dugc dat
trong 4 - 6 tuan.

* Theo déi sau phau thudt: BN duoc
theo dbi ddu hiéu sinh tdn, tinh trang
dau va cic bién chimg c6 thé xay ra.
Chup X-quang hé tiét niéu hodc siéu am
duoc thuc hién sau phau thuat 24 gid va
sau 1 thang dé danh gia tinh trang sach soi.

* Cdc bién s6 nghién ciru:

Bién sb doc 1ap: Kich thuéce séi, LIP,
IL, dat sonde JJ trude mo.

Bién s phu thudc: Ty 1€ sach so1
(ngay sau mo va sau 1 thang), thoi gian
phﬁu thuat, thoi gian nam vién, ty I¢ va
mirc d6 bién chung theo Clavien-Dindo.

* Xir Iy 50 liéu: Dir liéu duoc nhap
lidu va xur Iy bang phan mém théng ké
SPSS phién ban 20.0. Cac bién sb dinh
lwong duge mo ta bang gia tri trung binh
va do 1éch chuan (Mean + SD). Cac bién
s6 dinh tinh dugc mo ta br:flng ty 1€
phan tram.

3. Pao dirc nghién ciru

Nghién ctru dugce thyc hién theo ding
quy dinh trong nghién ctru y sinh cua
Bénh vién 19-8 Bo Cong an. S6 licu
nghién ctru dugc Bénh vién 19-8 Bo Cong
an cho phép st dung va cong bd. Tat ca
BN tham gia nghién ctru déu duoc giai
thich 16 vé& muc dich, phuong phap va cac
nguy co tiém an ctia nghién ciru, dong thoi
ky vao phiéu chap thuan tham gia nghién
ctru. Nhom téc gia cam két khong co xung
dot 1ot ich trong nghién ciru.

KET QUA NGHIEN CUU
Bang 1. Pic diém BN.

Pic diém Gia tri

Téng s6 BN (n) 24
Tudi (ndm) 35,6+ 12,7

. Nam 21 (87,5%)
G161 tinh

N 3 (12,5%)

Kich thudc sé1 (mm) 24,7+ 3,1
LIP (°) 554+ 15,1
IL (mm) 17,3 £6,6

Tudi trung binh cua nhém nghién ctru 1a 35,6 £ 12,7, véi ty 1€ nam/nir 1a 7/1.

Kich thudce soi1 trung binh 1a 24,7 + 3,Imm (min: 21mm; max: 32mm). LIP trung
binh 1a 55,4 + 15,1° (28 - 61°). IL trung binh 14 17,3 + 6,6mm (8,5 - 29mm).
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Bang 2. Dic diém phau thuat.

Pac diem

Gia tri

Co

Dit sonde JJ trudc mod
' Khong

19 (79,17%)

5 (20,83%)

Thoi gian phau thuat (phut)

65,4=+17,5

C6 19 truong hop (79,17%) duoc dit va luu sonde JJ 7 ngdy trudc phau thuat,
5 truomg hop (20,83%) khong dit sonde JJ trude phau thuat. Thoi gian mo trung

binh 13 65,4 + 17,5 phut (30 - 110 pht).

Bang 3. Két qua phiu thuat va bién chimg ghi nhan.

Két qua/bién ching

Gia tri

Sau mo 24 gid

Ty 1€ sach soi
y 1€ sach soi Sau 1 thang

17/24 (70,8%)
20/24 (83,3%)

Thoi gian nam vién (ngay)

34412

Téng

Bién chimg phiu thuat ghi nhan Do 1

theo Clavien-Dindo bo 11
boIlll-IV-V

10/24 (41,7%)
6/24 (25%)
4/24 (16,7%)
0/24 (0%)

24 gi®y sau phau thuat, BN dugc chup X-quang kiém tra, ghi nhén ty I¢ sach soi
hoan toan 1a 17/24 ca (70,8%). Sau 1 thang theo doi, ty 1€ sach sdi tang 1én 20/24
ca (83,3%). Thoi gian nam vién trung binh 1 3,4 + 1,2 ngay (2 - 7 ngay). Trong
nghién ctru nay, ghi nhan 10 ca (41,7%) c6 bién ching sau phau thuat theo phan
loai theo Clavien-Dindo.

Bang 4. Ty 1€ sach soi1 va cac yéu to lién quan.

Chi <6 N LIP IL Pit JJ truwde mod

>30° <30° <25 >25 Cé6  Khong
Trudc phau thuét 24 18 6 13 11 19 5
Ty 1é Saumd 24 gid 17 15 2 12 5 14 3

sach s6i  Sau 1 thang 20 17 3 13 7 16 4

Ty 1€ sach soi sau 24 gio va 1 thang & nhom LIP > 30° lan luot 13 83,33% va
94,44%, & nhom LIP < 30° 1an luot 1a 33,33% va 50%. Ty 1€ sach so1 sau 24 gio
va 1 thang & nhom IL < 25mm lan luot 1a 92,31% va 100%, & nhém IL > 25mm
lan luot 13 45,46% va 63,64%. Ty 1€ sach soi sau 24 gio va 1 thang ¢ nhom c6 dat
1114 73,68% va 84,21%, & nhom khong dat JJ truée mo 1an lugt 1a 60% va 80%.
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BAN LUAN

1. Pic diém nhém nghién ciru

Véi 24 hd so ghi nhan dua vao
nghién ctru trén téng sb 287 trudng hop
dugc thuc hién RIRS trong khoang thoi
gian 1 nam tai Bénh vién 19-8 Bo Cong
an, cO thé thay ty 1& soi kich thudc
> 20mm duoc thuce hién RIRS van con
& mirc thap (8,36%). Mic diu PCNL van
thé hién dugc uu thé trong phau thuat
soi kich thudc 16n nhung sb lwong cac
ca RIRS dbi véi soi kich thude > 20mm
c6 xu hudng tang 1én.

Trong nghién ctru cua chung t61, kich
thudc séi trung binh 1a 24,7 + 3,Imm.
D3 c6 nhimng béo cdo vé két qua cia
RIRS v6i1 sé1 san ho kich thude 40 -
60mm, nhung tai Bénh vién 19-8 B9
Cong an, chung t6i khong hudng dén
chi dinh RIRS v6i nhiing séi 16n nhu
vay, do céac bao cdo ké trén thuong thuc
hién phiu thuat nhiéu lan. Diéu nay
khong phu hop véi thuc té tai co so clia
nhom nghién ctru.

Tai Bénh vién 19-8 B§ Cong an, cac
BN thuc hién RIRS déu dugc chup
CLVT dé danh gia vé cac yéu to giai
phau trude khi quyét dinh phwong phap
phau thuat. O nhém nghién ciu, LIP
trung binh ¢ cac BN 1a 55,4 £ 15,1° (28
- 61°). IL trung binh la 17,3 £ 6,6mm
(8,5 - 29mm). Theo thang diém R.LR.S
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ma Xiao Y dua ra dé tién luong kha
ning thanh cong cta phiu thuat, véi
nhiing truong hop LIP < 30° hoac IL >
25mm chiing toi déu rat can trong khi
lya chon RIRS [9]. C6 6 trudong hop LIP
< 30° va 11 truong hop IL > 25mm
nhung BN c6 tinh trang rbi loan dong
mau hodc than bén déi dién mét chirc
nang, teo nho, BN c6 nguyén vong dugc
thyc hién RIRS do lo ngai bién chimng
ctia PCNL van duoc ching toi tién hanh
RIRS bang 6ng mém va dua vao
nghién ctru.

2. Dic diém phiu thuat

Trong nghién clru cua chung to1, co6
19/24 BN (79,2%) duogc dit JJ trong
vong 7 ngay trude khi thuc hién RIRS.
Mot s6 nghién ctru cho théiy viéc dat JJ
trudc co thé cai thién ty 18 sach soi va
giam ty 1¢ bién chung, dic biét 1a trong
cac truong hop ni€u quan hep mac du
cling c6 nhitng nhugc diém nhéat dinh
[4]. Ty 1é dat JJ trudc mo trong nghién
ciru cua chung to1 1a kha cao, do tién
lugng soi kich thudce 16n, cling nhu quy
trinh ctia chung t6i déu st dung UAS dé
tiép can bé than. Chung t6i soi niu
quan bang 6ng soi ban ctng, néu dam
bao kich thude niéu quan dé dit shealth
thi s& tién hanh RIRS ngay 1 thi, con
khong dam bdo s€ dat JJ va doi 7 ngay
sau tién hanh RIRS.
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Thoi gian phau thuat trung binh trong
nghién clru cia ching to1 1a 65,4 + 17,5
phut. Thoi gian ndy cao hon ciia mot s6
tac gia trong nudc [5] do nghién ctru cta
ching t6i chi tap trung vao soi kich
thudce > 20mm. Trén thé gi61, da c6 mot
s6 nghién ctru dua ra thoi gian dé tan soi
kich thudc trung binh 22,8mm la
117,1 phut [1] va 100,26 + 33,26 phut
cho soi 2,50 £ 0,66mm [6]. Pay la
két qua rat dang khich 18 cta chung toi
khi thoi gian dé thyc hién phiu thuat
duoc rut ngén. Maic du chua c6 nghién
ctru nao khiang dinh mdi lién hé giira
viéc dat JJ trudec mo anh hudng t6i thoi
gian phau thuat, tuy nhién vé 1y thuyét
c6 thé giai thich viéc dat JJ trudec mod
giip ni€u quan rong hon, thuén lgi trong
viéc dua shealth vao ni€u quan. Déng
thoi, viéc st dung UAS cling gitip vun
soi dugc troi ra ngoai gitip phau truong
thuan loi hon.

3. Két qua phiu thuét va bién chirng

Nghién ctru cia chung t6i cho thay ty
1€ sach so1 sau 1 thang dat 83,3%, day
1a két qua kha quan so véi cac nghién
ctru khéc trén thé gigi vé diéu tri soi
than kich thudc 16n bang RIRS. Nghién
ciru cua Geraghty va CS (2022) ghi
nhan ty 1€ sach soi dat 95,2% véi séi
kich thudc 22,8 £ 11,8mm nhung véi
nhiéu 1an can thiép (1,64 + 0,55 1an can

thi¢p trén 1 BN) [1]. Nghién ctru nay
cling chi ra ty I¢ sach séi c6 xu hudng
thip di khi kich thudc soi cang 16n va
ty 1€ sach soi tang 1én theo thoi gian
tai kham.

So sanh voi cac phuong phéap diéu tri
khac, RIRS ¢6 wu diém 1a it xAm 14n,
khong dé lai seo mo, thoi gian nam vién
ngan va hdi phuc nhanh. Thoi gian nim
vién trong nhom nghién ctru cua ching
toi 1a 3,4 + 1,2 ngay.

Trong y van, mac du ty 1€ sach so6i co
thé thip hon so voi PCNL ddi véi soi
kich thudc 16n nhung RIRS lai c6 ty 1€
bién chung thap hon dang ké [6]. Trong
nghién ctru cia chung toi, ty 1& bién
chung 13 41,7%, tuy nhién chu yéu 1a
cac bién chimg nhe d6 I va II theo phan
loai Clavien-Dindo, khong c6 bién
ching ning nao xay ra. Ty 1¢ bién
chung nay, dac biét 1a su Véng mat cua
cac bién chig ning, 1a minh ching cho
tinh an toan cia RIRS ngay ca khi 4p
dung cho sé1 than > 20mm.

4. Cac yéu to lién quan toi ty 1¢
sach séi va tién lwgng

LIP va IL 1a cac yéu to giai phau
quan trong anh huéng dén kha ning tiép
can va tan soi ¢ dai dudi. LIP nho va IL
16n thuong gay kho khan hon trong viéc
dua Ong soi mém vao dai dudi va tan soi

hi¢u qua [7].

93



TAP CHi Y DUQC HQC QUAN SU - SO PAC BIET 2025

Trong nghién ctru cua ching t61, khi
chia BN thanh cac nhom véi LIP > 30°
va <30° cling nhu I[L <25mm va>25mm,
ty 1€ sach soi sau 24 gio va 1 thang ¢
nhirg nhém véi LIP 16n hon va IL ngin
hon thé hién ty 18 sach s6i vuot trdi hoan
toan so v&i nhom con lai. Diéu nay hoan
toan phu hop voi nhimg khuyén cdo cia
cac nghién ctru trén thé gisi [8]. Két qua
nghién ctru khang dinh c6 thé tinh toan
va tién luong twong dbi chinh xac ty 18
sach soi qua phim chup CLVT trudc
mo, tir d6 c6 thé dua ra nhiing lya chon
pht hop va ¢6 chién luge giai thich, tu
van truéc voi BN,

Khi chia BN thanh 2 nhom c6 va
khong dit JJ trude phau thuat, ty 1¢ sach
s0i sau 24 gio va 1 thang ¢ 2 nhém hau
nhu khong c6 sy khac biét. Nhu vay, két
qua nghién ctru cho théy viéc dat sonde
JJ trude md khong c6 anh huong téi ty
1¢ sach soi. Piéu nay 1a phu hop véi cac
nghién clru clia cac tac gia trong nudc
[5].

Nghién ctru ndy c6 mat sb han ché.
Thir nhat, ddy 1a nghién ctru mé ta loat
ca v6i ¢d mau nho (n = 24) duogc thuc
hién tai mot trung tAm duy nhat, do d6
két qua c6 thé khong hoan toan dai dién
cho tt ca cac bénh vién. Thu hai, thoi
gian theo ddi sau phau thudt con ngin
(1 thang). Can c6 cac nghién ctru véi cd
mau lén hon, da trung tim va thoi gian
theo doi dai hon.
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KET LUAN
Phau thuat ndi soi nguoc dong tan soi
than bang 6ng mém 13 phuong phéap
diéu tri hiéu qua va an toan cho soi than
co kich thudc > 20mm. Viéc danh gia
LIP va IL c6 thé cung cdp thong tin
httru ich trong viéc ti€n luong hi€u qua

dicu tri.
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KET QUA CAI THIEN TRIEU CHUNG TUYEN TIEN LIET O BENH NHAN
TANG SINH LANH TINH TUYEN TIEN LIET PUQC PHAU THUAT
NOI SOI BOC NHAN QUA NIEU PAO VOI DAO LUONG CUC
TAI BENH VIEN TRUNG UONG QUAN POI 108

Pham Thanh Hai'*, Pham Vin Duyéf, D6 Ngoc Thé:

Tém tit

Muc tiéu: Panh gia diém triéu chung tuyén tién liét qudc té (international
prostate symptom score - IPSS) va mot sé yéu t6 lién quan & bénh nhan (BN) ting
sinh lanh tinh tuyén tién liét (TSLTTTL) duoc phiu thuat (PT) ndi soi boc nhan
qua ni¢u dao vdi dao ludng cuc (bipolar transurethral enucleation of the prostate -
B-TUEP) tai Bénh vién Trung wong Quan doi1 108 tor nam 2023 - 2025.
Phwong phdp nghién ciru: Nghién ciru mo ta cit ngang, theo ddi doc trén 68 BN
TSLTTTL dugc PT B-TUEP. Két qud: 1PSS: Trudc PT, trung vi 1a 27 (IQR 21 -
29); sau PT 1 thang, trung vi la 5 (IQR 3 - 7,5); sau PT 3 thang, trung vi 1a 2 (IQR
1 - 4); su khic biét co y nghia thong ké (p < 0,001). Cac yéu té gom luu lugng
dong tiéu t6i da (Qmax) trudc PT, diém chat luong cudc séng (quality of life -
QoL) sau PT 1 thang c6 lién quan dén IPSS sau PT 1 thang (p < 0,05). Khong tim
thay yéu to lién quan dén IPSS sau PT 3 thang (p > 0,05). Két ludn: Piéu tri
TSLTTTL bfmg PT B-TUEP mang lai hi¢u qua cai thién IPSS. Qmax trudc PT,
QoL sau PT 1 thang anh hudng dén IPSS sau PT 1 thang.

Keywords: Tang sinh lanh tinh myén tién liét; Dao ludng cuc; Noi soi ni€u dao; IPSS.

'Bénh vién Hiru nghj Viét Tiép
Pai hoc Y Duge Hai Phong
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RESULTS OF PROSTATE SYMPTOM IMPROVEMENT IN PATIENTS
WITH BENIGN PROSTATIC HYPERPLASIA TREATED WITH
TRANSURETHRAL ENUCLEATION USING BIPOLAR ENERGY
AT 108 MILITARY CENTRAL HOSPITAL

Abstract

Objectives: To determine the international prostate symptom score (IPSS) and
associated factors in patients with benign prostatic hyperplasia treated with
transurethral enucleation using bipolar energy at 108 Military Central Hospital
from 2023 to 2025. Methods: A cross-sectional descriptive, longitudinal case
series was conducted on 68 patients with benign prostatic hyperplasia who
underwent transurethral enucleation with bipolar energy. Results: 1PSS:
Preoperative median was 27 (IQR 21 - 29); 1-month postoperative median was 5
(IQR 3 - 7.5); 3-month postoperative median was 2 (IQR 1 - 4), with a statistically
significant difference (p < 0.001). Factors including preoperative Qmax and QoL
I-month postoperatively were associated with IPSS 1-month postoperatively
(p < 0.05). No factors were associated with IPSS 3-month postoperatively
(p>0.05). Conclusion: Transurethral bipolar energy treatment for benign prostatic
hyperplasia results in improvement of prostatic symptoms. Preoperative Qmax and

QoL 1-month postoperatively influence IPSS 1-month postoperatively.

Keywords:
endoscopy; IPSS.

PAT VAN PE

Hién nay, ty 16 mac TSLTTTL ting
dao dong tur 50 - 75% & nam gidi > 50
tudi, va dat dén 80% & nam giéi > 70
tudi. Ty 1&é méi mac chung dao dong tir
85 - 41 truong hop trén 1.000
nguoi/nam [1]. TSLTTTL gay ra céc
triéu chting duong tiéu dudi, bao gdom
triéu ching tic nghén va tridu chimg
kich thich, anh huéng dang ké dén chat
lwong cude sdng cuia BN [2]. Khi cac
tri¢u ching tré nén nang hon, khong
dap ung voi diéu tri ndi khoa hodc co
bién ching nhu bi tiéu cap, nhiém tring
tiét niéu tai phat, soi bang quang,

Benign prostatic hyperplasia; Bipolar energy; Transurethral

suy than... can thi¢p ngoai khoa la
can thiét [2].

Trén thé gi6i, hién nay PT béc nhan
tuyén tién liét (TTL) qua ndi soi niéu
dao (st dung LASER hodc dao dién
luong cuc) duoc HOi Ni¢u khoa chau
Au khuyén céo 4p dung thay thé cho mo
m¢. Tuy nhién, khong phai trung tam
hay bénh vién nao cling dugc trang bi
hé¢ théong LASER dit tién, boc nhan
TTL qua nodi soi niéu dao bﬁng dién
ludng cuc dugc coi 1a phuong phap diéu
trj thay thé. PT nay st dung nang luong
lu’(mg cuc dé boc nhan va cdm mau
dong thoi [3].
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Nham danh gid két qua cai thién
IPSS va mot s6 yéu t6 lién quan & BN
TSLTTTL duwgc diéu tri bang PT
B-TUEP, ching t6i tién hanh nghién
ctru nay voi muc tieu: Danh gia IPSS va
mét s6 yéu to lién quan ¢ BN TSLTTTL
dwoc PT B-TUEP.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Po6i twong nghién ciu

Gom 68 BN TSLTTTL, c6 chi dinh
diéu tri ngoai khoa, dugc ndi soi qua
niéu dao béc nhan TTL véi dao ludng
cuc. Tai khdm sau 1 thang 1a 60 BN, sau
3 thang 1a 51 BN.

* Pia diém nghién ciru: Khoa Niéu
dudi, Trung tam Tiét niéu - Nam khoa,
Bénh vién Trung wong Quan dd1 108.

* Thoi gian nghién cuu: Tu thang
12/2023 - 5/2025.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
mo ta cat ngang, theo ddi doc.

* Thang diém danh gid:

IPSS 14 cong cu danh gia céc triéu
chtng duong tiéu dudi & nam gidi, dic
biét dung cho TSLTTTL.

