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PAC PIEM LAM SANG VA VI KHUAN HQC
CUA NHIEM KHUAN TIET NIEU TAI DIEN O PHU NU'
TAI BENH VIEN PAI HOC Y DUQC TP HO CHIi MINH CO SO 2

D6 Anh Birc”, V6 Nguyén Phong', V& Hoang An Trinh',

TOM TAT

Muc tiéu: M6 t& dic diém lam sang, vi khuan hoc,
tinh hinh d& khang khang sinh va méi lién hé voi
chéat lwong sbng & bénh nhan ni» mac NKDTNTD;
dong thoi xay dung co sé dir liéu vi khuén — khang
sinh db cho cac phong kham.

Phwong phap: Nghién ciru cat ngang mé ta,
thwe hién trén 183 bénh nhan nir 218 tudi dwoc
chidn doan NKDTNTD tai phong kham Than —
Tiét niéu, Bénh vién Pai hoc Y Dwoc Co sé 2 tir
03/2023-03/2025. Di¥ liéu dwoc thu thap bao gém
triéu chirng 1am sang, sb lan tai phat, chat lwong
séng (thang diém 1-6), két quéa cay nwoc tiéu va
khang sinh do.

Két qua: Tudi trung binh ctia cac bénh nhan la
49,2 + 15,5, s6 1an tai phat trung binh: 4,1 £ 1,1 1an/
nam. Cac triéu chirng thwdng gdp bao gdm: tiéu
nhiéu lan (89,6%), tiéu dau (60,7%), dau bung dui
(55,7%). Chét lwong sbng khéng hai long (24 diém)
chiém 85,3%. Vi khudn gram am chiém 76,2%, ch
yéu la E. coli (59,4%) vai ty 1&é ESBL 37,6%. Ty lé
dé& khang cao véi Cephalosporin thé hé 3 (50.1-
64.7%) va Levofloxacin (47.5%); Nitrofurantoin va
Fosfomycin van con nhay cao (97,1% va 75,2%).

Két luan: NKDTNTD gay anh hwéng nghiém
trong dén chat lwong sbéng va lién quan chét voi
tan suat tai phat. Tinh trang dé khang khang sinh
cao, dac biét v&i khang sinh dwong ubng théng
thwdng, doi héi chién lwoc diéu tri hop ly va giam
sat vi sinh tai cong dong.

Tir khéa: nhiém khuén tiét niéu tai dién, dé
khang khang sinh, chat lwgng séng, E. coli, ESBL.
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ABSTRACT

Objective: To describe the clinical characteristics,
microbiological profile, antibiotic resistance patterns,
and their association with quality of life in female
patients with rUTI; and to establish a bacterial-
antibiogram database at the primary care level.

Method: A descriptive cross-sectional study was
conducted on 183 female patients aged =18 years
diagnosed with rUTI at the Nephrology—Urology
Clinic, University Medical Center — Branch 2, from
March 2023 to March 2025. Data collected included
clinical symptoms, recurrence frequency, quality
of life score (1-6 scale), urine culture results, and
antibiograms.

Results: Mean age was 49.2 + 15.5 years.
Average recurrence frequency was 4.1 + 1.1
episodes/year. Common symptoms included
urinary frequency (89.6%), dysuria (60.7%), and
lower abdominal pain (55.7%). Poor quality of
life (score 24) was reported in 85.3% of patients.
Gram-negative bacteria accounted for 76.2% of
isolates, primarily Escherichia coli (59.4%), with
37.6% producing ESBL. High resistance rates were
observed to third-generation Cephalosporins (50.1-
64.7%) and Levofloxacin (47.5%). Nitrofurantoin
and Fosfomycin remained highly effective (97.1%
and 75.2%, respectively).

Conclusion: rUTI substantially impairs quality of
life and is closely related to recurrence frequency.
The alarming level of antibiotic resistance,
especially to commonly prescribed oral agents,
underscores the need for rational antibiotic
strategies and microbiological surveillance at the
community level.

Keywords: recurrent urinary tract infection,
antibiotic resistance, quality of life, E. coli, ESBL.

I. DAT VAN BE

Nhiém khuén duéng tiét niéu tai dién (NKDTNTD)
la mét trong nhirng bénh nhiém khuan phd bién
nhét & phu ni, vé&i ty 1& tai phat cao, tr 30-50%
trong vong 6-12 thang sau dot nhiém dau tién,
mac du da diéu tri dung phac dd. Tinh trang nay
khong chi gay khé chiu vé mét thé chat ma con anh
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hwéng sau sac dén chat lwgng séng va strc khde
tinh thadn cGa ngwdi bénh, tlr d6 lam ting ganh
nang y té va kinh té — xa hoi & quy mé céng déng.