IPSS bao gdm 7 cau hoi vé mirc do
ning cua cac triéu ching tiét niéu nhu
cam giac tiéu khong hét, tiéu lai nhanh,
dong tiéu yéu, tiéu ngit quing, khé nhin
tiéu, phai ran maoi tiéu duoc va sb lan
tiéu dém. Mdi cau duoc chidm diém tir
0 - 5, tong diém tbi da 1a 35, gitp phan
loai mtrc dg tri¢u chung.
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* X Iy s6 liéu: Xt 1y va phan tich s6
lidu bang phan mém STATA 14.0.

3. Pao dirc nghién ciru

Nghién ctru dugc thong qua Hoi
déng Pao dirc Bénh vién Trung wong
Quan d6i 108 theo Quyét dinh sb
1354/QD-BV ngay 15/4/2022. Sé liéu
nghién ctru dugc Bénh vién Trung uong
Quan do1 108 cho phép st dung va
cong bd. BN dong y duogc diéu tri ngoai
khoa bang B-TUEP. Nhom tac gia cam
két khong c6 xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CUU

Trong khoang thoi gian nghién clru
tur thang 12/2023 - 5/2025, chiing t6i lya
chon dugc 68 BN duoc PT ndi soi qua
ni¢éu dao boc nhan TSLTTTL véi dao
luong cuc. Sau khi ra vién, BN tdi tai
kham sau PT 1 thang 1a 60 BN, sau PT
3 thang 1a 51 BN.

Tudi trung binh 1a 72,4 + 6,7, trung
vila 72 (IQR 67 - 77.,5).

1. Pic diém 1am sang, cAn lAm sang
trude PT

IPSS trung binh 1a 25,5 + 5,9, trung
vila 27,0 (IQR 21 - 29). QoL trung binh
la 4,9 + 0,8, trung vi 1a 5,0 (IQR 4,0 -
5,0). Qmax trung binh 14 7,2 £ 2,7 mL/s,
trung vi 1a 6,8 (IQR 5,2 - 8,9). PVR
trung binh 1a 59,0 = 45,5mL, trung vi la
57 (IQR 36,5 - 66,0). Vttl (thé tich tuyén
tién ligt) trung binh 1a 73,7 = 20,1mL,
trung vi 1a 72 (IQR 56,0 - 89,5). PSA
trung binh la 8,4 £ 5,7 ng/mL, trung vi
1a7,1; thap nhét 13 1,1, cao nhét 12 23,1.
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2. Két qua trong va sau PT

Thoi gian PT trung binh 1a 54,2 &+ 17,5 phut; trung vi 1a 50 phat (IQR 40 - 65).
Luong dich rtra trong PT trung binh 1a 28,8 £ 9,1L; trung vi 1a 27L (IQR 21 - 35),
thip nhit 1a 14, cao nhat 1a 50.

. 10
2 44 > ‘
L5
o ]
Tén thuong bang quang Thung bao xo

Loai bién chung (n = 68)
Biéu do 1. Tai bién, bién chimg trong PT.

C6 7 ca tai bién trong PT, chiém 10,3% tong s6 ca. Trong d6 3 ca (4,4%) ton
thuong bang quang trong PT, 4 ca (5,9%) thung bao xo.

Thoi gian luu sonde trung binh 1a 2,3 + 1,4 ngay; trung vi 1a 2 ngay (IQR 2 - 2),
da s6 thoi gian luu sonde 14 1 - 2 ngay (76,5%), 3 - 7 ngay (22,1%), > 7 ngay (1,5%).

2,9 4.4

92,7

s TSLTTTL = TSLTTTL kém viém cip
= TSLTTTL kém viém man

Biéu dd 2. Két qua giai phau bénh (n = 68).
Két qua giai phau bénh sau mé cho thay tat ca BN déu 1a TSLTTLT, trong d6
6 2 ca (2,9%) két hop viém cép, 3 ca (4,4%) phdi hop viém man.
Cac BN duogc danh gia tinh trang tiéu tién, IPSS tai cac thoi diém trude PT, sau

PT 1 thang va sau PT 3 thang.
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4

Piém QoL
°

2
°

o~ [ ]

Thoi diém

[ Trudce phau thuat (n=68) ] Sau 1 thang (n=60)
[ Sau3thang (n=51)

Biéu d6 3. Piém QoL theo cac thoi diém.

QoL trudce PT trung binh 1a 4,9 £ 0,8, trung vi la 5 (IQR 4 - 5); sau PT 1 thang,
QoL trung binh 1a 1,1 £ 0,7, trung vila 1 (IQR 1 - 1); sau PT 3 thang, QoL trung
binh 1a 0,6 £ 0,6, trung vi 1a 0 (IQR 0 - 1); su khéac biét c6 y nghia théng ké
(Wilcoxon test p < 0,001).

40
1

| .

Thoi diém

[ Trusc PT [ Ssau PT 1 thang
[ sauPT 3thang

30
1

IPSS
20

10

Bidu d6 4. Theo doi IPSS theo cac thoi diém.

IPSS trudce PT trung binh 1a 25,5 + 5,8, trung vi 1a 27 (IQR 21 - 29); sau PT 1
thang, IPSS trung binh 1a 5,9 + 4,1, trung vi 1a 5 (IQR 3 - 7,5); sau PT 3 thang,
IPSS trung binh 14 2,6 £ 1,6, trung vi 1a 2 (IQR 1 - 4); su khéc bi¢t c6 y nghia théng
ké (Wilcoxon test p < 0,001).
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Bang 1. Mot s6 yéu to lién quan dén IPSS sau PT 1 thang (n = 60).

Pic diém HésoB Se P 95%CI
Tudi (nim) 0,0l 008 0870 -0,15 0,17
Bénh nén (co) 1,03 1,22 0408 -1,53 3,60
Ngay nam vién hau phau 1,49 0,78 0,074 -0,16 3,14
IPSS trugc PT 0,11 0,10 0295 -033 0,11
QoL trugc PT 1,02 0,76 0,195 -0,57 2.6l
Qmax trugc PT 0,51 023 0,037 0,03 099
PVR trugc PT 0,00 0,01 0,774 -0,02 0,03
Vittl truge PT 0,04 0,04 0342 -0,13 0,05
PSA trugc PT 0,01 0,10 0937 -0,22 0,20
Bang quang chong dbi d6 2, 3 2,22 1,15 0070 -4,64 0,20
Hinh thai TTL to ca 3 thuy 1,59 1,43 0281 -458 1,41
Thoi gian mo (phut) 0,11 0,08 0,169 -0,05 028
Dich rira (L) 0,19 0,10 0,088 -040 0,03
Thoi gian luu sonde (ngay) 2,06 1,33 0,140 -4.85 0,74
Tai bién PT 3,52 2,17 0,122 -8,09 1,04
Bién chirng sau rit sonde 1,00 2,50 0,695 -426 6,25
QoL sau 1 thang 4,40 0,72 <0,001 2,88 5,92
Qmax sau 1 thang 0,08 0,09 0376 -028 0,11
PVR sau | thang 0,13 0,11 0247 -0,35 0,10
PSA sau | thang 0,02 032 0942 -0,71 0,66
Vitl sau 1 thang 0,02 0,06 0,778 -0,12 0,15
Hé sb Bo 512 921 0,585 -1422 2447

Kiém dinh m6 hinh c6 ¥ nghia thng ké voi p = 0,0045, (R-squared = 0,80) mo
hinh giai thich dugc 80% su bién thién cua IPSS sau PT 1 thang. Phan tich cho
thay cac yéu t6 gdm Qmax trudc PT, QoL sau PT 1 thang c6 lién quan dén IPSS
sau PT 1 thang (p < 0,05).
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Bang 2. Mot s6 yéu to lién quan dén IPSS sau PT 3 thang (n = 51).

Pic diém Hés6B  Se p 95%CI
Tubi (ndm) 0,08 0,07 0283 -023 0,08
Bénh nén (co) 1,22 1,46 0427 -4,57 2,14
Ngay nam vién hau phiu 1,05 0,51 0,074 -0,13 222
IPSS trudc PT 0,13 0,05 0,037 0,01 026
QoL trudc PT 028 042 05530 -1,26 0,70
Qmax trudc PT 0,10 0,19 0,617 -0,34 0,54
PVR truéc PT 0,00 0,00 0,369 -0,02 0,01
Vittl trude PT 0,00 0,02 0,907 -0,05 0,05
PSA trudc PT 0,02 0,06 0,699 -0,15 0,11
Bang quang chdng d6i do 2, 3 021 1,06 0849 -2,65 2723
Hinh thai TTL to ca 3 thuy 045 0,78 0,586 -1,36 225
Thoi gian mé (phut) 0,01 0,04 0843 -0,11 0,09
Dich rira (L) 0,02 0,07 0,822 -0,14 0,17
Thoi gian luu sonde (ngay) -1,50 0,81 0,101 -3,36 0,37
Tai bién PT 0,50 1,30 0,710 -3,50 2,50
Bién ching sau rat sonde 0,60 1,19 0,625 -2,13 334
IPSS sau PT 1 thang 0,17 015 0271 -0,17 0,51
QoL sau 1 thang 0,56 084 0,528 -1,39 2,50
Qmax sau 1 thang 0,08 0,08 0376 -0,27 0,12
PVR sau | thang 0,06 0,08 0465 -023 0,12
PSA sau 1 thang 0,10 024 0,698 -0,46 0,66
Vttl sau 1 thang 0,06 0,04 0,153 -0,15 0,03
QoL sau 3 thang 081 1,07 0471 -1,65 327
Qmax sau 3 thang 0,03 0,09 0,758 -0,23 0,17
PVR sau 3 thang 0,13 0,06 0,075 -0,28 0,02
Heé s6 Bo 9,13 6,63 0206 -6,16 2442

Kiém dinh mé hinh khong c6 y nghia thong ké véi p = 0,0462, (R-squared = 0,91)
md hinh giai thich dugc 91% sy bién thién ciia IPSS sau PT 3 thang. Khong c6 yéu
t6 nao lién quan dén IPSS sau PT 3 thang (p > 0,05).
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BAN LUAN
1. Theo déi chi s6 IPSS truéc va sau PT
IPSS trudce PT trung binh 1a 25,5 + 5,8, trung vi 1a 27 (IQR 21 - 29); sau PT 1

thang, IPSS trung binh 1a 5,9 £ 4,1, trung vi 1a 5 (IQR 3 - 7,5); sau PT 3 thang,
IPSS trung binh 14 2,6 + 1,6, trung vi 1a 2 (IQR 1 - 4); su khéc biét c6 ¥ nghia thong
ké (Wilcoxon test p < 0,001). Chi s IPSS trong nghién ciru cia chiing t6i tuong

tir khi so sanh véi cac két qua nghién ctru ciing k¥ thuat B-TUEP cua tac gia, nhu

bang sau:

Bang 3. Chi s6 IPSS trude va sau PT trong mot sé nghién ctru.

Tén thc gid Phu’(,mg Truée Sau ’PT Sau ,PT
phap PT 1 thang 3 thang
Giulianelli (2017) [4] B-TUEP sz;rzlgibsiTs 1T31:11Hzlgib:ﬁ ;T;i ng
Samir (2019) [5] B-TUEP (IT(SHI;‘?] ii) (ITQ“gf va iz)
Duong Cao Tri (2019) [6] B-TUEP Tzl;ljgibf: {?;i 2“;;
Duong Hoang Lan (2021)[7] B-TUEP g;u;i 21322 lTlr;“;i bzijlg E‘;nf ;’T;l

Két qua thay d6i diém IPSS trong nghién ctru ctia chung t6i cho thdy PT noi soi

boc nhan TTL mang lai hi¢u qua rit cao trong vi¢c cai thién triéu ching duong
tiéu dudi cho BN TSLTTTL. Su cai thién dién ra nhanh chéng ngay trong thang

dau tién va tiép tyuc tién trién t6t & thang thir ba, dwa BN tir nhom triéu chimng ning

xuong nhom tri¢u ching rat nhe.

2. Mot s6 yéu to lién quan dén cai
thién IPSS sau PT 1 thang

Hbi quy da bién cho thay kiém dinh
md hinh c¢6 y nghia thong ké voi
p =0,0045, (R-squared = 0,80) mo6 hinh
giai thich duoc 80% sy bién thién cta
IPSS sau PT 1 thang. Phan tich cho thiy
cac yéu td gdbm Qmax trude PT, hinh thai

TTL, QoL sau PT 1 thang c6 lién quan
dén IPSS sau PT 1 thang (p < 0,05).
Trong d6, Qmax trude PT ting 1 diém
thi IPSS ting B = 0,51 diém (95%CI:
0,03 - 0,99); QoL sau PT 1 thang tang
1 diém thi IPSS sau 1 thang PT ting
4,40 diém (95%CIL: 2,88 - 5,92). Két
qua nghién ctu cuia chung téi nhin
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chung c6 sy khac biét khi so sanh voi
tac gia PO Ngoc Thé [8], trong d6 cd
méi twong quan nghich giira ty 1& % cai
thién IPSS sau PT 1 thang v&i tudi, tudi
cang cao thi ty I¢ % cai thi¢n IPSS sau
1 thang cang thap [8]. Két qua nghién
cuu cua chung t6i cling tuong ty voi
nghién ctru cia Duong Cao Tri va CS
(2019), IPSS khong tuong quan vdi
tudi va Qmax trudc PT, nhung c6 moi
tuong quan véi Vttl qua si€u am trudce
PT [6]. Nghién ctru ctia chung to1 cling
tuong tu v6i két qua cia Duong Hodng
Lan va CS (2021) nhan thiy khong c6
mdi twong quan giita IPSS véi tudi va
Vitl truéc mod [7]. Nghién ciu cua
chung t6i cling tuong ty véi nghién curu
cia Trinh Ta Lam (2022) cho thay
IPSS khong tuong quan chat ché voi
kich thuée TTL khi tham tryc trang hay
trén siéu am [9].

3. Mot s6 yéu té anh hwéng cai
thién IPSS sau PT 3 thang

Khi phan tich da bién, cac yéu t6 lién
quan dén IPSS sau PT 3 thang bao gom
d6 tudi, bénh nén, ngay nam vién hau
phau, IPSS truéc PT, QoL trudc PT,
Qmax truéec PT, PVR trudec PT, Vitl
trude PT, PSA trude PT, mic d§ bang
quang chong ddi, hinh thai TTL, thoi
gian md, dich rtra, thoi gian luu sonde,
bi tiéu sau rat sonde dit lai, tai bién PT,
bién ching sau rat sonde, IPSS sau PT
1 thang, QoL sau PT 1 thang, Qmax sau
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PT 1 thang, PSA sau 1 thang, QoL sau
PT 3 thang, Qmax sau PT 3 thang, PVR
sau 3 thang. Két qua cho thay kiém dinh
md hinh c¢6 y nghia thong ké voi
p=0,0462, (R-squared = 0,91) mo hinh
giai thich duoc 91% su bién thién cua
IPSS sau PT 3 thang. Mic du vay, két
qua nghién ctru cho thiy khong co yéu
t6 nao lién quan dén IPSS sau PT
3 thang (p > 0,05).

Nghién ctru cua ching t61 tuwong tu
v6i két qua nghién ctru cia Bebi va CS
(2021), cho thay phan tich don bién va
phan tich da bién cac yéu t6 nhu do tudi,
kich thude TTL, IPSS trudc PT khong
c6 mbi lién quan c6 y nghia thong ké
v6i IPSS sau PT 3 thang [10].

KET LUAN
Két qua cho thiy diéu trj TSLTTTL
vo1 dao ludng cuc qua ndi soi ni€¢u dao
mang lai hi€u qua cai thién triéu chiing
TTL. Luu luong dong tiéu tbi da trudc
PT, diém QoL sau PT 1 thang c6 anh
hudng dén IPSS sau PT 1 thang.
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TAC NGHEN PUONG TIEU DUGI DO PHI PAI TIEN LIET TUYEN
O BENH NHAN GHEP THAN: BAO CAO CA LAM SANG

Lé Nguyén V", Lwong Thanh Tu'
Ngé Pidu Quyén®3, Tran Minh Tudn’
Pham Thanh Hai', P6 Trwong Thanh'?
Tém tit
Muc tiéu: Bao cao 2 ca bi tiéu sau ghép than tai Bénh vién Hiru nghi Viét Biic
va danh gia két qua diéu tri 1am sang. Phwong phdp nghién civu: Nghién ciru mod
ta, phan tich ho so cta 2 bénh nhan (BN), gdm 1am sang, phuong phap diéu tri va
két qua theo ddi sau phau thuat. Két qud: Ca 1 1a BN nam, 62 tudi, c6 tién st phi
dai lanh tinh tuyén tién liét (benign prostatic hyperplasia - BPH), xuat hién bi tiéu
vao ngay thir 14 sau ghép than. Diéu tri ndi khoa khong hiéu qua, creatinine mau
tang sau khi rat sonde tiéu. BN duoc phﬁu thut ndi soi cit tuyén tién liét, chirc
nang than ghép phuc hoi tét; ca 2 1a BN nam, 50 tudi, mic dai thao dudng, bi nhiém
khuan huyét do ap xe tuyén tién liét sau ghép than. Sau diéu tri khang sinh tich
cuc, BN duoc phau thuat ndi soi cat tuyén tién liét. Churc nang than tro vé mirc
nén. Két lugn: O nam gidi > 50 tudi, can tim soat va can thiép BPH trudc ghép
than néu c6 chi dinh. Can thiép sém & BN ¢6 tic nghén dudng tiéu dudi gitp cai
thién triéu chimg va bao ton chic niang thian ghép.
Tir khoéa: Bi tiéu; Ghép than; Phi dai lanh tinh tuyén tién liét; Tac nghén duong
tieu dudi.
LOWER URINARY TRACT OBSTRUCTION DUE TO BENIGN

PROSTATIC HYPERPLASIA IN KIDNEY TRANSPLANT RECIPIENTS:
A CLINICAL CASE REPORT

Abstract

Objectives: To report 2 cases of post-transplant urinary retention at VietDuc
University Hospital and compare clinical outcomes. Methods: A descriptive,

'Bénh vién Hiru nghj Viét Dirc
’Truwong Pai hoc Y Dugc - Pai hoc Qudc gia Ha Noi
3Truong Pai hoc Y Ha Noi
“T4c gia lién hé: L& Nguyén Vii (nguyenvu.urologue@gmail.com)
Ngay nhan bai: 18/8/2025
Ngay duoc chip nhan ding: 03/9/2025
http://doi.org/10.56535/jmpm.v50si2.1590
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analysed study was conducted on 2 kidney transplant recipients, including clinical
presentation, management, and follow-up outcomes. Results: Case 1 was a 62-
year-old male with BPH, developing urinary retention on postoperative day 14.
Medical therapy was ineffective, and serum creatinine increased after catheter
removal. Transurethral resection of the prostate (TURP) restored graft function;
case 2 was a 50-year-old male with diabetes mellitus, developing sepsis due to a
prostatic abscess post-transplantation. After intensive antibiotic therapy, TURP
and abscess drainage into the bladder were performed, with renal function
returning to baseline. Conclusion: In males aged > 50 years, pre-transplant
evaluation and management of BPH are essential. Early intervention for lower

urinary tract obstruction improves symptoms and preserves graft function.

Keywords: Urinary retention; Kidney transplantation; Benign prostatic hyperplasia;

Lower urinary tract obstruction.

PAT VAN DE

Ghép than 1a phuong phap diéu tri toi
wu, cai thién chét luong séng va kéo dai
thoi gian song & BN suy than man giai
doan cudi. O nam gio1 > 50 tudi, bi tiéu
do tic nghén duodng tiéu dudi 1a bién
chtng thuong gip, c6 thé xay ra som
hodc mudn sau ghép. Nguyén nhan
chinh bao gdm hep c6 bang quang hoic
BPH. Chan doan va diéu trj sém tic
nghén duodng tiéu dudi 1a yéu t6 quyét
dinh d¢ bao t6n chiic nang than ghép. Bi
tiéu cap sau ghép than, du hiém gip, co
thé gy anh huong nghiém trong néu
khong dugc xur tri kip thoi. Nam gioi
cao tudi voi BPH 1a nhom nguy co cao.
Viéc chan doan sém va can thiép phau
thuat dung thoi diém gitp giam nguy co
nhiém tring va bao ton chirc ning thin
ghép. Nghién ctru mo6 ta 2 ca lam sang
tai Bénh vién Htru nghi Viét Puc tu
thang 11/2024 - 02/2025 nham: Chia sé

kinh nghiem xu tri ngoai khoa va chi
dinh cdc trwong hop bi tiéu do phi dai
tién liét tuyén & BN ghép than.

GIOI THIEU CA LAM SANG
1. Ca lam sang 1

BN N.V.C, nam, 62 tudi, o tién st
ghép than 1an tha nhat tinh dén thoi
diém nghién ctru 1a 7 nam. BN dugc
chan doéan suy than man giai doan V
tién trién trong 1 nim. Lan ndy, BN
dugc ghép than lan tht hai tr ngudi
hién chét ndo vao thang 12/2024 tai
Bénh vién Hiru Nghi Viét Ptrc. Sau ghép,
chtrc ning than tién trién tot, creatinine
mau trudc ghép la 862 pmol/L, giam
con 144 pmol/L sau 5 ngay. Ngay thir 5
sau ghép, BN dugc rut sonde tiéu, xudt
hién triéu ching tiéu kho, creatinine
mau tdng 1én 172 - 199 pmol/L. BN
duoc dat lai sonde tiéu va diéu tri bé‘mg
alfuzosin (Xatral) duong udng, creatinine
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giam ngay con 148 - 140 - 130 umol/L.
Siéu 4m dai bé than khong gian, than
ghép phan b mach méau binh thuong
v6i RI 0,68, tién liét tuyén kich thude
trong tuong 50cm?, cd chi s 16i vao
bang quang 18mm. Thudc thai ghép:
Pred + Prograf 4,5mg/4,5mg + Myfortic
720mg/720mg. Sau 4 ngay, rat sonde
tiéu nhung BN xuat hién triéu chimg

250

200

N 69 g6 g5 67 67 68 67 0

sl -

tiéu kho tai phat, creatinine ting 1én 118 -
172 - 191 - 211 pmol/L. BN diéu trj noi
khoa tich cuc, khong cai thién, CRP c6
xu hudng tang 1én tor 90,9 - 105 mg/L.
BN van tiéu tot, khong ting can, khong
c6 dau hiéu thai ghép trén 1am sang. Khi
dat lai sonde tiéu, creatinine mau giam
xudng 190 pmol/L, BN khong con triéu
chtng bi tiéu.
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Biéu dé 1. Dién bién sau ghép lién quan dén tic nghén duong ticu dudi.

Kham tryc trang ghi nhan tuyén
tién liét phi dai, mém, khong dau.
Siéu 4m tuyén tién liét cho thay kich
thuéc ~56cm?, 16i nhiéu vao bang
quang. Than ghép kich thudc binh
thuong, dai bé than khong gian, chi sb
khéang (resistive index - RI) tdng nhe
0,76. PSA trong gidi han binh thuong.
BN dugc phiu thuit noi soi cit tuyén
tién liét (TURP) vao ngay thi 22 sau
ghép. Trong mo, quan sat thay tuyén
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tién liét phi dai hai thuy bén va 156i vao
bang quang, ca md dién ra thuén loi.
Sau mo, BN 6n dinh, rat sonde tiéu
sau 5 ngay, tiéu dé, creatinine mau
gidm nhanh con 122 pmol/L. Sau 1
thang, chi s6 IPSS (International
Prostate Symptom Score) thdp. BN
duy tri diéu tri v&i prednisone Smg,
tacrolimus 3,5 mg/ngay, va certican 2
mg/ngay. Sau 3 thang, creatinine mau
6n dinh & muac 125 pmol/L.



CHAO MUNG HOI NGHI KHOA HQC LAN THU XI CUA VUNA-NORTH VIET NAM

Hinh 1. Trong md, tién liét tuyén to 2 thiy bén.

2. Calam sang 2

BN N.Q.S, nam, 50 tudi, mic dai
thao dudng type 2 nhiéu nim, diéu tri
bang insulin. Nam 2019, BN dugc chan
doan suy than man giai doan II do dai
thao dudng, diéu tri bao ton. Pén thang
3/2024, suy than man tién trién giai
doan V, phai loc mau chu ky, luong
nudc tiéu con 1,5L/24 gio. BN duoc
ghép than tir ngudi cho sdng vao thang
11/2024, hoa hop HLA 5/6. Sau ghép,
BN ra vién véi creatinine mau 133,22
umol/L, hemoglobin 12,4 g/dL. BN duy
dich:
Mycophenolate mofetil 1.000mg x
2 lan/ngay, tacrolimus 2mg x 2 lan/ngay,

tri  thuéc wc ché mién

prednisone 5 mg/ngdy; nodng do
tacrolimus 7,8 ng/mL. Dai thao duong
dugc kiém soat bang insulin (20 -
18 Ul/ngay), glucose mau 8,15 mmol/L.
Hai thang sau ghép, BN xuét hién tiéu
budt, tiéu dait, tiéu dém nhiéu l1an kém
sot 38°C. BN nhap vién tai bénh vién
tinh, duoc chan doan nhiém khuén tiét
niéu, diéu tri béng khéang sinh quinolone

1 g/ngay va cephalosporin 3 g/ngay
trong 14 ngay. Sau diéu tri, BN hét s6t
nhung van con tiéu dit, tiéu dém va
tiéu kho. Siéu 4m ngay 30/5/2025 ghi
nhan khéi 4p xe tuyén tién liét kich
thude 83 x 61 x 55mm (~120cm?), voi
6 dich 16n nhat 36 x 38mm ¢ thuy trai,
ranh gi6i khong déu, ting sinh mach
manh. Pai bé than gian nhe, chi s RI
tang (0,77 - 0,83). Kham tryc trang ghi
nhan tuyén tién liét phi dai, cang, dau
tuc, khong c6 mu qua ni€éu dao. Chyp
MRI xé4c nhan nhiéu 6 4p xe tuyén tién
liét, 6 16n nhit 55 x 56mm, thanh bang
quang day, khong c6 dich ty do trong 6
bung. Xét nghiém mau thiy hong ciu
3,7 T/L, hemoglobin 94 g/L, bach cau
11,57 G/L (bach cau da nhén trung tinh
10,05 G/L), creatinine mau 126 pmol/L.
Cdy nu6c tiéu phat hién E. coli
(10* CFU/mL), nhay voi ertapenem,
imipenem, meropenem, amikacin,
fosfomycin; khang cephalosporin,
levofloxacin, norfloxacin. Thudc thai
ghép: Pred+ Prograf 3mg + Mycophenolat
mofetil gidm dung 500mg/500mg. BN
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duoc diéu tri bang ertapenem (Invanz)
1 g/ngay trong 5 ngay, cdy nudc tiéu
lan hai 4m tinh. Siéu 4m trudc md cho
thiy 6 ap xe tuyén tién liét giam kich
thuéc con 48 x 52mm. BN duoc
phau thuét noi soi cit tuyén tién liét va
dan luu 6 ap xe vao bang quang sau 1
tuan diéu tri khang sinh. Trong mo,
quan sat thdy tuyén tién liét phi dai

hai thuty, nhiéu vi tri chdy mu tring vao
niéu dao, dic biét & thuy trai. Sau mo,
BN s6t 38°C vao dém hiu phau ngay
ther nhit, duoc bd sung fosfomycin
1 g/ngay va metronidazole 0,5 g/ngay
trong 5 ngdy. Xét nghiém sau mo
théy bach cau 7,71 G/L, bach cau da
nhan trung tinh 72,7%, creatinine mau
110,3 umol/L.

Name:z NGUYEN QUANG SON 1975
Patid: 2300512245

Hinh 2. Ap xe TLT duéi siéu am.

Name: NGUYEN QUANG SON 1575
ekt ESTAS

o=t

Hinh 4. Truéc md
TLT.
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Hinh 5. Noi soi
pha bo 6 ap xe.

Hinh 3. Nhiéu 6 ap xe TLT.

Hinh 6. Siéu am

sau md 1 thang.
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Rut sonde tiéu sau 7 ngay, BN ra vién
khong sét, khong tiéu mau, tiéu khong
kiém soat nhe (cai thién hoan toan sau 1
thang). Siéu 4m sau 1 thang cho thiy
than ghép binh thudong, dai bé thin
khong gidn, tuyén tién liét kich thuéde
52 x 39 x 40mm, khong con 6 ap xe. Chi
s6 IPSS thap. BN duy tri khang sinh
(augmentin 1 g/ngay + ciprofloxacin
0,5 g/ngay x 2 tuan) + prednisone Smg,
prograf (tacrolimus) 1,5mg x 2 lan/ngay,
MMF (mycophenolate mofetil) 500mg
x 2 lan/ngay. Sau 3 thang, BN tiéu tot,
khong sot, IPSS nhe 4 - 5 diém,
creatinine mau 129 pmol/L, glucose
mau 9,2 mmol/L.

BAN LUAN

Chtic ning bang quang co thé giam
do khong sur dung trong thoi gian chay
than kéo dai. Sau ghép than, nho lugng
nude tiéu ting tro lai, bang quang c6 thé
hdi phuc dang ké, ké ca & cac truong
hop bang quang teo trude d6. O nhitng
BN suy than man v0 niéu hoac thiéu
niéu, hep co bang quang - tuyén tién liét
thuong khong co tri¢u ching rd rang
trudc ghép va chi khi ghép than on dinh,
tiéu hoi phuc sau ghép, cac ri loan tiéu
tién méi biéu hién rd. Néu BN c6 biéu
hién cua tic nghén duodng tiét niéu khi
dang cho ghép thuc hién phau thuat noi
soi tuyén tién liét, nguy co xo héa cb
bang quang va seo tai vung tuyén rat
cao, khién viéc can thiép nay kho chap

nhan trudc ghép [1]. Trong truong hop
nay, noi soi qua duong ni¢u dao dé cat
u hodc rach ¢b tuyén tién liét 1a lya chon
phu hop sau ghép. Tuy nhién, van con
tranh cii vé thoi diém toi wvu dé can
thiép, co thé thuc hién sém ngay sau
ghép hay nén chd cho vét mo va dic biét
1a miéng ndi niéu quan - bang quang on
dinh. Néu chon phuong an tri hoan, co
thé d6i mat voi nguy co bi tiéu cap & BN
dang dung thubc trc ché mién dich sau
ghép, tir d6 phai dat sonde dai ngay lam
ting nguy co nhiém tring va giy suy
giam chirc nang than ghép, biéu hién
tang creatinine mau va CRP ting 1én
(twong ty BN sb 1). Hon nira, néu thuc
hién phﬁu thuat som trén mi¢ng ndi con
moi, c¢6 thé lo ngai anh hudng dén vi tri
ndi niéu quan. Diéu tri ndi khoa téi wu
1a diéu kién tién quyét dé dam bao su
thanh cong cua ghép than. Bén canh do,
chtrc ning bang quang 6n dinh ciing 1a
yéu t6 then chdt. Sau ghép, luong nude
tiéu tang dot ngot co thé lam boc 10 hodc
lam nang thém tinh trang BPH hodc tic
nghén duong thoat nude tiéu, dan dén
bi tiéu. Bi tiéu 14 biéu hién 1am sang noi
bat nhat va trong giai doan sém sau
ghép, ap luc bang quang tang cao do co
bop co detrusor c6 thé anh huong tiéu
cuc dén chic ning than ghép. Tinh
trang nay co thé gay ro nbi niéu - bang
quang hodc nhiém khuan tiét niéu nang
thong qua duong ni¢u quan, dac biét
trong giai doan hau phau sém. Hién c6
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hai lya chon diéu tri 12 ndi khoa va phau
thuat [2]. Nhom thudc chen alpha
(alpha-blockers) 1a Iva chon noi khoa
dau tay, hiéu qua trong cac truong hop
¢6 hoi ching duodng tiéu dudi (LUTS)
tac ngh&n murc do tir nhe dén trung binh.
Dang chu ¥, néu st dung alpha-blockers
truée ghép & BN ¢6 chan doan phi dai
tién liét tuyén, triéu chiung LUTS sau
ghép co thé giam rd rét. Tuy nhién, viée
chon ding BN van 1a thach thirc vi kho
danh gia dy du tuyén tién liét & nhiing
ngudi séng trong tinh trang thiéu niéu
hodc vo6 ni¢u do chay than kéo dai. Mt
sO tac gia dé xuat nén tri hodn ndi soi
can thiép niéu dao cho dén sau khi ghép
than, ngay ca khi BN c¢6 phi dai tién liét
tuyén do nguy co bién chung sau mo
cao hon & nhom BN nay. Noi soi qua
duong ni¢u dao trudec ghép ¢ BN vo
niéu c6 thé lam ting nguy co hep co
bang quang. Chung t6i thuong lua
chon ntt mach tién 1iét tuyén la nhu
phuong an thay thé kha thi cho mé noi
soi qua duong niéu dao trong diéu tri
BN tic nghén duodng tiéu dudi, dac
biét & nhitng BN c6 thé tich tuyén tién
liét nho (< 30cm?). Tac gia Marinho
(2021) [3] ghi nhén bi tiéu cip xay ra
& khoang 4,6% BN nam > 55 tudi voi
san luong tiéu thap trude mo. Tac gia
Tsaur (2010) [4] quan sat thdy 27% rdi
loan di tiéu & BN nam cao tudi ghép
than. Tac gia Bahadir (2024) [5] nhéan

112

thdy LUTS sau ghép dao dong tir 5,8 -
33%, voi phi dai tuyén tién liét 1a
nguyén nhan chinh. Tubi cao va thoi
gian chay than dai 1a nhiing yéu t6 nguy
co 1o rét 1am tiang kha nang bi tiéu sau
ghép. Tac gia Gratzke va CS [6] ghi
nhén nguy co cao & BN > 60 tudi va thoi
gian loc mau > 120 thang. Diéu nay goi
¥ bi tiéu sau ghép khong chi do BPH ma
con lién quan dén hep c6 bang quang
chtrc ndng - hdu qua cua tinh trang vo
niéu/thiéu niéu kéo dai. Van dé dang
quan tadm khac 13 nhiém khuan huyét
sau noi soi cit u phi dai ¢ nhitng BN ¢6
ghép tang, dic biét & BN suy giam mién
dich sau ghép - c6 thé dan dén nhiém
trung nang, tham chi mat than ghép. BN
sO 2 cua chung toi da dién bién tir phi
dai tién liét tuyén diéu tri noi khoa thanh
ap xe tién liét tuyén trén nén bénh Iy dai
thdo duong & BN sau ghép. Tac gia
Reinberg va CS [7, 8] tung bao céo 1
ca tir vong do nhiém nam candida sau
can thi€p qua duong ni¢u dao sém. Tuy
nhién, trong nghién clru nay, mac du
¢6 13,1% BN bi nhiém trung tiét niéu,
nhung tit ca déu 1a nhiém khuan
khong triéu chimg va dap tng tot voi
khang sinh, khong 1am anh huong dén
chtc ndng ghép. Mot lo ngai khac 1a
nguy co tén thwong miéng ndi niéu
quan - bang quang trong qua trinh
ndi soi sém. Tuy nhién, trong nghién
clru ndy, tat ca BN dugc kiém tra bang
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quang bang bom thudc can quang trude
mo va khong ghi nhan ro. Khi md,
nhom tac gia duy tri ap luc tudi thap va
cAm mau ky nham han ché tu mau va
dam bao an toan ndi. Tac gia Vedrine
(2009) [9] thuc hi¢n ndi soi qua ni¢u
dao cat phi dai tién liét tuyén trung binh
15 ngay, IPSS sau 34 thang trung binh
1a 4, khong suy chirc nang than ghép. Tac
gid Volpe va CS [7] da thuc hién nghién
ctru tién ctru trén 314 nam gidi sau ghép
than, trong d6 103 BN (32,8%) xuét
hién LUTS trong giai doan theo doi tur
4 - 5 nam. Trong s6 do, 32 BN dugc chi
dinh TURP, ghi nhan cai thién dang ké
ca vé triéu ching co nang 1an cac thong
s6 niéu dong hoc (Qmax, PVR). bac
biét, creatinine huyét thanh giam sau 1
va 6 thang, va duy tri & murc thap hon so
véi trude mo tai thoi diém 2 va 4 nam.
Tac gia Sarier va CS (2018) [2] tién
hanh trén 38 BN ndi soi qua duong ni¢u
dao, Qmax tang tur 8,2 Ién 22,4 mL/s,
creatinine giam tir 1,8 xuéng 1,4 mg/dL,
bién ching nhe. Cac nghién ciru cia
Vedrine (2009), Volpe (2013) va Sarier
(2018) déu xac nhan ndi soi qua duong
ni¢éu dao trong vong 30 ngay sau ghép
1a an toan, khong anh hudng nbi niéu -
bang quang [2, 7, 9], Qmax cai thién 1o
rét, creatinine giam hodc 6n dinh. Ty I¢
bién chiing thap, cht yéu 1a nhiém tring
tiéu nhe. Phiu thuat sém gitp giam thoi
gian dat sonde ni¢u dao va nguy co
nudc than.

KET LUAN

Tac nghén dudng tiéu dudi sau ghép
than van xay ra, dic biét & nam gidi cao
tudi c6 bénh Iy tién liét tuyén. Can thiép
kip thoi giup cai thién dong tiéu va bao
ton chtrc nang than ghép. Can tim soat
rdi loan tiéu tién va tinh trang tuyén tién
liét & nam gidi > 50 tudi trude ghép dé
xay dung ké hoach diéu tri phu hop.

Pao diuc nghién ciru: Nghién ciu
nay thuc hién theo quy dinh cua Bénh
vién Hiru nghi Viét Dtc, dugc tai tro
boi1 Truong Pai hoc Y Duoc - Pai hoc
Qudc gia Ha Noi véi ma sd dé tai:
QG.24.51. S lidu nghién ctu duogc
Bénh vién Hiru nghi Viét Puc cho phép
cho phép sir dung va cong bd. Nhom tac
gia cam két khong c6 xung dot loi ich
trong nghién ctru.

TAI LIEU THAM KHAO

1. Yanishi M, Kawa G, Nakamoto T,
et al. Lower urinary tract symptoms and
functions after kidney transplantation
at our hospital. Jpn J Urol. 2015;
106(4):249-254.

2. Sarier M, Tekin S, Yuksel Y, et al.
Early TURP/TUIP postrenal transplant:
A prospective study. Turk J Urol. 2018;
44(3):123-129.

3. Marinho AC, Costa R, Antunes H,
et al. Acute urinary retention after kidney

transplant: Effect on graft function.
Transplant Proc. 2021; 53(5):1532-1537.

113



TAP CHi Y DUQC HQC QUAN SU - SO PAC BIET 2025

4. Tsaur I, Jones J, Melamed RJ, et al.
Postoperative voiding dysfunction in
older male renal transplant recipients.
Transplant Proc. 2010; 42(9):3585-3589.

5. Bahadir HB, Erdogan O, Tzel M,
et al. Prevalence of male LUTS after
kidney transplantation: systematic review.
BJU Int. 2024; 133(1):12-20.

6. Gratzke C, Pahde A, Dickmann M,
et al. Predictive factors for urinary
retention following kidney transplantation
in male patients. Scand J Urol Nephrol.
2012; 46(1):44-47.

114

7. Volpe A, Billia M, Quaglia M, et
al. Long-term outcomes of TURP after
kidney transplantation. BJU Int. 2013;
112(2):154-159.

8. Reinberg Y, Manivel JC, Sidi AA,
Ercole CJ. Transurethral resection of prostate

immediately after renal transplantation.
Urology. 1992; 39(4):319-321.

9. Vedrine N, Ginguené C, Houlgatte
A. Résection transuréthrale de prostate
aprés transplantation rénale. Progres en
Urologie. 2009; 19(6):391-395.