Pinh nghia cia NKDTNTD la tinh trang cé =2
dot viém bang quang cap trong 6 thang hodc =3
dot trong mot nam [1]. Hai nhém phu nir dé bi anh
hwéng nhat la phu ni trong do6 tudi sinh san (lién
quan hoat déng tinh duc, thay déi nai tiét) va phu
né* man kinh (do thiéu hut estrogen, anh hwéng
dén hang rao bdo vé niém mac niéu dao — bang
quang) [2]. Cac nghién ctu quéc té cho thay hon
mot ntra phu n¥ bi NKDTNTD c6 anh hwéng tiéu
cwe dén doi séng tinh duc, sw tw tin va nang suét
lao dong hang ngay [3].

Mét van dé ndi bat hién nay la tinh trang dé khang
khang sinh ngay cang gia tang trong céng doéng,
d&c biét tai cac quéc gia dang phat trién. Bao cao
SMART 2012 ghi nhan ty 1€ khang Fluoroquinolon
va Cephalosporin c6 thé 1én dén 80% [4]. Tai Viét
Nam, theo téng két GARP-VN, ty I& vi khuan tiét
ESBL tai mot sd bénh vién Ién 1&n dén 70%, phan
anh tinh trang khang beta-lactam lan réng [5]. Diéu
nay lam han ché lwa chon diéu tri, doi héi sw thay
ddi chién lwoc st dung khang sinh dwa trén di liéu
vi sinh thuc tién.

Tuy nhién, cho dén nay, van con thiéu cac nghién
ctru tap trung vao cong ddng — tuyén kham ngoai
trd, noi phan I&n cac ca NKDTNTD dwoc quan
ly va diéu tri ban dau. Trong khi d6, phan I&n cac
nghién ctru hién tai dwgc thwe hién tai tuyén bénh
vién noi trd, vén khoéng phan anh hét dic diém vi
khuan hoc, khang sinh db va tac dong chét lwong
sbng trong bdi canh thwc hanh y khoa ban dau.
Ngoai ra, méi lién hé dinh lwong gitra tAn suét tai
phat va mic dd suy gidm chét lwong séng van
chwa dwoc lam ro.

Do d6, ching téi thuc hién nghién céu nay nhadm
l&p day khoang tréng bang cach mé ta toan dién dac
diém lam sang — vi khuan hoc — khang sinh d6 cla
NKDTNTD tai phong kham cong ddng, dong thoi
phan tich &nh huéng dén chét lwong sbng, nham
hé tro Iwa chon khang sinh hop Iy va xay dung
chién lwoc quan ly toan dién, ca thé hoa didu tri va
dw phong trong bbi canh dé khang dang gia tang.
Chung t6i thwe hién cac muc tiéu cu thé nhw sau:

M6 t& ddc diém |am sang va mirc do anh hwéng
dén chét lvong sbng & phu nir mac NKDTNTD,
dong thoi phan tich méi lién hé gitra tAn suét tai
phat va mrc d6 suy gidm chét lwvong séng.

Phan tich d&c diém vi khuan hoc va dé khang
khang sinh, bao gdm: phd vi khuan gay bénh, ty
I& vi khuan da khang (ESBL, MRSA), va mirc do
nhay cam v&i cac nhém khang sinh thwong dung
tai cong dong.

Xay dwng co s& dir liéu khang sinh db tai tuyén
kham ban dau, nham phuc vu cho viéc dinh hwéng
diéu tri theo kinh nghiém, Iya chon khang sinh hop
ly, va hd tro cac can thiép phong ngira mang tinh
céa thé hoa.

II. DOI TWVQNG VA PH'ONG PHAP NGHIEN CU'U

DPbi twong nghién clru: Nghién clru dwoc thuc
hién theo phwong phap cat ngang mé ta, nhadm thu
thap thong tin vé dac diém Iam sang, vi khuan hoc,
tinh hinh d& khang khang sinh, chat lvong séng
va méi lien hé gitra chung & bénh nhan nir mac
NKDTNTD tai phong kham Than — Tiét niéu, Bénh
vién Pai hoc y dwoc co sé 2 trong khodng thdi gian
ttr 03/2023 —03/2025.

Tiéu chuan chon bénh:

Tiéu chudn chon vao: Bénh nhan nir 218 tudi
dwoc chan doan NKDTNTD theo tiéu chuan cua
Hoi Tiét niéu — Than hoc Viét Nam. Bénh nhan cé
két qua phan lap vi khuan dwong tinh tlr cdy nwédc
tiéu gitra dong va déng y tham gia nghién ctru bang
van ban.