CHAO MUNG HOI NGHI KHOA HQC LAN THU XI CUA VUNA-NORTH VIET NAM

PANH GIA HIEU QUA CUA PHAU THUAT NOQI SOI
CAT CHOM NANG THAN TAI BENH VIEN E TU NAM 2021 - 2025

Nguyén Pinh Lién"?, Pham Quang Khai"*", Nguyén Hung Thinh’

Tom tit

Mouc tiéu: Danh gia két qua diéu trj phau thuat noi soi (PTNS) cit chom nang than.
Phwong phdp nghién cibu: Nghién ciru mé ta hdi ciru két hop tién ctru trén 98 BN
diéu trj PTNS cit chom nang than tai Bénh vién E tor nam 2021 - 2025. Két qua:
Tudi trung binh ciia BN 1a 63,64 tudi; ty 18 nam/nit 1 56/42. 2 trudng hop c6 tién
sir gia dinh bénh 1y nang than. Pau ving that lung gap nhiéu nhat (88,7%). Kich
thudc nang than thuong gap tir1a 50 - 100mm (73,5%). 41,8% gédp ¢ ca 2 bén than,
56,1% la nang don doc. Thoi gian phau thuat trung binh 1a 45,66 phut (n = 98);
khong co su khac biét vé thoi gian phiu thuét gitta hai phuong phap diéu tri va vi
tri nang than. Thoi gian rat dan luu trung binh 13 2,68 ngay. BN duogc xuit vién
sau 4,05 ngay. Su khac biét co y nghia thong ké vé thoi gian rat dan luu; thoi gian
nam vién gitra hai phuong phap mo. Khong ghi nhan ca nio c6 bién ching ton
thuong tang, chay mau. Két ludn: Phuong phap PTNS cit chom nang than 1a
phuong phap an toan, it xdm 14n, thoi gian phau thuat ngay cang rat ngin, dat hiéu
qua tot dén 98%. PTNS sau phiic mac (PM) c6 tinh thim m§ cao. Thoi gian rat
dan luu, ndm vién duoc rut ngin so voi trude 2 - 3 ngay.

Tir khéa: Bénh nang than; Phau thuat noi soi; Cit chom nang than.

EVALUATION OF THE EFFECTIVENESS OF LAPAROSCOPIC
RENAL CYST UNROOFING AT E HOSPITAL IN 2021 - 2025

Abstract

Objectives: To evaluate the outcome of laparoscopic renal cyst unroofing.
Methods: A retrospective, prospective, and descriptive study was conducted on 98 patients
who underwent laparoscopic renal cyst unroofing at E Hospital from 2021 to 2025.

'Bénh vién E
’Truomg Pai hoc Y Duge, Pai hoc Qudc gia Ha Noi
3Hoc vién Y - Dwgc hoc C6 truyén Viét Nam
“T4c gia lién lac: Pham Quang Khai (quangkhaipham96@gmail.com)
Ngay nhan bai: 18/8/2025
Ngay duge chip nhén ding: 08/9/2025
http://doi.org/10.56535/jmpm.v50si2.1594
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Results: The mean age of the patients was 63.64 years, with a male-to-female ratio
of 56:42. Two cases had a family history of polycystic kidney disease. The most
common presenting symptom was flank pain (88.7%). The most frequently
observed cyst size ranged from 50 - 100mm (73.5%). Bilateral cysts were found
in 41.8% of cases, while 56.1% had solitary cysts. The mean operative time was
45.66 minutes (n = 98), with no significant difference in operative time between
the two surgical approaches or cyst locations. The mean drain removal time was
2.68 days, and the average hospital stay was 4.05 days. There was a statistically
significant difference in drain removal time and length of hospital stay between
the two surgical methods. No cases of organ injury or bleeding complications were
reported. Conclusion: Laparoscopic renal cyst unroofing is a safe, minimally
invasive procedure with a progressively shorter operative time and a success rate
of up to 98%. Post-peritoneal laparoscopic surgery provides excellent cosmetic
outcomes. The duration of drainage and hospital stay was reduced by 2 - 3 days
compared to previous approaches.

Keywords: Nephrocyst disease; Laparoscopic surgery; Renal cyst unroofing.

PAT VAN DE vung hong lung, nhiém khuan tiét niéu
Nang than 13 bénh 1y phé bién xuit tai phat, ’tiéu mau, tang thai al]aumin,
tang huyét 4p va tang murc loc cau than
[2]. Trudce day, khi BN duoc chi dinh

diéu tri thudc giam dau khong d& hay

phéat tr nhu mo than va khong thong véi
duong bai tiét [1]. Theo nhiéu béo céo
hién nay, ty 16 mac bénh dao dong tir
20 - 40%, tang dan theo d6 tudi, dic biét

1a & nhitng nguoi > 50 tudi, bénh thuong

kich thudc nang ting dan thi cac
phuong phap diéu trj khac duoc ap dung
chu yéu 13 cac phuong phap can thiép

dp & nam gi6i nhiéu hon nit giéi. BN : e x
8ap 0 g1o cu hon mr glo nhu choc hut nang dudi hudng dan cua

thuong khong co triéu chung va chi
dugc phat hién tinh cd qua siéu d&m hodc
cac phuong tién chan doan hinh anh
khac. Tuy khong gay tri¢u ching va
khong can diéu tri nhung khi nang than
to > 50mm hodc ndm & vi tri chén ép cac

bé than, gay cho BN triéu chirng dau
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siéu am hodc chup CT két hop bom chat
giy xo héa nang, md mo, tuy nhién,
phuong phdp nay c6 ty 1€ tai phat cao va
hiéu qua khong bén vimg [3]. PTNS
trong diéu tri nang than dat hi¢u qua tdt,
it xam l4n, thoi gian phau thuat dugc rat

ngan va tinh thAim my cao [1, 3]. Tai
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Bénh vién E ciing d3 trién khai phuong
phap nay trong diéu tri cit chom nang
than nhiéu nim. Vi vay, nghién ctu
duoc thuc hién nhim: Pdnh gid hiéu
qud cia phwong phdp PTNS cdt chém
nang than trong giai dogn tw thdng
01/2021 - 12/2025.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

Gom 98 BN duge dicu trj PTNS cit
chédm nang than trong thoi gian tir thang
01/2021 - 12/2025.

* Tiéu chuan lwa chon: BN ¢6 kich
thude nang trén chup cit 16p vi tinh va
trén si€u am > 50mm hodc nang than
< 50mm nhung c6 tri¢u ching lam
sang, c6 chén ép dai bé than.

% Tiéu chuan loai trir: HO so bénh an
khong ddy du thong tin.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
mo ta, hoi ctru két hop tién ciru.

* Cdc chi s6 nghién ciru: Tudi va gisi
tinh; tién stt bénh; triéu chirng lam sang
ctia bénh; dic diém nang trén cén lam
sang; thoi gian phau thuat, dan luu,

nam vién.

* X Iy s6 liéu: Nhap va xir 1y s6 liéu
bang phan mém SPSS 20.0.

3. Pao dirc nghién ciru

Nghién ctu dugc thuc hién theo
ding quy dinh cua Bénh vién E. S6 litu
dugc thu thap trung thuc, bao mat thong
tin di véi cac ddi twgng nghién ciru va
dugc Bénh vién E cho phép st dung va
cong bd. Nhom tac gia cam két khong

c6 xung dot loi ich trong nghién curu.

KET QUA NGHIEN CUU

1. Pic diém tuoi, giéi tinh va tién
stt bénh

Nghién ctru trén 56 BN nam (57,1%)
dugc diéu tri cat chom nang than bang
PTNS chiém ty 1& nhiéu hon so v§i BN
nit v6i 45 BN (42,9%). Tudi trung
binh cia d6i tugng nghién ctu la
63,04 + 14,86, trong d6, BN nho tudi
nhét 1a 13, cao tudi nhat 1a 88, khong c6
su khéc biét co ¥ nghia thong ké vé& do
tudi gitta hai gi6i (p > 0,05). Pa s6 BN
vao vién voi tién st binh thudng
(69,4%), 5 ca tai phat nang than cung
bén (5,1%), 2 ca co tién st mo soi than
(2%), 2 ca bénh c6 tién s gia dinh
(2%), 12 ca dang sir dung thubc chéng
dong (12,2%).
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2. Triéu chirng 1am sang va can lam sang

Bang 1. Tri€u chung lam sang.

Tri¢u chiing Nam (n = 56) Nir (n =42) Chung poLs)

: n % n % n %
Dau lung 52 59,8 35 40,2 87 88,7 > 0,05
Tiéu mau 4 66,7 2 33,3 6 6,1 > 0,05
Tang huyét ap 5 62,5 3 37,5 8 8,2 > 0,05
Khong triéu chiing 2 40 3 60 5 5,1 > 0,05

(M: Male - Nam, F: Female - Nit)
Triéu chimg dau lung gip nhiéu nhit trén 14m sang (88,7%), chi 6,1% trudng
hop vao vién véi triéu ching tiéu mau.

Bang 2. Kich thudc nang than trén hinh anh CT 6 bung (vi tri).

Kich thwée (mm) Nam N Chung PM-F)
n % n % n %
50-<100 38 52,8 34 47,2 72 73,5
i 100 1 50 1 50 2 2 - 0,05
X +SD 60,25 + 15,67 62,02 + 16,65 61,87 16,12
(Min - Max) (30 - 106) (34 - 106) (30 - 106)

(M: Male - Nam; F: Female - Nit)

Kich thudc nang than nhé nhat ghi nhan 1a 30mm & tré em 13 tudi, 16n nhat 1a
106mm, da s6 cac nang than c6 kich thuéc < 100mm (98%), chi 2 trudong hop c6
nang than > 100mm. Khong cé sy khac biét co y nghia thong ké vé kich thudc
nang than ¢ hai nhom giai tinh (p > 0,05).

Béang 3. Vi tri nang than.

Than trai Thén phai Chung

Nang than n % n % N % P(T-P)
Cuc trén 45 57,7 33 42,3 78 79,6 > 0,05
Cuc gitra 5 29,4 12 70,6 17 17,3 <0,05
Cuc duoi 26 60,5 17 39,5 43 43,9 > 0,05
Nang canh bé than 7 70 3 30 10 10,2 > 0,05

(T: Trai; P: Phai)
Nhom nghién ctru ghi nhan 10 ca (10,2%) nang canh bé than, da sb 1a nang cuc
trén chiém 79,6%.
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3. Két qua phiu thuit
Bang 4. Két qua phau thuat.

PTNSsau PTNS qua Nangcanh Sir dung
Thoi gian  PM (a) PM (b) BT chong dong Chung Pa-b)
(n = 89) m=9  (@m=10) (n=12)
~ 4544115 47.8+1003 58.0+48 508+97 4566+ 1134
Ph/\ th /\t 1 b b b b b b b b b b > 0 05
authudt (D) 0. 6s) (30;60)  (50;60)  (30; 60) (20; 65) :
~ 257413 378418 3.1+13 458+14 268+137
DA 1 2 b b b b b b b b b b < 0 05
il @) L) Ly (1) (1:7) :
. 389+14 56713 46+13 63099  405+15
- A~ b b b b b b b b b b <
NamvienG3) 5. 9) @8 (6 (43 @8 00
p1<0,05  pi>0,05
p - - p2> 0,05 p2<0,05 - -
p3> 0,05 p3< 0,05

(BT: Bé thén)

Thoi gian phau thuat trung binh 1a 45,66 + 11,34 phut, trong d6, nhém PTNS
sau PM 1a 45,4 = 11,5 phat. Thoi gian phﬁu thuat & nhém c6 nang canh bé than lau
hon 1a 58,0 + 4,8 phtt. Khong co sy khac biét c6 ¥ nghia thong ké vé thoi gian
phau thuat giira hai phuong phap PTNS (p > 0,05) nhung khéc biét c6 y nghia
thong ké v6i nhom BN nang canh than va nhimg BN khac (p < 0,05). Thoi gian
rit dan luu trung binh 13 2,68 + 1,37 ngay. Thoi gian nam vién trung binh cia BN
1a 4,05 £ 1,5 ngay. Trong d6, thoi gian nam vién trung binh ctia nhém PTNS sau
PM 14 3,89 + 1,4, ngin hon so v&i mé PTNS qua PM 1a 5,67 £ 1,3 ngdy, & BN ¢6
su dung chéng dong, thoi gian nam vién lau hon 1a 6,3 + 0,99 ngay. Su khac biét
c¢6 ¥ nghia thong ké vé thoi gian rit dan luu, thoi gian nam vién giita hai phuong
phap PTNS va nhom BN str dung chdng dong (p < 0,05). Ghi nhan 2 ca bién chimg
rach PM trong PTNS qua PM.

BAN LUAN
Nhom nghién ciru nhan thiy ty 18
nam/nir 1a twvong duong nhau (57,1% va
42,9%). Ty 18 nay twong ddng voi nghién
ciu cua Ramazan Topaktas va CS
(2018) voi ty 1€ nam 1a 57% va nir 1a 43%.

BN c6 d6 tudi tir 13 - 88 tudi. DO tudi
trung binh trong nghién ctru ctia ching
t6i 1a 63,04, trong do, BN c6 do tudi
> 60 chiém da s6, truong hop nho tudi
nhit 13 13 tudi, khong c6 su khac biét vé
d6 tudi ¢ hai gidi. Ty 1¢ nay twong dong
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v6i1 bao cdo cua Ali Akkoc va CS (2020)
12 63,6 + 8,2 tudi [5], cao hon so v&i
nghién ctu cia Shicong Lai (2017) la
57,86 + 11,63 tudi [6]. Nhu vay, két qua
nay phu hop véi cac nghién ctu trude
d6, tudi cang cao thi ty 18 mac bénh
cang tang.

Qua khai thac tién sir trong s6 BN
dén diéu trj PTNS cét chom nang than,
ghi nhan 5 ca tai phat nang than cung
bén (5,1%), 2 ca co tién sir mo so6i than
(2%), 2 ca c6 tién sir gia dinh (2%), su
khac biét khong c6 y nghia thong ké
gitra hai gidi, ty 1€ it hon so vdi bdo céo
cia Nguyén Thi Thuy Linh va CS
(2022) véi 65,2% BN co tién sir gia
dinh c6 nguoi mic bénh than da nang.
DPbi v6i dic diém di truyén vé bénh
nang than, thuong 1a bénh than da nang
di truyén troi hodc 1an trén nhiém sic
thé thuong, do vay, viéc méc bénh khong
phu thudc vao gidi tinh nam hay nfr.

BN nhép vién do dau vung hong lung
chiém da s6 (88,7%), tinh trang nay do
tang ap luc trong nang hodc nang to gay
cheén ép U tré¢ nudc tiéu trong bé than,
muc do dau cling la mot trong nhitng
yéu t6 dé lwa chon phuong phap diéu tri
sao cho phu hop. Két qua nay tuong
dong véi nghién ciru cia Nguyén Minh
An (2024) voi 84,4% BN vao vién do
dau ttrc ving that lung [7], tac gia Lorn
Sopheak (2021) 1a 86,96% BN [8].
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Duong kinh trung binh nang 1a 61,87
+ 16,12mm, kich thudc 16n nhat trong
nghién ctru cua chiing t61 ghi nhan dugc
12 106mm, két qua trén twong dong voi
nghién ctru cua Shicong Lai (2017) la
66,9 £ 16,2mm [6]. Chi 2/98 (2%) ca
bénh co kich thudc nang > 100mm, da
s6 kich thuéc nang & ngudng tir 50 -
100mm (73,5%), twong tu nhu nghién
ctru ciia Nguyén Minh An (2024) la
81,8% voi nhom c6 duong kinh tir 50 -
100mm [7]. Ty 1€ 24,5% BN co6 kich
thudc nang < 50mm, dac biét co 1 ca
nang nho nhit 13 30mm ¢ tré 13 tudi
nhung lai ¢6 biéu hién triéu ching giy
anh huong dén chat luong cudc sbéng
cua BN, tir do, chung t61 c6 chi dinh
phau thuat véi cac trudng hop nay.

Nghién ctru tién hanh lua chon md
ndi soi duong qua PM véi 9 BN. Trong
do, 5 ca tai phat nang than cung bén
(5,1%), 2 ca c6 tién s mo ndi soi soi
than cting bén do ¢ mo cii nguy co dinh
cao (2%) va 2 ca vi tri nang nam léch
han phia trudc lya chon duong bung dé
dé tiép can (2%). Thoi gian phau thuat
trung binh cua nhom nghién cou Ia
45,66 £+ 11,34 phut, trong do, nhém sau
PM1a 45,4 + 11,5 phut va nhom qua PM
l1a 47,8 + 10,03 phut, khong c6 sy khac
biét c6 y nghia thong ké vé thoi gian
phau thut giira hai phwong phap PTNS
(p > 0,05), két qua nay tuong tu voi
nghién cuu cua Pham Ngoc Minh véi
nhom PTNS sau PM 1a 41,82 + 9,3 phut
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va nhom PTNS qua PM la 45,41 = 7,52
phut, nghién ctru cuia Ali Akkok (2020)
cho thiy thoi gian mo trung binh 12 41,4
+ 5,6 pht, nhung ngan hon so véi béo
cdo cua Shicong Lai (2017) la 66,89 +
22,68 phut [3, 6, 9]. Péi v6i nhom BN
c6 nang canh bé than, thoi gian phau
thuat trung binh lau hon 58,0 + 4,8 phut
do yéu cau phau tich ti mi tranh ton
thuong bé than. Nhoém nghién ciu
chiing t6i trong qué trinh phau thuat ghi
nhan 2 ca rach PM (2%) va khong ghi
nhan ca bénh nao c6 bién chung chay
mau hay ton thuong tang, twong tu nhu
cac bédo cdo khac ¢ trong nuoc [1, 7].
Thoi gian rit dan lvu trung binh trén
BN duoc diéu tri PTNS cit chom nang
than trong nghién ctru nay 1a 2,57 + 1,3
ngay, su khac biét co y nghia théng ké
gitta hai phuong phép: Nhém ndi soi
sau PM c6 thoi gian rat dan luu trung
binh 1a 2,57 + 1,3 ngay, trong khi nhom
ndi soi qua PM la 3,78 + 1,8 ngay
(p < 0,05). D6i voi BN str dung chdng
dong, thoi gian nay trung binh 1a 4,58 +
1,4 ngay lau hon so v&i nhom con lai,
nhém BN ndy can theo ddi sat sau mo
do nguy co chay mau cao, su khac biét
nay c6 ¥ nghia thong ké véi p < 0,05.
Két qua nay cho thdy phuwong phap sau
PM c6 vu thé hon vé mat thoi gian cham
soc hau phiu, giup BN hdi phuc nhanh
hon va gidm ganh ndng theo doi hau
phau; so v&i nghién ctru ctia Pham Ngoc
Minh (2021), thoi gian rat dan luu trung

binh sau phau thuat chi < 1 ngay, cho
théy su khac bi¢t ro rét. Tuy nhién,
nghién ctru nay chii yéu thyc hién trén
nhom BN tré tudi, nang don thuan va
khong ghi nhan bién chimg hau phau,
trong khi nghién ctru cua ching to1 bao
gdm nhiéu truong hop BN 16n tudi, c6
nang kich thudc 16n, vi tri nang hai bén
[9].

Thoi gian nam vién trung binh Ia
4,05 £ 1,5 ngay, trong do, nhom PTNS
sau PM c6 thoi gian luu vién ngan hon
(3,89 £ 1,4 ngay) so véi nhom qua PM
(5,67 = 1,3 ngay) vo6i su khac bi¢t co y
nghia thong ké (p < 0,05). Nhém BN
dung chéng dong nam vién 1au hon so
voi cac BN khac 1a 6,3 + 0,99 ngay do
phai chuyén chéng dong tir dudong udng
sang duong tiém tr 3 - 5 ngay va phai
theo doi BN sau mo khi hét chay mau
moi st dung lai chéng dong, khac biét
nay c6 y nghia thong ké véi p <0,05. So
sdnh v&i nghién cou cua Ali Akkoc
(2020) vé thoi gian nim vién chi
khoang 1 ngay, do da s6 BN ¢ nghiém
ctru ching t6i déu 16n tudi, co6 nhiéu
bénh 1y nén. Trong khi d6, nghién ciru
ctia Nguyén Minh An (2024) tai Bénh
vién Y Théi Binh c6 thoi gian nam vién
trung binh 13 4,6 £ 1,3 ngay, twong d6i
sat voi két qua nghién ciru hién tai. Tac
gia ciing ghi nhan mot sé bién chimg
nhe nhu nhiém khuan ving trocar hay
chay mau nhe & dan luu, diéu nay khién
thoi gian ndm vién kéo dai hon [5, 7].
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KET LUAN

Qua 98 truong hop diéu tri bang
phuong phdp PTNS cat chom nang
than, nghién ctru cho thdy PTNS qua
PM la phuong phap an toan, it xam lan,
thoi gian phiu thuat ngay cang rat ngén,
dat hiéu qua tot 1én dén 98% (96/98 BN
khong c6 bién chimg trong md). Thoi
gian rat dan luu, nam vién rat ngén hon
so voi trude day 2 - 3 ngay.
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KET QUA SOM NQI SOI QUA NIEU PAO CAT TRON KHOI U BANG
LASER HOLMIUM PIEU TRI UNG THU BANG QUANG CHUA
XAM LAN LOP CO KET HQP BOM GEMCITABINE NOI BANG QUANG

Vi Ngoc Thing"*3*, Nguyén Phwong Hanh?, Nguyén Thi Thanh Huyén’
Nguyén Lé Duy?, Biii Thé Bun’, Poan Thi Chi®, Lé Thi Kiéu®
Nguyén Thi Diém?, Bii Thi Thity Dung®

Tém tit
Muc tiéu: Danh giad hi¢u qua va tinh an toan cua noi soi qua ni¢u dao cit tron
khéi u sir dung laser holmium (en-bloc resection of bladder tumor using holmium
laser - HOIERBT) két hop bom Gemcitabine ndi bang quang (BQ) diéu tri ung thu
BQ giai doan chua xam 1an 16p co (non-muscle-invasive bladder cancer - NMIBC).
Phwong phdp nghién civu: Nghién ctru tién ctru trén 21 bénh nhan (BN) NMIBC
bang phuong phap HolERBT tir thang 01/2024 - 3/2025. Cac BN dugc hoa tri ndi
BQ v&i Gemcitabine 2.000 mg/lan trong 6 tudn, tir 10 - 14 ngay sau mo. Két qud:
Nam gi6i chiém 76,2%, nit giéi chiém 23,8%. Tudi trung binh (TB) 1a 62,52 +
14,073. CT-scanner truéc mo (21/21 BN) phét hién c6 u BQ chiém 95,2%, khong
phat hién u BQ chiém 4,8%. Kich thudc khdi u TB 13 13,8 + 7,18mm. Co detrusor
duoc 1y ¢ 20/21 BN (95,2%). Thoi gian m6 TB 14 33,43 + 12,56 phit. Thoi gian
luu sonde tiéu sau md TB 1a 1,62 + 0,59 ngay. Giai phau bénh sau md: carcinoma
nha dudng nié¢u do théip 1a 8/21 BN (38,1%); carcinoma nhu duong niéu do cao la
13/21 BN (61,9%); pTa: 42,9%, pT1: 57,1%. Khong c6 tai bién trong md. Khong
BN nao c6 phan xa than kinh bit. C6 1 BN tai phat sau 9 thang (4,8%). Két lugn:
Str dung phuong phap HolERBT trong diéu tri NMIBC 14 phuong phap an toan va kha thi.

Twr khoa: U bang quang; En-bloc; Laser holmium; Gemcitabine.

"Truwdng Pai hoc Y Dugce - Pai hoe Qudc gia Ha Noi
?B¢nh vién Pai hoc Y Duge co sé Linh Pam - Pai hoc Quéc gia Ha Noi
3Bénh vién Pa khoa Qudc té Vinmec Times City, Ha Noi - Hé thong Y té VinMec
‘Bénh vién Nhi Ha Nji
*T4c gia lién hé: Vii Ngoc Thing (bsthangxp@gmail.com)

Ngay nhan bai: 18/8/2025

Ngay duge chip nhan ding: 08/9/2025
http://doi.org/10.56535/jmpm.v50si2.1595
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EARLY RESULTS OF TRANSURETHRAL ENDOSCOPIC EN-BLOC
RESECTION OF TUMOR USING HOLMIUM LASER IN THE
TREATMENT OF NON-MUSCLE-INVASIVE BLADDER CANCER
COMBINED WITH INTRAVESICAL GEMCITABINE INSTILLATION

Abstract

Objectives: To evaluate the efficacy and safety of transurethral en-bloc
resection of bladder tumors using holmium laser (HolERBT) combined with
intravesical Gemcitabine instillation in the treatment of non-muscle-invasive
bladder cancer (NMIBC). Methods: A prospective case series study was
conducted on 21 patients with NMIBC who underwent HoI[ERBT from January
2024 to March 2025. All patients received intravesical chemotherapy with
Gemcitabine 2,000mg per instillation for 6 weeks, from 10 to 14 days after surgery.
Results: Male patients accounted for 76.2%, female patients accounted for 23.8%.
The mean age was 62.52 + 14.073 years. Preoperative CT-scan (21/21 cases)
detected bladder tumor in 95.2% (20/21 cases), no bladder tumor in 4.8% (1/21
cases). Mean tumor size: 13.8 = 7.18 mm. The detrusor muscle was obtained in
20/21 cases (95.2%). The mean operative time was 33.43 £ 12.56 minutes. The
mean duration of postoperative catheterization was 1.62 = 0.59 days. Postoperative
pathology: Low-grade papillary urothelial carcinoma was 8/21 cases (38.1%),
high-grade papillary urothelial carcinoma was 13/21 cases (61.9%); stage pTa:
42.9%, pTl: 57.1%. There were no intraoperative complications. No cases of
obturator nerve reflex were observed. Recurrence occurred in 1 case (4.8%) after
9 months. Conclusion: HolERBT in the treatment of NMIBC is safe and feasible.

Keywords: Bladder tumor; En-bloc; Holmium Laser; Gemcitabine.

Tuy nhién, TURBT truyén thong c6 thé
dan dén cit vun khéi u, tao phan xa than

PAT VAN PE
Theo GLOBOCAN (2020), ung thu

BQ [a moét trong nhiing ung thu duong
tiét niéu pho bién dung tha 19/36 loai
ung thu thuong gdp tai Viét Nam [1].
Khoang 75% cac truong hop dugc chan
doan NMIBC. Phau thuét ndi soi qua
niu dao cdt dét khéi u BQ
(transurethral resection of bladder
tumor - TURBT) van 1a phuong phap
diéu tri tiéu chuin ban dau cho NMIBC.
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kinh bit c6 thé gdy chay mau hodc thung
BQ [2]. Su hi¢én dién co detrusor BQ
trong mau u cat dugc coi 14 tiéu chi cot
16i cho thay d3 dap umg dung yéu cau ky
thuat. ERBT 14 k¥ thuat cai tién nham
khac phuc nhiing han ché cia TURBT
[3]. Laser 1a ngudn ning luong da duoc
chirng minh 1a hi€u qua va an toan trong
phﬁu thuat ndi soi ni¢u dao [4, 5]. Hoa
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tri n6i BQ sau phau thut 1a mot phan
quan trong trong diéu tri NMIBC nguy
co TB va cao. Theo hudng dan ciia Hiép
hoi  Tiét chau Au (EAU
guidelines), Gemcitabine la mot trong
nhiing thudc hoa tri noi BQ duoc su
dung rong rdi va cho thiy hiéu qua
tuong duong hodc tham chi vuot trdi so
voi Bacillus Calmette-Guérin (BCG)
trong mot s6 trudng hop [6].

niéu

Tai Viét Nam, cac nghién ctru vé str
dung laser holmium cit tron khéi u
bang quang két hop bom Gemcitabine
ndi BQ sau phau thuit con rat it. Vi vay,
chung t6i tién hanh nghién ciru phuong
phap HolERBT két hop v&i bom
Gemcitabine no6i BQ sau phau thuat
trong diéu tri BN NMIBC nham: Ddnh
gia tinh an toan va hiéu qua cua phwong
phap nay.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

GOm 21 BN duoc chan doan NMIBC
giai doan pTa, pT1, thudc nhom nguy
co TB va nguy co cao, phau thuit theo
phuong phap cat dot noi soi 1ay nguyén
khéi u BQ bang laser holmium két hop
vo1 hoa tri nd1 BQ b'fmg Gemcitabine 6
chu ky sau phau thuat tai Bénh vién Da
khoa Quéc té Vinmec Times City tir
thang 01/2024 - 3/2025.

* Tiéu chuan lya chon: U BQ c6 kich
thude < 4cm; BN > 18 tudi; ung thu BQ

lin dau hoic tai phat; BN dugc giai
thich va déng y tham gia nghién ctru.

* Tiéu chudn logi trir: Ung thu BQ
xam lan co hodc khong phai dang ung
thu t& bao chuyén tiép; c6 chéng chi
dinh mé nédi soi véi hep ni¢u dao khong
dit dugc may noi soi; nhiém trung hé
tiét niéu chua diéu trj on dinh; cung
khop khong dang dugce khép hang. ..

2. Phuong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
tién ctru, béo céo hang loat ca bénh.

* Dung cu pthu thudt: Dan ndi soi,
bo dung cu ndi soi BQ, 6ng nd1 soi ni€u
quan ban cung cua hang Karl storz.
Laser holmium 100W: May Acure -
Accutech hoac X-Sphinter. Loai day
laser phat tia & dau tan, st dung duogc
nhiéu 1an 365u hodc 550p. Nudc mudi
sinh 1y NaCl 0,9%. B6 nong ni¢u dao
(Bénique¢). Pank st dung cho may noi
soi ni¢u quan.

* Cdc bude tién hanh: Dat may ndi
soi vao BQ. Truong hop ni¢u dao hep,
tién hanh nong niéu dao bang Béniqué.
Néu sau nong niéu dao van khong dit
dugc may ndi soi BQ, str dung 6ng nodi
sol ni€u quan ban cung. Dung laser
holmium nang lugng tir 55 - 60w danh
dau va cit cach chan khoi u khoang Icm
dén hét 16p co BQ, lay tron ca khéi u
khoi thanh BQ. Cim mau dién phiu
thuat. Lay toan bo khéi u gtri giai phiu
bénh 1y. Dat sonde Foley 3 chac niéu
dao chay rira BQ bang NaCl 0,9%.
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* Hoa tri noi BQ theo EAU 2022 [6] :
Bom Gemcitabine 2.000mg pha véi 100mL
dung dich NaCl 0,9% vao BQ, Iuu thude
trong BQ khoang 2 gid. Thyc hién mdi
tudn 1 1an trong 6 tudn. Thoi gian bom
Gemcitabine sau phau thuat tir 10 - 14
ngay, dén khi co két qua mé bénh hoc.

* Ddnh gid két qud phdu thudt:
Panh gi4 phan loai tai bién, bién chimg
phdu thuat theo phan loai Clavien-
Dindo. Cit u thanh cong khi c6 thé nhin
thay va cit sau dén 16p co detrusor BQ
duoc ching minh boi két qua giai phau
bénh c6 hién dién cua mo co trong chan
khdi u cit duge.

* Xur 1y s6 liéu: Két qua nghién ciu
dugc xir Iy bang phan mém SPSS 24.0.
Bién sb dinh luong duoc trinh bay dudi
dang tri s6 TB (£ do léch chuan). Bién
dinh tinh dugc trinh bay dudi dang ty 1€
phan tram.

3. Pao dirc nghién ciru

Nghién ctru thuc hién theo ding cac
quy trinh, quy dinh cua Bénh vién Da
khoa Quéc t& Vinmec Times City. S&
liéu nghién ciru dugc Bénh vién DPa
khoa Quéc té Vinmec Times City cho
phép str dung va cong bd. Nhom tac gia
cam két khong xung dot loi ich trong
nghién cuu.

KET QUA NGHIEN CUU
Co6 21 BN dung phuong phap HolERBT véi kich thudc u < 4cm, duge bom
Gemcitabine theo phac dd, trong d6 ¢6 16 BN nam (76,2%), 5 BN nit (23,8%), ty
1¢ nam/nit 14 3,2/1. Tudi TB 1a 62,52 + 14,073, thap nhét 1a 37 tudi, cao nhat 84
tudi. Tudi tir 18 - 40 c6 3 BN (14,3%); 41 - 60 tudi c6 6 BN (28,6%); 61 - 80 tudi
¢6 10 BN (47,6%) va > 80 tudi c6 2 BN (9,5%).

Bang 1. Mot s6 dic diém lién quan cua u BQ.

Pic diém S6 BN, n (%)

1 khoi u 16 (76,2)
S6 lugng u (n =21) 2 khéiu 4 (19)
3 khdiu 1 (4,8)

<lcm 11 (40,7)

Kich thudc u BQ (n = 27) >1-3cm 15 (54,5)
>3 -4cm 1 (4,8)

s 2 thanh bén 18 (85,7)
Viwikhoiu(m=21) Céc vi tri khac 3 (14,3)

Chup CT scanner trudc mo (21/21 BN) phat hién 20/21 BN ¢6 u BQ (95,2%).
Khong phat hién u BQ véi 1/21 BN (4,8%), BN nay phat hién tinh co khi tan soi
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niéu quan bén phai ndi soi. Do u c6 kich thude 3mm, chup CT scanner chan doan
s0i tiét niéu nén chuing t61 khong tiém thudc can quang, vi vady khong phat hi¢u u
BQ trudc tan soi.

Bang 2. Két qua trong va sau phiu thuét.

Pic diém Két qua
Thoi gian phau thuat (phut) 33,43 £ 12,56 (15 - 60)
Truyén méau trong hodc sau phiu thuat (mL) 0
Phan xa than kinh bit (%) 0
C6 co detrusor trong mau u, n (%) 20/21 (95,2)
Tai bién - bién chimg (%) 0
Thoi gian luu sonde niéu dao sau phau thuat (ngay) 1,62 £0,59 (1 -3)
Thoi gian chay rira BQ sau phau thuat (ngay) 1,33+0,57 (1-2)
Thoi gian ndm vién sau phau thuat (ngay) 2,14+£0,65(1-4)

1 BN (4,8%) khong thay co detrusor ciia BQ khi phau thuat, dugc ndi soi BQ
cit lai 1an 2 sau 3 tudn. Két qua giai phau bénh 1an 2 khong thay té bao u tai 16p co
detrusor cua BQ.

Bang 3. Két qua giai phau bénh sau phau thuat (n = 21).

Giai phiu bénh S6 BN, n (%)
T 9 (42,9
Giai doan pra ( )
pT1 12(57,1)
Do biét hoa té bao khéi u theo phéan loai ctia Do thap 8 (38.1)
T6 chtrc Y té Thé giéi (WHO, 2004) Do cao 13 (61,9)

Khéi u BQ chu yéu & giai doan pT1 (57,1%). Do biét hoa chu yéu 1a do cao
(61,9%). Triéu chimg sau bom Gemcitabine: 19 BN khong c6 triéu chimg bat
thudng (90,5%). C6 2 BN ¢6 tiéu budt va dau ha vi sau bom (9,5%). Cac dau hiéu
nay xuat hién vao nhirng 1an bom dau tién, mirc do giam dan va khoi sau lan bom
cubi. Két qua tai kham: 21 BN dugc theo ddi dinh ky mdi 3, 6, 9, 12, 18 thang.
Ngén nhit 1 3 thang va dai nhat 1a 18 thang. C6 1 BN tai phat vao thang tha 9
(4,8%), vi tri thanh trai BQ giai doan T1, khong phai vi tri ban dau va giai phau
bénh c6 két qua ung thu biéu mo dudng tiét niéu thé nhi, khong xam nhap, d6 mo
hoc thip.
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Hinh 1. Khéi u duoc cit en-bloc va 1ay ra khoi BQ.

BAN LUAN

Trong nghién ctru ctia chung toi, tudi
TB ctua BN 13 62,52 + 14,073. SO luong
BN tap trung chu yéu trong do tudi tir
41 - 80 tudi (76,2%). Ty 1é nam/nir 1a
3.2/1. Két qua nay tuwong dong véi
nghién ctu cua Nguyén Phuc Cam
Hoang va CS (2021) voi d6 tudi TB 1a
57,68 + 15,91, nhom tudi gip nhiéu
nhat 13 61 - 70 tudi (34%), ty 1& nam/nir
1a2,92/1 [3].

ERBT cho phép loai bo toan b khoi
u mot cach nguyén ven, giup cai thién
dd chinh xac trong danh gia giai doan
bénh 1y va c6 kha nang gidm nguy co tai
phat. Nang lugng cat u c6 thé sir dung
laser, dién don cuc hodc ludng cuec.
Nang luong laser holmium c6 khéa nang
cit va cAm mau hiéu qua, gitp giam
lwong mau mat trong phiu thuat, khong
tao phan xa than kinh bit, cai thién tam
nhin cho phau thuat vién giup lam giam
nguy co thung BQ, chdy mau nang,
hoic cat khong hét khdi u [4].
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Theo nghién ctru ctuia chung t61, kich
thuée khéi u TB 1a 13,8 £ 7,18mm, nho
nhat 1a 3mm, 16n nhat 1 35mm. Chung
t6i khong cat en-bloc nhirng khéi u kich
thudce > 4cm, do kho gilt dugce toan ven
ca khdi u khi 1ay khoi BQ. Lay tron khoi
u giup bac sy giai phau bénh danh gia
chinh x4c hon vé giai doan, d0 mo hoc
va sy xam nhap cua khéi u, dic biét 1a
su hién dién cua 16p co detrusor.
Nghién ctru cua ching t61 khong c6 BN
c6 tai bién hodc bién ching sau phau
thuat; 95,2% BN lay dugc co detrusor,
ty 1€ nay tuong duong hoac cao hon so
v6i nhiéu nghién ctru khac sir dung k§
thuat en-bloc TURB véi cic ngudn
nang lugng khic nhau. Nghién clru ctua
Abdelwahab Hashem va CS cho thay co
detrusor dugc iy & 98% BN khi s
dung HolERBT va 62% BN khi str dung
cTURBT [4]. Tac gia Kramer MW va
CS bao cio két qua tir mot nghién ciu
da trung tdm & chau Au so sanh
cTURBT va laser. Theo phan d§ mirc
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dd cac tai bién, bién chung cua Clavien -
Dindo, hau hét cac bién ching déu ¢
mirc thip (d6 I), khong co su khac biét
dang ké gitta ERBT str dung dién va
laser [7].

Thoi gian phau thuat TB trong
nghién ctru 1a 33,43 + 12,56 phit, ngin
nhat 1a 15 phuat va dai nhat 1a 60 phut.
Khong c6 BN nao phai truyén méu
trong hodc sau phau thuat. So sanh véi
két qua nghién ctu ciia Nguyén Phiic
Cam Hoang va CS thyc hién ERBT sur
dung dao di¢n ludng cuc co6 thoi gian
m6 TB 13 32,23 + 8,45 phut [3] cho thay
tuong ty voi két qua nghién ctu cia
chung to1.

Nghién ctru ctia chung ti cho thiy u
BQ & vi tri hai bén thanh BQ 1a chi yéu
véi 18/21 BN (85,7%). bay 1a vi tri khi
stt dung cat khéi u bang dao dién hay
giy phan xa than kinh bit c6 thé gay tai
bién thung BQ, chay mau ning hoic
khong cat duoc hét khdi u. Tac gia
Nguyén Phiic Cam Hoang cat ERBT
bang dién ludng cuc cho ty 1é kich thich
than kinh bit 1a 23,4% [3]. Nghién ctru
cua ching t61 khong c6 BN nao kich
thich than kinh bit khi cit HolERBT,
thot gian luu sonde ni¢u dao TB 1a 1,6
ngay, thoi gian chay rira BQ sau phau
thuat TB 1a 1,33 ngay, thoi gian luu vién
sau phau thuat TB 14 2,14 ngay. Nghién
ciru cua Abdelwahab Hashem va CS
cho thay thoi gian luu sonde niéu dao
sau phau thuat 1a 2 ngay sau HolERBT

va 2 - 8 ngay sau cTURBT. Thoi gian
nam vién tir 2 - 5 ngdy  nhém cTURBT
va 2 ngay & nhém HolERBT [4]. biéu
nay cho thay wu diém ctia phuong phap
nay so v6i cat dot khdi u co sir dung
dong dién.

Hoa tri ndé1 BQ 1a li€u phap bd tro
quan trong sau TURB dé giam nguy co
tai phat va tién trién cia NMIBC, dic
biét ddi véi cac khdi u co nguy co TB
va cao. Do ngudn cung BCG toan ciu
giai doan nay khong du, Gemcitabine
dugc xem nhu lga chon thay thé.
Gemcitabine 14 tic nhan chéng ung thu
c6 thé (e ché qua trinh sira chira DNA
trong té bao ung thu va ngan chin sy
phat trién cua té bao ung thu [8]. Theo
EAU guidelines (2022), Gemcitabine
c6 thé 1a lya chon thay thé hiéu qua, dic
biét & nhitng BN khong dung nap hoac
that bai v6i BCG [6]. Nghién ctru cta
chung t6i bat dau hoa tri ndi BQ bang
Gemcitabine tir 10 - 14 ngay sau phau
thuat. Thoi diém nay duoc chap nhan dé
dam bao vét md di lanh du dé giam
nguy co bién ching do hoa chét. Cac
huéng dan hién tai va cac nghién ciru
khac ciing khuyén cao bat dau héa tri
n6i BQ trong vong 2 tuan sau TURB [7].

21 BN duoc theo ddi sau phau thuat
modi 3, 6,9, 12 va 18 thang. Chi c6 1 BN
tai phat (4,8%) vao thang thtr 9 véi vi tri
thanh trai BQ, khong phai vi tri ban dau
(theo quan sat dai thé trong phau thuat)
va giai phau bénh cé két qua ung thu
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biéu mo duong niéu thé nhii, khong xam
nhap, 46 mé hoc thip. Tac gia Kramer
MW va CS phat hién ty 18 tai phat khéi
u noi1 tai la 21,2% sau 1 nam, sau ca
ERBT dién va laser [7].

KET LUAN

St dung phuong phap HolERBT két
hop bom Gemcitabine ndi BQ Ia
phuong phap an toan va kha thi trong
diéu tri NMIBC. Phuong phép nay cho
phép ldy duoc mau bénh pham nguyén
ven, giam thiéu nguy co chay mau, thoi
gian nam vién va ty 1é tai phat thap. Can
c6 thém céc nghién ctru 16n hon véi thot
gian theo ddi dai hon dé khang dinh vai
tro ctia phuong phap nay trong diéu tri
NMIBC.
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KHAO SAT MQT SO PAC PIEM LAM SANG, CAN LAM SANG CUA
BENH NHAN UNG THU BANG QUANG PUQC PIEU TRI BANG PHAU THUAT
CAT TOAN BQ BANG QUANG, CHUYEN LUU NUOC TIEU THEO
PHUONG PHAP BRICKER TAI BENH VIEN TRUNG UONG QUAN POI 108

D6 Ngoc Thé', Giang Lé Duy?, Nguyén Thi Thu Huong'
Tran Thanh Ting'", Tran Pirc Diing’

Tém tit

Muc tiéu: Mo td mot s6 dic diém 1am sang, can lam sang va chan doan giai
doan cua bénh nhan (BN) ung thu bang quang (UTBQ) duoc diéu tri bang phau
thuat cit toan b bang quang (TBBQ), chuyén luu nuée tiéu (CLNT) theo phuong
phap Bricker. Phwong phdp nghién ciru: Nghién ctru hdi ciru, mo ta cat ngang
khong ddi chimg trén 40 BN UTBQ duoc diéu tri bang phiu thuat ciat TBBQ,
CLNT kiéu Bricker tai Bénh vién Trung vong Quan Doi (BV TWQD) 108 tir thang
3/2021 - 5/2024. Két qud: Tudi trung binh 13 66,89; ty 1& nam/nir 1a 7/1. Triéu
chtng thuong gip nhét 13 dai mau (67,5%); UTBQ phat hién 1an dau chiém 37,5%;
thoi gian mac bénh trung binh 13 68,98 thang. M6 bénh hoc chu yéu 1 ung thu
(UT) biéu m6 chuyén tiép (97,5%), do ac tinh cao chiém 85%. Chup cat 1p vi tinh
(CLVT) du doan ding giai doan T ¢ 90,0% BN. Két lugn: UTBQ phat hién lan
dau phai cat TBBQ chiém t&i 37,5% voi md bénh hoc chii yéu 13 UT biéu mo
chuyén tiép (97,5%). Chup CLVT c6 vai tro quan trong trong chi dinh diéu tri ciing
nhu tién lugng bénh.

Tir khoa: Dic diém 1am sang; Pic diém cin 14m sang; Ung thu bang quang;
Phuong phap Bricker.

"Trung tAm Tiét ni¢u - Nam khoa, Bénh vién Trung wong Quan dgi 108
’Bénh vién Da khoa tinh Son La
*Tac gia lién h¢: Tran Thanh Tung (tranthanhtunghy9x@gmail.com)
Ngay nhan bai: 19/8/2025
Ngay duge chip nhan ding: 03/9/2025
http://doi.org/10.56535/jmpm.v50si2.1607
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SURVEY OF SOME CLINICAL AND PARACLINICAL CHARACTERISTICS
OF BLADDER CANCER PATIENTS TREATED WITH TOTAL CYSTECTOMY
AND URINARY DIVERSION USING THE BRICKER METHOD
AT 108 CENTRAL MILITARY HOSPITAL

Abstract

Objectives: To describe some clinical, paraclinical, and diagnostic characteristics
of bladder cancer patients treated with total cystectomy and Bricker urinary
diversion. Methods: A retrospective, cross-sectional descriptive study without a
control group was conducted on 40 bladder cancer patients who underwent total
cystectomy and Bricker urinary diversion at 108 Military Central Hospital from
March 2021 to May 2024. Results: The average age was 66.89 years old; the
male/female ratio was 7/1. The most common symptom was hematuria (67.5%),
37.5% had first-time bladder cancer, and the average duration of the disease was
68.98 + 131.2 months. The main histopathology was transitional carcinoma
(97.5%), with high malignancy accounting for 85%. CT-scans correctly predicted
the T stage in 90.0% patients. Conclusion: Bladder cancer detected for the first
time requires total cystectomy, accounting for 37.5% with the main histopathology
being transitional carcinoma (97.5%). CT-scans play an important role in treatment
indications as well as prognosis.

Keywords: Clinical characteristics; Paraclinical characteristics; Bladder cancer;
Bricker method.

PAT VAN PE
Ung thu bang quang la bénh ac tinh

(invasive muscle bladder cancer - IMBC)
dua vao d6 xam l4n cua khdi u qua cac
16p cua thanh bang quang (giai doan T).
Vi¢c phan loai nay rat quan trong vi
giup tién lugng va dua ra phuong an
diéu tri phu hop ca trudc, trong va sau
phau thuét [2, 3]. Trén thuc té 1am sang,
viéc phan dinh giai doan T nhiéu khi
van chua that chinh xac do han ché tir

dung thir hai sau UT tuyén tién liét
trong cac bénh UT duong niéu va la mdt
trong nhitng bénh UT pho bién nhat trén
thé gigi. Tai Viét Nam, mdi nim cé
1.502 ca mic méi va c6 883 ca tir vong
do UTBQ [1]. Cac Hoi Niéu khoa trén

thé giéi déu théng nhat phan chia
UTBQ thanh 2 loai la UTBQ khong
xam lan co (non-invasive muscle bladder
cancer - NIMBC) va UTBQ xam lan co
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viéc 1y bénh pham ciia cat dbt noi soi
qua niéu dao. Cac cong cu dé chuan doan
nhu chup CLVT, chup cOng hudng tu
(MRI), dic diém dai thé khéi u qua noi
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soi, phan d0 mo6 hoc... c6 dong gbép
quan trong khi chi dinh diéu tri. Chung
t61 tién hanh nghién ctru nay nham: Mo
ta mot sé dac diém bénh hoc ciia BN,
Vvéi mong muén déng gép thém cdc
théng tin vao danh gid tién phdu cia
cac truong hop UTBQ duoc chi dinh
cat TBBO.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Go6m 40 BN UTBQ duoc phau thuat
cit TBBQ va CLNT theo phuong phap
Bricker, tai BV TWQD 108 tir thang
3/2021 - 5/2024.

* Tiéu chuan lwa chon: BN UTBQ
diéu tri bang phiu thuat cit TBBQ va
CLNT theo phuong phép Bricker.

* Tiéu chuan logi triv: UT tir noi khac
di cin dén bang quang; khong phai

UTBQ nguyén phat hoic UTBQ co6
d6ng mic UT cua co quan khéc.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctu
héi clru, mo ta cit ngang, khong di chimeg.

* Cac chi tiéeu danh gia:

Dic diém BN: Tudi, giéi tinh, thoi
gian mic bénh, Iy do vao vién, tién sir
diéu tri UTBQ.

Pic diém u: Vi tri, sb luong, hinh
thai u; chan doan giai doan (T, N) trudc
md, sau m.

3. Dao dirc nghién ciru

Nghién ctru tuan thu Tuyén ngodn
Helsinki 1964 va duoc thuc hién theo
quy dinh trong nghién ctu cua BV
TWQD 108. S6 liéu nghién ctu duge
BV TWQD 108 cho phép str dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém BN va tri¢u chimg lAm sang
Do tudi trung binh 13 66,89 + 6,44 (56 - 82), nhom tudi chiém da so 1a tir
61 - 70 tudi (50%). Ty 1é nam/nit 1a 7/1 (nam chiém 87,5%, nit chiém 12,5%)

i Ol but, 08 rit finn e theo

Biéu dd 1. Ly do vao vién (n = 40).

Pa s6 BN vao vién véi Iy do 1a dai mau chiém 67,5%.
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Bang 1. Dic diém vé qué trinh diéu tri va thoi gian phat hién bénh (n = 40).

Mot s6 dic diém S6 lwong (n) Ty 1 (%)
Qua trinh diéu tri UTBQ

UTBQ chan doan lan dau 15 37,5
U tai phat 25 62,5
Cit bang quang ban phan 0 0

M0 cit u ndi soi 1 1an 17 42,5
M6 cét u ndi soi 2 - 3 lan 6 15,0
Mo cat u ndi soi > 3 lan 2 5,0

Thoi gian phat hién u bang quang

<3 thang 11 27,5
>3 - 6 thang 5 12,5
> 6 - 12 thang 6 15
>1 -3 nam 11 27,5
>3 -5nam 3 7,5
> 5 nam 4 10

C6 25 BN tirng mo noi soi diéu tri u bang quang. Trong d6, s6 BN mo noi soi
cat u 1 lan chiém ty 1& cao nhét (42,5%). Thoi gian mac bénh trung binh la
68,98 thang.

2. Triéu chirng 1am sang

P4i mau chiém da s6 (67,5%), tiép theo 1a rdi loan tiéu tién (12,5%), dau tiéu
khung (7,5%), thiéu mau (7,5%), gay sut can (12,5%), khong c6 BN nao so thiy u

chac vung ha vi.
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3. Dic diém c4n lam sang va chan doan giai doan

Bang 2. Mot s6 thong sd xét nghiém mau trude phau thuat.

S6lwong Ty 1@

14 oA =54 i
Xét nghiém (n) (%) X+ SD
\ \ Binh thuong 37 92,5
Hong cau (T/L) P 4,51 £0,80
Thap 3 7,5
. Binh thuong 38 95,0
Hemoglobin (g/L) P 132,37 + 18,91
Thap 2 5,0
N Binh thuong 35 87,5
Bach cau (G/L) 8,61 +2,75
Cao 5 12,5
Binh thuong 31 77,5
Ure 6,8 +2,03
Cao 9 22,5
. Binh thuong 34 85
Creatinine 88,73 £33,76
Cao 6 15

C6 7,5% BN c6 hong cau thap, 5% BN c¢6 hemoglobin thap, 22,5% BN ting ure
va 15% BN tang creatinine.

Bang 3. Hinh anh u bang quang qua noi soi bang quang.

Két qua soi bang quang S6 lwong (n) Ty 1€ (%)
Ving ¢6 bang quang 3 9,7
Vung tam giac bang quang 1 3,2
Dinh bang quang 1 3,2
Thanh sau 5 16,1
Vi tri Thanh trudc 0 0
Thanh bén 14 452
Canh 16 niéu quan 4 12,9
Rai rac trong long bang quang 3 9,7
Téng 31 100
C6 cudng 5 23.8
Hinhthdiu  Khong c6 cudng 16 76,2
Tong 21 100

C6 21 BN (45,2%) hoi ctru ¢6 két qua ndi soi bang quang, vi tri u & thanh bén
(tong n = 31 vi ¢c6 10 BN ¢6 u ¢ 2 vi tri khac nhau trong long bang quang).
Chu yéu 1a loai u khong c6 cudng chiém 76,2%.
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Bang 4. Dic diém hinh thai u trén phim CLVT (n = 40)

Pic diém u S6 lwong n) Ty 18 (%)
) Mot u 27 67,5

So luong u .

Nhiéu u 13 32,5

<3 19 47,5
Kich thudc u 3.5 16 40
(cm)

>5 5 12,5

Thanh bén 21 52,5

Thanh sau 7 17,5
Vitriu Xam 14n 15 niéu quan 8 20

Nhiéu vi tri 4 10

Niéu dao tién liét tuyén 0 0

Trén phim CLVT, da s hay gip u don doc (27/40 trudng hop chiém 67,5%),
kich thudc u hay gip nhat 13 < 3cm (47,5%), vi tri u hay gip nhat 13 thanh bén (52,5%).
4. Mitrc d9 xAm l4n ciia u trén phim CLVT ciia 40 BN trwéc phiu thuat

Giai doan cT1 chiém 15%, c¢T2 chiém da sb (50%), ¢T3 chiém 32,5% va cT4
chiém 2,5%

Bang 5. Két qua mo bénh hoc sau md (n = 40).

P biét hoa
Loai GPB 2
Po 1 Do 2 P63 Tong/Ty 1§ (%)
UTBM té bao chuyén tiép 1 5 33 39/40 (97,5%)
UT mo lién két 0 0 1 1/40 (2,5%)
. 1/40 5/40 34/40
Tong/Ty 1& (%) 40 (100%)

2,5%)  (12,5%)  (85%)

(UTBM: Ung thir biéu mé)
UTBM té bao chiém da sb (97,5%), do biét hoa do 3 chiém nhiéu nhat (85%).
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Bang 6. Dac diém giai doan bénh sau ph?lu thuat (n = 40).

Pic diém

S6 lwong (n) Ty 1 (%)

pT1 9 22,5

. ) pT2 16 40

U nguyén phat (pT) oT3 ” 3
pT4a 1 2,5

pNO 33 85

Di can hach (pN) pNI1 4 10
pN2 7,5

I 8 20
Giai doan II 13 32,5
11 19 47,5

Pénh gia sau phiu thuat, u chu yéu ¢ giai doan T2 va T3 véi ty 1é lan luot 13
40% va 35%.Ty 1€ danh gia dung giai doan T cua CLVT can ctr theo md bénh hoc
sau mo. Panh gia dung 90%, dudi mirc chiém 7,5%, qua muc 2,5%.

BAN LUAN

1. Pac diém BN va triéu chirng
lam sang

Nghién ciru 40 BN UTBQ duoc diéu
tri bang phiu thuat cat TBBQ, CLNT
kiéu Briker ctia ching toi ghi nhan:
Tudi trung binh 13 69,89; nhém tudi hay
gip nhiéu nhit 1a tr 61 - 70 (50%).
Tuong ty, nghién ctru cia Mao (2020)
c6 tudi trung binh 1a 658 [4], cua
Jalolov (2024) 14 62,1 (46 - 78) tudi [5],
Nguyén Viét Hiéu va CS (2021) la
66,68 tudi [6]. Tom lai, tudi mic UTBQ
tién trién trung binh hay gip nhat & do
tudi tir 61 - 70.

Ty 1€ gidi tinh trong y van va trong
cac nghién ctru vé UTBQ tir trude toi
nay déu ghi nhan nam gidi chiém da s6
so v&i nir gi61 [5, 6], va duoc 1y giai do
ty 1& hat thude 14 & nam va nir rat chénh
léch, chu yéu 1a nam giéi hut thude.

Ly do vdo vién chiém da sb trong
nghién ctru nay la dai mau vaéi ty 1€
67,5%. Tac gia Farling (2017) ghi nhan
c6 80% BN dai mau [2], Nguyén Viét
Hiéu (2021) c6 t6i 89% dai mau. Day
ciing 1a triéu ching pho bién nhat khién
BN UTBQ phai di kham bénh [6].

Thoi gian phat hién UTBQ > 1 nam

con cao (45%), trong d6 s6 BN > 5 nim
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12 10% (Bdng 1). Theo tac gia Nguyén
Trong Thao (2020), thoi gian phat hién
UTBQ > 1 nam la 54,8%, > 5 nam la
26,2% [7]. C6 62,5% BN la u tai phat,
khong c6 BN nao cit bang quang ban
phan trude d6. Tac gia Nguyén Trong
Thao (2020) [7] ghi nhan ty 1€ u tai phat
1a 59,5%; Nguyén Viét Hiéu va CS
(2021) [6] ¢6 ty 1&¢ BN md ndi soi 1 lan
1a 37,6%, twong dwong véi két qua
nghién ctru cuia ching t61 1a 42,5%. Ty
1¢ tai phat lién quan dén hiéu qua iy bo
ton thuong UT trong mo va ap dung
bom thudc vao bang quang sau md.
Chuting t61 ghi nhéan 27,5% BN da tung
duoc diéu tri ndi bang quang bang mién
dich (BCGQG), hoac hoéa tri (Doxrubicin,
Mitomycin) trudc do.

2. Pic diém cin 1am sang va chan
doan giai doan

C6 21 BN hoi ctru duge két qua noi
soi bang quang, vi tri u ¢ thanh bén
chiém 45,2% tong cua vi tri u (n =31 vi
c6 10 BN c6 u ¢ 2 vi tri khac nhau trong
long bang quang). U khong c6 cudng
chiém 76,2% (Bdng 3). Theo tac gia Ha
Manh Cuong (2021) [8], u khong co
cubng chiém 74,6%, u ¢ thanh bén bang
quang 1a 22,1% va u ¢ thanh sau la
42,9%, tuong tu nghién ctru cua ching
t6i vé& hinh dang u.

Chup CLVT c¢6 vai tro rat 16n, ngoai
viéc xac dinh vi tri u, kich thudc u, hinh
dang u, con co vai trd rit quan trong
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trong viéc danh gia mirc do xam lan cta
khéi u, dong thoi danh gia kha ning di
cin hach ving cua khéi u cling nhu cac
ton thuong di cin xa nhu di cin gan,
phéi. Vi tri u hay gip nhat 1a thanh bén
(52,5%) va ghi nhan c6 8§ BN c6 u xam
lan 15 niéu quan giy chit hep 16 niéu
quan 1 bén hodc 2 bén lam gian than -
ni¢u quan, vé mat vi tri u trén phim
CLVT kha tuong dong v6i nhitng BN
da ndi1 soi bang quang trude do6 (Bang 3).
Két qua nay twong tu véi nghién ciu
cua Mehta N (2015) [9], ty 1€ u ¢ vi tri
thanh bén bang quang la 56,2%, cé
67,5% BN 1a u don doc, 13 BN cé nhiéu
u trén CLVT. Két qua nay cua tuong
déng voi nghién ctu cia Ha Manh
Cuong (2021) [8] voi 61% BN co 1
khdi u. Trude phiu thuat c6 50% BN c¢6
u xam lan t6i 16p co thanh bang quang,
c¢6 1 truong hop (2,5%) c6 u xam lan
vao tai tinh, 32,5% c6 u xam lan ra 16p
thanh mac va md& xung quanh bang
quang. Nhitng BN cT1 trudc mo van c6
chi dinh cit TBBQ vi UTBQ da 6 tai
phat nhanh, do 4c tinh cao

Két qua mo bénh hoc cho théy co
39/40 BN (97,5%) 12 UT biéu mo té bao
chuyén tiép (TCC) (Bdng 5), tuong tur
v6i Nguyén Trong Thao (2020) [7] véi
TCC 1a 97,6%, Nguyén Viét Hiéu
(2021) [6] v61 TCC 1a 91%. Chung toi
c6 34 BN (85%) c6 do bict hoa do 3.
Céc nghién ctru déu cho thiy ty 1¢ tai
phat cta u ty 1€ thuan vdi do ac tinh ctia
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té bao, diy 1a mot trong nhimng yéu to
anh hudéng dén thoi gian sdng thém cua
BN sau phau thuat.

Panh gia mic do xam ln cta u qua
két qua giai phiu bénh sau mo cho thiy
pT1 chiém 22,5%, pT2 chiém 40%, pT3
chiém 35% va pT4 chiém 2,5% so véi
két qua CLVT trude mo 1a ¢T1 chiém
15%, cT2 chiém 50%, cT3 chiém
32,5% va cT4 chiém 2,5%.

Ty 1& pT1 sau phau thuat (22,5%) cao
hon so véi ¢T1 trude md (15%) do
nhom nghién ctru c6 nhiing BN da c6
diéu tri tAn hoa tri bd tro trudc mo. Ty
1¢ du doan chinh x4c giai doan T ¢
nghién ctru nay chiém 90,0%, du doan
dudi muc 1a 7,5% va qua muc 1a 2,5%
Theo tac gia Lé Minh Hoan va CS
(2015), gia tri cia CLVT trong chan
doan giai doan T ¢6 d6 nhay trong chan
doan giai doan < T3a (81,8%), do dac
hiéu 1a 89,6%, do chinh xac 1a 85,9%.
o) giai doan T3b, CLVT c6 do nhay la
90,6%, do dac hi¢u la 96,7% va do
chinh x4c 1a 94,5%. O giai doan T4,
CLVT c6 do nhay va do dac hi¢u cao,
dac bié¢t 1a & giai doan T4b voi do nhay
va do dac hiéu 1a 100%. Do vay giai
doan T cang 16n thi d§ nhay, d dac hi¢u
va do chinh xac cua CLVT cang cao. Vi
vay, két qua muc do xam 14n cua u gitra
giai phau bénh sau mo va CLVT trude
mo khé twong dong d6i véi T3 va T4,
co su khéc bié¢t gitra T1 va T2 trudc va
sau mo [10].

KET LUAN
Két qua nghién ctu trén 40 BN
UTBQ dugc phdu thuat cit TBBQ,
CLNT bang phuong phéap Briker cho
thidy tudi trung binh 1a 69,89, ty 1&
nam/nir la 7/1, triéu chirng thuong gap
nhit 1a dai mau (67,5%). UT biéu mo
chuyén tiép chiém 97,5%, v6i do ac tinh
cao (85%). Chup CLVT du doan ding

giai doan T 1én t&1 90,0%.
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KET QUA PIEU TRI SOI THAN BANG PHUONG PHAP TAN SOI
QUA DA PUONG HAM SIEU NHO TAI BENH VIEN QUAN Y 175

Nguyén Vin Khan'*, Nguyén Viét Cwong', Nguyén Phi Vié?

Tém tit

Muc tiéu: Panh gia két qua diéu tri soi than bang phuong phéap tan soi qua da
(percutaneous nephrolithotomy - PCNL) dudng him siéu nho tai Bénh vién Quan
y 175. Phwong phdp nghién ciru: Nghién ctu tién ctru, mé ta, theo dai doc trén
196 bénh nhan (BN) c6 chi dinh PCNL duong ham siéu nhé (Ultra-mini PCNL -
UMP) tai Bénh vién Quan y 175 tir thang 12/2023 - 6/2025. Két qud: Cac BN duoc
phau thuat chil yéu voi mot duong ham (95,92%) va choc do chu yéu vao dai dudi
(61,22%). Thoi gian phau thuat cho mot BN trung binh 1a 56,08 + 18,01 (20 - 110)
phut. Ty 18 sach soi 12 93,88% sau 3 thang phau thuat. Khong co tai bién trong
phau thuat, ty 1¢ bién chiing dugc ghi nhan trong nghién ctru nay 1a 7,65%, phan
d6 bién chung Clavien-Dino ¢ cing 3,06% 1a bién chtng do I va do 11, ty 1¢ bién
chtng d6 11, ITa, I1Tb déu 1a 0,51%. Két lugn: UMP 1a phuong phap hiéu qua va
an toan trong diéu tri s6i than vai ty 1€ sach séi cao va it tai bién, bién ching.

Tw khéa: Sé1 than; Tan so1 qua da; Puong ham si€u nhd.

RESULTS OF KIDNEY STONE TREATMENT
BY ULTRA-MINI PERCUTANEOUS NEPHROLITHOTOMY
AT MILITARY HOSPITAL 175

Abstract

Objectives: To evaluate the results of kidney stone treatment by ultra-mini
percutaneous nephrolithotomy (PCNL) at Military Hospital 175. Methods: A
prospective, descriptive, longitudinal study was conducted on 196 patients indicated

'Bénh vién Quan y 175
ZHoc vién Quan y
*T4c gié lién hé: Nguyén Vin Khin (bs.nguyenvankhan@gmail.com)
Ngay nhan bai: 19/8/2025
Ngay dugc chap nhin ding: 03/9/2025
http://doi.org/10.56535/jmpm.v50si2.1606
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for ultra-mini percutaneous nephrolithotomy (UMP) at Military Hospital 175 from
December 2023 to June 2025. Results: Most patients underwent surgery using a
single access tract (95.92%), with the majority of punctures made through the
lower calyx (61.22%). The average surgical time per patient was 56.08 = 18.01
(range: 20 - 110) minutes. The stone-free rate 3 months post-operation was
93.88%. No intraoperative accidents occurred. The complication rate recorded in
this study was 7.65%, with Clavien-Dindo classification showing 3.06% as grade
I and grade II complications; the rates for grade II, Illa, and IIIb complications
were each 0.51%. Conclusion: UMP is an effective and safe method for treating
kidney stones, with a high surgical stone-free rate and minimal complications.

Keywords: Kidney stone; Percutaneous nephrolithotomy; Ultra-mini tract.

PAT VAN DE

Tan soi than qua da da khang dinh
dugce vi thé 1a can thi¢p phﬁu thuat hang
dau trong diéu tri soi than, dic biét 1a
nhirng loai sdi 16n hoac phuc tap. Cung
voi sy tién bd cua céac trang thiét bi, su
ra doi cia cac duong hdm nho hon da
cai tién hon nita phurong phéap nay, nang
cao cd hi¢u qua va tinh an toan cua no.
Trong d6, UMP véi mitc do xam 1an t6i
thiéu, duong 6ng tiép can nho (11 -
13Fr) cho phép quan sat va tiép can hé
thong dai, bé than tot hon, gop phan vao
hiéu qua cua k¥ thuat [1]. Két qua diéu
tri cia UMP da dugc chirng minh trong
mot sd nghién ciru. Nghién ctu cta
Tepeler va CS (2016) trén 48 BN da bao
cdo ty 1& sach séi sau mot thang phau
thuat cao (96%), giam thiéu nguy co
bién chirng sau ph?lu thuat [2]. Tai Viét
Nam, d3 c6 mot sd nghién ctru vé hiéu
qua cia UMP nhu cua tac gia Nguyén
Minh Thién va CS (2015), Nguyén Vin

142

An va CS (2018) [3, 4]. Trude thuc té
d6, Bénh vién Quan y 175 da trién khai
tmg dung k¥ thuat UMP trong diéu tri
so1 than cho BN, ching t61 thyc hién
nghién ctru nay nham: Pdnh gid két qua
diéu tri séi thdn bang phwong phdp
UMP tai Bénh vién Quan y 175.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Po6i twong nghién ciru

Gom 196 BN véi chan doan trudce
mé 13 bénh so6i than c6 chi dinh va duoc
duoc diéu tri bang phuong phap UMP
tai Khoa Ngoai tiét niéu, Bénh vién
Quan y 175 tir thang 12/2023 - 6/2025.

* Tiéu chudn lua chon:

Tudi tir > 18; than van con thai thude
trén phim chup cat 16p vi tinh (CLVT);
kich thuéc s6i < 30 mm; diém ASA <3;
BN duogc diéu tri bang phuwong phéap
UMP, tu thé nam séip, dinh vi béng chup
X-quang hodc si€u am.
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* Tiéu chuan logi triv:

BN c06 séi than trén than bénh 1y:
Than da nang, sé1 nhu mé than trong
bénh 1y soi 6ng than do bénh chuyén
hoa. BN ¢6 s61 than kem hep ni¢u quan
hodc hep khtic ndi bé than - niéu quan
can mo tao hinh (dugc danh gia trén
hinh anh chyp than thubc can quang,
CLVT truéc md). BN khong dong ¥
tham gia nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, mo ta, theo ddi doc.

* Phurong phdp chon mau: Thuén tién.

* Phuwong tién nghién ciru: Tat ca BN
dugc UMP str dung 6ng soi than 7Fr va
bo dung cu tao dudng ham 12Fr, may
tan soi laser Cyber Ho cong xudt 100W,

may Carm, may siéu am, thubc can
quang Celebrix, day dan duong, thong
Double J, Foley 10Fr va dung dich rua
NacCl 0,9%.

* Xup Iy 56 liéu: Cac s lidu thu thap,
xtr Iy va phan tich trén phdn mém SPSS
20.0. C4c bién dinh tinh dugc biu hién
du6i dang ty 1& phan trim. Cac bién
dinh luvong duoc biéu hién bang X + SD.

3. Pao dirc nghién ciru

Nghién cou dugc Hoi d@mg Y duc
trong nghién ctru y sinh hoc cua Hoc vién
Quén y chip thuin theo Quyét dinh sd
4307/GCN-HPPD ngay 30 thang 10
nam 2023. S6 lidu nghién ctru dugc Bénh
vién Quan y 175 cho phép sur dung va
cong bd. Nhom tac gia cam két khong co
xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém BN trudée phiu thuat

Bang 1. Dic diém tudi, gisi tinh (n = 196).

Pic diém S6 lwgng (n) Ty 18 (%)
<40 26 13,27
40 - 49 46 23,47
Tudi 50 - 59 69 35,20
> 60 55 28,06
Chung 52,60 + 10,81 (26 - 76)
o Nam 131 66,84
G161 tinh
Nit 65 33,16

Nghién ctru thuc hién trén 196 BN, c6 do tubi trung binh 1a 52,60 + 10,81 (26 - 76),
nhém tudi ¢ ty 1¢ cao nhat 1a 50 - 59 (35,20%). V& gidi tinh, ty 1& nam gidi gan

gap doi nit gidi (66,84%).
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Bang 2. Dac diém cua so61 va mirc do o nudce than (n = 196).

Pic diém S6 lwong (n) Ty 18 (%)
So6i dai than don thuan 26 13,27
(trén, gitra, dudi)
S6i bé than 58 29,59
Vi trf s0i S6i bé than + nhiéu vién nho 71 36,22
So6i san ho mot nhanh 15 7,65
Soi san ho 2 nhanh 18 9,18
Sé1 san ho toan bd 8 4,08
) 1 66 33,67
S6 luong soi
' 2 42 21,43
(vién)
>3 88 44,90
10 -20 101 51,53
21-30 80 40,82
Kich thudc séi
31-40 14 7,14
(mm)
> 40 1 0,51
Trung binh 22,1 £5,8 (15 - 43)
Khong r nude 66 33,67
bo 1 55 28,06
Mirc db G
tredo & D§ 2 57 29,08
nudc than
bo 3 17 8,67
bo 4 1 0,51

Ty 18 vi tri s6i bé than c6 thém nhiéu vién nho chiém ty 1¢ cao nhat véi 36,22%.
S6 lwong soi chii yéu 1a ¢6 tir > 3 vién so6i. Kich thude soi da s nam trong khoang
10 - 20mm (51,53%). Pa s6 BN khong ¢ & nudc & than (33,67%), chiém ty 1¢
thép la cac BN bi & nuéc nang do 3, do 4.

144



CHAO MUNG HOI NGHI KHOA HQC LAN THU XI CUA VUNA-NORTH VIET NAM

2. Pic diém BN trong mé

Bang 3. Dic diém trong phau thuit (n = 196).

Vi tri choc do S6 lwong (n) Ty 18 (%)
S6 luong Mot duong 188 95,92
dudng ham Hai duong 8 4,08
Vi tri choc duong ham  Duéi suon 12 127 64,80
trén da Khe suon 11 - 12 69 35,20
Pai trén 14 7,14
o Dai giita 55 28,06
X;Otré a‘ﬁ’;ﬂ Pai dusi 120 61,22
Pai dudi + Pai gitra 5 2,55
Pai dudi + Dai trén 2 1,02
Tai bién trong C6 0 0,00
phau thuat Khong 196 100
Téng thoi gian phiu thuat 56,08 + 18,01 (20 - 110)

Céac BN cia chung t6i dugc phau thuat chii yéu vi mot dudng ham (95,92%),
vi tri choc duong ham trén da cha yéu dudi suon 12 (64,80%) va choc chi yéu vao
dai dudi (61,22%). Chung t6i khong ghi nhan c6 xuét hién tai bién, tong thoi gian
phau thuat cho mét BN trung binh 13 56,08 + 18,01 (20 - 110) phut.
3. Két qua diéu tri
Bing 4. Ty 18 sach s6i sau phau thuat (n = 196).

Thoi diém danh gia S6 lwgng (n) Ty 18 (%)

. Sach soi 163 83,16

Ngay sau mo A
Sot so1 33 16,84
) Sach soi1 170 86,73

Sau 1 thang .
Sot so1 26 13,27
) Sach séi 184 93,88

Sau 3 thang .
So6t so1 12 6,12

Ty 18 sach soi (hét soi hodc vun soi c¢6 kich thude < 4mm trén phim chup
X-quang than) ngay sau md trong nghién ciru nay la 83,16% sau d6 ting lén
86,73% sau 1 thang va ting 1én 93,88% sau 3 thang phau thuat.
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Bang 5. Ty 1¢ bién chiing sau phau thuat theo phan d6 Clavien-Dino (n = 196).

Phan dd bién chirng Clavien-Dino S6 lwong (n) Ty 1€ (%)
I 6 3,06
II 6 3,06
IIa 1 0,51
IIb 1 0,51
Iva 1 0,51
Téng 15 7,65

Ty 1& bién chimg dugc ghi nhan trong nghién ctru nay 1a 7,65%, trong d6 phan
d6 bién chimg Clavien-Dino d¢ I va do II déu 1a 3,06% la bién chung, ty 18 bién

chtng 6 11, IITa, I1Tb déu 14 0,51%.

BAN LUAN

Tudi trung binh ciia BN trong nghién
ctru nay la 52,60 = 10,81 (26 - 76),
nhom tudi c6 ty 1é cao nhat 1a nhom tudi
50 - 59 tudi (35,20%). V& gidi tinh, ty
1¢ nam gidi cao hon, gan gip doi nir gidi
v6i 66,84%. Nghién ctru ciia Nguyén
Vin An va CS ghi nhan BN c¢6 tudi
trung binh 1a 52 tudi [4]. Tuong tu,
nghién ctru cia Tran Hoai Nam ciing
ghi nhan do tudi 40 - 60 1a cao nhat
(63,78%). Ty 1¢ BN nam/nir 1a 2,14/1
[5]. Pa s6 cac nghién ciru déu c¢6 chung
nhan xét nam gidi dé mac bénh 1y so6i
than hon so vdi nit gioi do nhitng dac
trung vé thoi quen sinh hoat, ché d6 an
va hormone co thé.

Theo nghién ctru nay, da sé BN ¢
s6i nam & bé than, chu yéu lacotr>3
vién soi voi kich thudc soi nho nam
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trong khoang 10 - 20mm va mutc 4o u
nudc & than thap. Mot s6 két qua nghién
ctru khac cho két qua tuong tyu cua tac
gia Tran Hoai Nam va CS ghi nhan
48,11% s6i ¢6 vi tri & bé than, 89,73%
BN khong c6 gian than, kich thudc séi
trung binh la 24,17 + 7,6mm [5].
Nghién ciru cia Hoang Dinh Au va CS
6 65,7% s6i & bé than va nhom dai,
68,6% khong o nudc hodc or nudc nhe
71,4% co6 > 1 vién soi, kich thudc soi
chu yéu nam trong khoang 20 - 30mm
v6i 57,1% [6]. SO luong soi nhiéu, soi
san ho, kich thudc soi 1on, than it gian
da dugc ching minh 14 cac yéu té lam
taing thoi gian phau thuat, giam ty 1¢
sach soi, dong thoi tang ty 18 bién chimg
sau phau thuat [3, 6]. Trong viéc 1y soi,
UMP c¢6 han ché 1a dung cu nhd, soi
phai phan manh nho méi lay ra dugc.
Thuc té, v6i nhitng trudng hop soi san
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ho, ganh ndng soi 16n khi thuc hién
UMP nén ching t61 st dung hat ap lyc
dé tang tdc do lay soi.

Véi dic diém soi chu yéu ¢ dai than,
quy trinh PCNL tiéu chuan hodc duong
ham nhé, lua chon cua phau thuat vién
choc do vao dai giita chiém da s6 [3, 6].
Tuy nhién, véi loi thé ciia dudng dng nho,
chung t6i chi yéu choc vao than ¢ dai
duéi. Thuc té, voi hudng di cua dudng
ham tir dudi suon 12 qua dai dudi két
hop v6i duong ham va dung cu nho hon
gitip chung t6i kiém soat tot so6i ciia BN.
Tuong tu, nghién clru cua Kalkanli va
CS ciling danh gid choc than vao dai
duéi tir dudng phia sau c6 thé mang lai
ty 1¢ 1y soi cao do dé dang tiép can dai
trén, dai gitta dong thoi it 1am ton thuong
nhu mo than, giam ty 1é bién ching [7].

Mot trong cc uu diém noi bat cia ky
thuat UMP 1a han ché viéc ton thuong
t6 chirc khi thyc hién k¥ thuat, chung toi
khong ghi nhin c6 xuit hién tai bién,
trong qua trinh phau thuat. Tong thoi
gian phau thut cho mot BN trung binh
1a 56,08 + 18,01 (20 - 110) phut. Két
qua nay tuong ty nghién ctru cia Gupta
va CS ¢6 thoi gian mo trung binh 52,66
phuat (40 - 70 phuat) [8]. Trong mot
nghién ctu khéc, khi so sanh trén 94
BN, Gupta va CS bdo cao thoi gian
phdu thuat trung binh d6i véi UMP
tuong duong vi PCNL tiéu chuan [9].

Ty 1& sach soi ngay sau mo trong
nghién ctru nay la 83,16%, sau do tang
1én 86,73% sau 1 thang va ting lén

93,88% sau 3 thang phau thuat. Két qua
ctia chung toi twong dong voi cac két
qua di cong bd ¢ Viét Nam va trén thé
gidi. O Viét Nam, Nguyén Minh Thién
va CS bao cao ty 1& sach soi sau mo 1a
94% [3]. Tac gia Nguyén Van An va CS
b4o cdo ty 1& sach soi ngay sau md 1a
77,3% va sau 1 thang la 81,8% [4]. Trén
thé gidi, nghién ctru cua Gupta va CS
bdo céo ty 1€ sach séi la 93,3% [8].
Nghién ctru cua Tepeler va CS (2016)
trén 48 BN bdo cdo ty I¢ sach sdi sau 1
thang phau thuat cao (96%), giam thiéu
nguy co bién ching sau phau thuat [2].
Tac gia Chen Q va CS (2021) bao céo
358 BN duoc thuc hién UMP ghi nhan
ty 1& sach soi dat 91,62% [10]. Két qua
nay ciling cho thdy UMP dat dugc ty 18
sach so6i ngang bang voi phuong phap
UMP [5, 6].

Bén canh ty 1€ sach soi, tinh an toan
cua UMP dugc danh gid cao, voi ty 1€
bién chimg thap hon dugc bao céo so
v6i PCNL truyén thong. Ty 1& bién
chung duogc ghi nhan trong nghién ctou
nay la 7,65%, trong do6 c6 3/196 BN
(1,53%) c6 chay mau sau mo, duoc theo
ddi sat va chi can cdm mau noi khoa, co
6/196 BN (3,06%) c6 sét nhe, chi can
udng thudc ha sét, 5/196 BN (2,55%) ¢
nhiém khuan huyét, can diéu tri nang
bac khang sinh phd rong, 1/196 BN
(0,51%) c6 sb¢ nhiém khuan duge didu
tri khang sinh pho rong, kiém soat huyét
ap, két hop loc méu lién tuc, hoi phuc
va ra vién sau 6 ngay diéu tri hoi sirc.
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So sadnh véi cac nghién cuiu st dung
phuong phap UMP, ty 18 bién ching
ctia chung t6i thip hon trong nghién ctru
clia tac gia Tran Hoai Nam va CS ghi
nhan ty 1& bién chimg 1a 15,68% [5].
Trén thé gidi, Chen Q va CS (2021) bao
cao 358 BN duoc thuc hién UMP véi
duong hdm 13Fr ghi nhdn ty 1& bién
chtng sau 1 tuan 1a 10,06% [10].

KET LUAN

Nghién ciru két qua diéu tri soi than
bang phuong phap UMP & 196 BN soi
than tai Bénh vién Quan y 175 cho théy
day la phuong phép hi¢u qua va an toan
trong diéu tri soi than véi ty 1¢ sach séi
cao, ty I¢ sach soi sau 1 thang 1a 86,73%
va sau 3 thang 1a 93,88%. Ty 1& bién
chting thap (7,65%).
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THOI PIEM RUT ONG THONG TIEU SAU PHAU THUAT NQI SOI
QUA NIEU PAO CAT TUYEN TIEN LIET: THU'C TRANG, KET QUA
TAI BENH VIEN PAI HQC Y THAI BINH

Phan Vin Cwong’, Vii Son’, Pham Tudn Pat'*

Tom tit

Muc tiéu: Danh gia thuc trang thoi gian luu éng thong tiéu sau phiu thuat ndi
soi qua niéu dao cit tuyén tién liét (transurethral resection of the prostate - TURP)
va cac bién chung lién quan, ddng thoi d6i chiéu két qua véi cac khuyén nghi tir
Guideline quéc té va bang ching khoa hoc méi nhat. Phwong phdp nghién ciru:
Nghién cliru md ta cat ngang trén 263 bénh nhan (BN) duoc phau thuat TURP tai
Bénh vién Dai hoc Y Thai Binh giai doan 2013 - 2023. Két qud: Khoi lugng tuyén
tién liét trung binh qua siéu 4m 1a 53,11 + 21,17 gram. Thoi gian luu ng thong
tiéu trung binh 13 5,69 + 1,33 ngay. C6 20 trudng hop bi tiéu sau khi rat ng thong.
Thoi gian luu ong thong tiéu cang dai, nguy co bi tiéu sau rat ong thong cang ting
(p < 0,05). Két lugn: Thoi gian luu dng thong tiéu tai Bénh vién Pai hoc Y Thai
Binh tuong dbi dai so véi xu hudng rat thong sém trong cac Guideline va nghién
ctru méi nhat cta thé gidi. Cac chi dinh rat thong sém can dugce xem xét dua trén
tinh trang nude tiéu trong, khong c6 cuc mau dong va nham t6i uu hoa chiam soc
hau phau va giam thiéu bién chimg lién quan dén 6ng thong.

Tu khoa: Phau thuat noi soi qua ni¢u dao cit tuyén tién liét; Ong thong tiéu;
Nhiém khuéan dudng tiét niéu.

TIMING OF URINARY CATHETER REMOVAL AFTER
TRANSURETHRAL RESECTION OF THE PROSTATE:
CURRENT SITUATION AND OUTCOMES
AT THAI BINH MEDICAL UNIVERSITY HOSPITAL

Abstract

Objectives: To evaluate the current status of indwelling urinary catheterization duration
following transurethral resection of the prostate (TURP) and the associated complications,

'B§ mén Ngoai, Truong Dai hoc Y Duge Thai Binh
*T4c gi lién hé: Pham Tuin Pat (dr.tuandatpham@gmail.com)
Ngay nhan bai: 18/8/2025
Ngay dugc chiap nhin ding: 03/9/2025
http://doi.org/10.56535/jmpm.v50si2.1587
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and to compare the results with recommendations from international guidelines
and the latest scientific evidence. Methods: A cross-sectional descriptive study
was conducted on 263 patients who underwent TURP at Thai Binh Medical
University Hospital from 2013 to 2023. Results: The mean prostate volume
measured by ultrasound was 53.11 £+ 21.17 grams. The mean duration of
catheterization was 5.69 + 1.33 days. There were 20 cases of urinary retention after
catheter removal. Longer catheterization duration was associated with a higher risk
of post-removal urinary retention (p < 0.05). Conclusion: The urinary
catheterization duration at Thai Binh Medical University Hospital is relatively long
compared to the early removal approach recommended in current international
guidelines and recent studies. Early catheter removal should be considered when
urine is clear, without blood clots, to optimize postoperative care and minimize

catheter-related complications.

Keywords:
Urinary tract infections.

PAT VAN PE

Phiu thuat ndi soi qua niéu dao cat
tuyén tién liét 12 phuong phap diéu tri
ngoai khoa pho bién va hiéu qua cho ting
san lanh tinh tuyén tién liét (TSLT/TTL).
Sau phau thuat, viéc dat 6ng thong tiéu
14 can thiét dé dan luu nude tiéu, theo
doi tinh trang chay mau va rra bang
quang [1]. Tuy nhién, thoi diém rat éng
thong tiéu 13 quyét dinh 1am sang ¢ ¥
nghia quan trong, truc tiép lién quan
dén ty 1¢ bién chung, dic biét 1a nhiém
khuan duong tiét niéu lién quan dén 6ng
thong, ciing nhu thoi gian nam vién va
su hai long cua BN [2, 3].

Trong bdi canh y hoc hién dai véi cac
nguyén tac phuc hoi ting cudng sau
phau thuat (Enhanced Recovery After
Surgery - ERAS), xu huéng rat ong
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Transurethral resection of the prostate;

Urinary catheter;

thong tiéu som da dugc thic diy nham
t6i ru hoa két qua diéu tri va giam ganh
ning cho hé théng y té [4]. Tai Bénh
vién Pai hoc Y Thai Binh, phau thuat
TURP da dugc thyc hi¢n thuong quy.
Nghién ctru ndy duogc tién hanh nhim:
Panh gid thuwc trang thoi gian luu ong
théng tiéu, cdc tai bién va bién chimg
lien quan tai Khoa ngoai, Bénh vién
Dai hoc Y Thai Binh trong giai dogn
2013 - 2023, twr do dwa ra cac khuyén
nghi phit hop dé ndng cao chat hrong
cham soc BN.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
Go6m 263 BN dugc phau thuat TURP
bﬁng dao dién don cuc tai Bénh vién Dai



CHAO MUNG HOI NGHI KHOA HQC LAN THU XI CUA VUNA-NORTH VIET NAM

hoc Y Thai Binh tir thang 01/2013 -
6/2024.

* Tiéu chuan lwa chon:

BN dugc TURP béng dao dién don
cuc tai Bénh vién Dai hoc Y Thai Binh;
c6 két qua giai phau bénh Iy TTL la
TSLT/TTL; hd so luu trix tai Phong Ké
hoach téng hop, Bénh vién Pai hoc Y
Thai Binh c6 day du thong tin theo mau
bénh an nghién ctru.

* Tiéu chuan loai triv:

Nhitng truong hop duoc phau thuat &
co s y té khac chuyén dén diéu tri tiép;
h6 so bénh an khong day dii thong tin
phuc vu nghién ctu.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
mo ta cit ngang.

* C&' mau va phwong phdp chon mau:
C& mau thuin tién, 1iy toan bo ddi
tuong co du diéu kién tiéu chuin trong
thoi gian nghién ctru. Ching t61 ghi
nhan 263 BN du diéu kién lya chon dua
vao nghién cuu.

* Thu thdp s6 liéu: Ghi nhan tir hd so
bénh an cac thong tin lién quan dén thoi
diém rat sonde tiéu sau phiu thuét, cac
tai bién, bién chimng lién quan.

* Xur 1y 56 liéu: S6 liéu dugc kiém tra,
phiéu diéu tra khong day du cac thong
tin s& loai bo khoi mau nghién ctru. Mgt
sd bién duogc trinh bay dudi dang biéu
dd. So sanh su khac biét bang test y2
(Chi-square test) v6i cac bién dinh tinh;
Student T-test v&i cc gia tri trung binh
gitra hai nhom, ANOVA test vdi >3 gia
tri trung binh. Su khac biét c6 ¥ nghia
thong ké khi p < 0,05. Panh gia muc do
tuong quan véi 3 muc: Long 1€o, chat
ché, rat chit chg.

3. Dao dirc nghién ciru

Nghién ctu duogc thuc hién theo
ding quy dinh trong nghién clru cua
Bénh vién Dai hoc Y Théi Binh. S liéu
nghién ctru dugc Bénh vién Pai hoc Y
Thai Binh cho phép sir dung va cong bé.
Nhom tac gia cam két khong ¢ xung
dot loi ich trong nghién cuu.

KET QUA NGHIEN CUU

1. Pic diém lién quan dén qua trinh phiu thuat va hau phiu

Bang 1. Thoi gian luu dng thong va khdi lugng TTL (n = 263).

Bibn <& Gia tri trung binh
e 50 X +SD Min  Max P
Khéi luong TTL (g) 53,11+21,17 21 166
o . 0,20 0,001
Thoi gian luu 6ng thong (ngay) 5,58 0,96 4 11

C6 mdi lién quan thuan long 1éo gitra khdi lwong TTL va thoi gian luu dng thong
tiéu sau phau thuat (r = +0,20). Mbi lién quan nay c6 ¥ nghia thong ké véi p < 0,05.
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Bang 2. Thoi gian luu 6ng thong tiéu va thoi gian phau thuat (n = 263).

iz Gia tri trung binh
Bién so X+ SD Min  Max r p
Thoi gian phau thuat (phut) 66,88 +20,38 30 120
+0,03 0,63

Thoi gian luu 6ng thong (ngay) 5,58 £0,96 4 11

C6 mbi lién quan thudn 1ong 1€o giita thoi gian phau thuat va thoi gian luu dng
thong tiéu sau phau thuat (r = +0,03). Tuy nhién mdi lién quan nay khong y nghia
thong ké (p > 0,05).

Bing 3. Kha ning tiéu tién va thoi gian luu thong tiéu 1an dau (n = 263).

Khi niing tiéu tién sau rat Thoi gian luu 6ng thong tiéu (ngay)

ong thong n X+SD Min  Max
Tiéuqduqc 243 5,55 + 0,90 4 I
Bi tiéu 20 5,95+ 1,53 5 1
Tong 263%* 5,58 + 0,96 4 11

(*: C6 01/264 trieong hop chuyén tuyén ngay thir 2 sau mé vi xudt hién con dau
that nguec)

C6 20 trudng hop bi tiéu sau khi rat dng thong. Thoi gian luu éng thong tiéu
cang dai, nguy co bi tiéu sau rit 6ng thong cang ting, sy khac biét c6 ¥ nghia thong
ké (p <0,05).

3 (15%)

oo

16 (80%)

= it lai sonde tiéu = N0i soi la‘iy manh cét

Biéu d@d 1. X1r 1y bi tiéu sau rat ong thong sau phau thuat (n = 20).

C6 16 BN (80,0%) dit lai thong tiéu. Co 4 BN can thiép dat lai may soi bang
quang khi két qua siéu 4m thay hinh dnh ting 4m trong 1ong bang quang, bom rira
bang quang khong c6 két qua. Trong 1/4 BN (5,0%) ndi soi ldy manh cat, 3 BN
(15,0%) ndi soi ldy méau cuc va dat lai thong tiéu. Tat ca cic trudng hop niy sau
rtt thong tiéu 1an 2 déu tiéu tién duoc.
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BAN LUAN

Quyét dinh thoi diém rut dng thong
tiéu sau TURP 1a mot trong nhimng khia
canh quan trong nhit trong chim soc
hau phdu, 4nh huong truc tiép dén chat
luong sdng, thoi gian phuc hdi cia BN
va nguy co bién ching.

1. Thoi gian luu 6ng thong tiéu va
so sanh véi cac nghién ctru khac

Qua nghién ciru cho thiy thoi gian
phau thuat cang dai thi thoi gian luu 6ng
thong cang 1au; c6 thé do thoi gian phiu
thuat kéo dai thi nhiéu nguy co co thé
xdy ra, do d6 phiu thuat vién c6 xu
huéng chi dinh luu éng thong tiéu lau
hon. Tuy nhién, thoi gian luu dng thong
tiéu sau phau thuat trong nghién ctru ctia
chung t6i ciing twong dong véi mot sb
nghién ctru trong nudce.

Trong nghién ctru cia ching toi tai
Bénh vién DPai hoc Y Thai Binh, thoi
gian luu ong thong tiéu trung binh 14
5,69 + 1,33 ngay. Két qua nay tuong
doéng véi nghién ciu cua Hoang Vin
Cong va CS [1] tai mot trung tim y té
khéc ¢ Viét Nam, nhung dai hon so voi
nghién ctru ctia P Vin Hung va CS
(4,9 £ 1,4 ngay) [5].

* Nguy co ciia viéc luu ong thong
tiéu dai ngay:

Trong nghién clru ctia chung t61, luu
dng thong tiéu kéo dai véi thoi gian

trung binh 13 5,69 ngay tiém an nhiéu
nguy co. Nguy co 16n nhat 13 nhiém
khuan dudng tiét niéu lién quan dén 6ng
thong. Ong thong tiéu cung cip duong
tryc tiép cho vi khuan xam nhap vao
duong tiét niéu, va nguy co nhiém
khuan ting ty 1¢ thuan véi thoi gian luu
thong [2, 3]. Ngoai ra, viéc luu 6ng
thong dai ngay con gdy kho chiu dang
ké cho BN, han ché van dong va anh
huong dén chat lugng cude séng [3]. No
cling kéo dai thoi gian nam vién, ting
ganh ning kinh té cho BN va hé thong
y té.

* Nguy co ciia viéc rit ong théng tiéu
qua som:

Mac du xu hudng 1a rat thong sém,
viéc thuc hién qua voi vang khi BN
chua dat du tiéu chuan 1am sang c6 thé
dan dén cac bién chimg:

Bi tiéu cap sau rat ong thong (Acute
Urinary Retention - AUR): Pay la
bién chimg phd bién nhat khi rat thong
som [6], xay ra khi bang quang khong
thé téng xuat nudc tiéu hiéu qua do
pht né niéu dao/cd bang quang sau mo
hodc do rdi loan chirc niang bang quang
tir trude. Piéu nay doi hoi phai dat lai
6ng thong ticu, gdy kho chiu va ting
nguy co nhiém khuan. Ty 1é bi tiéu sau
mod trong nghién ctru cua ching t6i 13
7,6%, can dugc quan ly than trong khi
rut thong.
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Chay mau tai phat: Chay mau c6 thé
tai dién néu cac mach mau nho & bé mat
cit chua on dinh hoan toan khi dng
thong dugc rat ra, hoac do cuc mau
dong bong ra gy chay mau méi.

Trong nghién cru ndy, sau rat ong
thong tiu, c6 243 BN tiéu tién duoc, 20
BN bi tiéu sau khi rat éng thong. Két
qua trinh bay tai biéu dd 1 cho thay
trong sO 20 trudng hop bi tiéu sau rat
dng thong, co 16 BN (80,0%) dat lai
thong tiéu, 1 BN (5,0%) ndi soi lay
manh ciat, 3 BN (15,0%) noi soi 1y mau
cuc va dat lai thong tiéu. TAt ca cac BN
nay sau rat thong tiéu 1an 2 déu tiéu tién
duoc.

Chung toi nhan thdy thoi gian luu
6ng thong tiéu cang dai, nguy co bi tiéu
sau rit ong thong cang ting, su khéc
biét c6 y nghia thong ké véi p < 0,05.

Tac gia Lé Binh Pam va CS (2023)
[7] nghién ctru va nhan thay viéc rat ng
thong tiéu sém (< 2 ngdy) sau phiu
thuat TURP 14 an toan, gip giam bién
ching va thoi gian nam vién. Su khac
biét rd rét ndy cho thay tiém ning dang
ké trong viéc t6i uu héa quy trinh quan
ly 6ng thong tiéu tai Bénh vién Dai hoc
Y Thai Binh.

Khi so sanh véi cac nghién ctru qubc
té vé xu huéng rat thong sém, sy khac
bi¢t tré nén ro rét. Nghién clru cua
Sarwar N va CS (2017) [8] da ching
minh viéc rat ng thong tiéu trong vong
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23 gi0 1a an toan va khong ghi nhan cac
bién chimg nghiém trong nhu chay
mau, thing bao xo, nhiém tring tiét
niéu lién quan dén ong thong hoic tai
nhap vién. Xu hudng chung cta cac
Guideline qudc té (nhu Hiép hoi Tiét
niéu Hoa Ky (AUA) [9], Hiép hoi Tiét
niéu chau Au (EAU) [10]) ciing khuyén
khich rat théng som khi diéu kién 1am
sang cho phép.

2. Chi dinh riit 6ng thong ti¢u theo
cac huéng din

Cac Guideline quéc té moi nhat, dac
biét 1a cia AUA [9] va EAU [10], trong
khuon kho cac ERAS, déu khuyén nghi
rat ong thong tiéu sém khi an toan,
thuong trong vong 24 - 48 gio sau
TURP [6, 8, 9]. Cac chi dinh rat 6ng
thong tiéu dya trén céc tiéu chi 1am sang
chat ché nhu sau:

* Tiéu chi bat budc:

Nudc tiéu trong hoan toan hoidc chi
con rat it mau hong nhat: Pay 1a dau
hiéu quan trong nhét cho thiy cam mau
d3 6n dinh va khong con chay mau dang
hoat dong. Cac Guideline nhdn manh
nuée tiéu khong ¢ cuc mau dong gay
tac nghén.

Tinh trang huyét dong ciia BN 6n
dinh: Khong c6 dau hiéu mat mau dang
ké hodc can truyén mau.

BN tinh tdo va hop tac tét: Co kha
nang hiéu va tuan thu cac huéng din sau
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rtt thong, tu di tiéu va bao cdo céc tridu
ching bt thuong.

* Cdc yéu té ho tro:

Phau thuat dién ra suon sé¢: Khong cé
bién chimg nghiém trong trong md nhur
tdn thuong ni¢u dao hodc thung bao xo
dang ké.

BN khong st tai thoi diém rat 6ng
thong tiéu.

Thé tich TTL va luong mo cit bo
khong qué 16n: Mot s6 bang chimg cho
théy TTL nhé hon hodc lugng mo cit
b6 it hon ¢6 nguy co bién ching thap
hon khi rat thong som.

Khong c6 tién sir bi ticu cap kéo dai
hodc bang quang than kinh trudc moé:
Nhiing yéu t6 nay 1am tang nguy co bi
tiéu sau rut thong.

Cé quy trinh theo doi sat sao sau rat
thong: Bao gdm do thé tich nude tiéu
ton du (PVR) bang siéu 4m va kha nang
tai dat 6ng thong dé dang néu can thiét,
day 1a phan quan trong ctia cac phac do
ERAS [3].

KET LUAN

Thoi gian luu 6ng thong tiéu trung
binh sau TURP tai Bénh vién Pai hoc Y
Thai Binh 1a 5,69 + 1,33 ngay, vdi 7,6%
BN bi tiéu sau rat (p < 0,05). Luu thong
lau lam tang nguy co bién ching va kéo
dai thoi gian nim vién. Rat thong som
khi du diéu kién 1am sang c6 thé giam
bién chtng va t6i uu hdi phuc.
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