Tieu chudn loai trtr; Bénh nhan khoéng tuan tha
phac d6 diéu tri, hodc c6 bién chirng can nhap vién
(nhw nhim tring huyét, viém than — bé than), hoac
dang diéu tri khang sinh vi cac nhiém khuén co
quan khac tai thoi diém l4y mau.

Thiét ké nghién ctpu: Nghién ciru cat ngang mo ta.

C& mau: C& mau dwoc tinh theo phwong phap
chon mau thuan tién, bao gébm toan bd cac bénh
nhan dud tiéu chuan trong thdi gian nghién clru.

Céng cu va quy trinh thu thap div liéu: Phiéu
thu thap sb liéu gébm cac ndi dung:

Théng tin nhan khau hoc, tién stv NKDTNTD

Triéu chirng |dm sang hién tai

Sé6 1an nhiém trong 12 thang gan nhét

Chét lwong sbng danh gia bang thang diém tir 1-6

Két qua vi khuan hoc va khang sinh d6.

Quy trinh 1dy mau: Mau nwéc tidu gitka dong phai
duwoc lay bang phwong phap vo khuén trudc khi
bénh nhan dung khang sinh. Nwéc tiéu dwoc cho
vao cac lo vo khuan co6 nap day chat, khong bi ri khi
chuyén ché. Nwéc tiéu sau khi 14y phai giri ngay
dén phong xét nghiém. Néu cham tré, cé thé git
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trong ti lanh & 40C nhwng khong quéa 24 gio. K&t  cac bién dinh tinh mo ta tan suét va ty 1& %. Kiém
qué xac dinh nhiém tring v&i mot loai vi khudn ¢ dinh mdi lién quan gitra sb 1an tai phat va chét
y nghia khi = 103 CFU/ml tac nhan vi khuan trong lwong sbng bang hé sb twong quan Pearson hodc
két qua cay nuwéc tiéu gitra dong. Spearman (tuy phan phdi), gia tri p < 0,05 dwoc

Thu thap va xi Iy sé liéu: xem la c6 y nghfa thong ke.

Nhap va x& ly di liéu bang phan mém SPSS
20.0. Cac bién dinh lwgng mo ta trung binh £ SD,

. KET QUA

T thang 3/2023 dén 3/2025 chung t6i thu thap dwoc 183 bénh nhan nir NKDTNTD.
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Biéu dé 1: Nhém tubi
Nhan xét: Tudi trung binh cla bénh nhan 1a 49,2 + 15,5, nhém tudi chiém ty 1& nhéu nhét 1a twv 40-49,
V&i 34%.

Bang 1. Bdc diém Iam sang

Triéu chitng | Sélwong | Ty 1€ (%)
Dau bung du6i 102 55,7
Tiéu dau 111 60,7
Tidu mau 49 26,8
Tiéu nhiéu Ian 164 89,6
Tiéu gap 71 38,8

Nhan xét: Cac triéu chirng 1am sang dwoc ghi nhan chd yéu gém tidu nhiéu 1an (89,6%), tiéu dau
(60,7%), va dau bung dwé&i (55,7%).

Béng 2. Thang diém chat lwong cudc séng

Piém S6 lwong | Ty lé (%)
2 3 1,6
Chét luvong 3 24 13,1
song 4 98 53,6
5 39 21,3
6 19 10,4
Trung binh 42 +0,8

Nhan xét: Diém chét lwong séng trung binh 14 4,2 + 0,8. Ty |é khong hai long = 4 diém (85.3%) phan
anh NKDTNTD &nh hwéng tiéu cuc dang ké dén sinh hoat va tam ly ngudi bénh.

Bang 3. S6 Ian nhiém UTI trong nam

S6 lan S6 lwong Ty 18 (%)
3 63 34,2
Sé lan nhiém UTI 4 57 31,3
trong nam 5 40 21,9
6 14 7,7
7 9 49
Trung binh 41+1.1

Nhan xét: Sé 1an nhiém trung binh: 4,1 + 1,1 [an/ nam.
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Bang 4. So sanh twong quan

S6 l1an nhiém khuén
Chét lwong sbng r=0,21; P =0,002
Tudi r=0,17;P=0,3

Nhan xét: Chat lwong sbng cé twong quan véi s lan nhiém khuan (p = 0,002) véi hé sb twong quan r
= 0,21 va sb lan nhiém khuén khong twong quan cé y nghia véi tudi (p = 0,3).

Pic diém vi khuan

Cy nuérc tidu dwong tinh: 143 TH (78.1%), am tinh 40 TH (21,9%).

Tan suat

m Gram am

m Gram dweng

Biéu d6 2: phan bé ty Ié vi khuan theo nhuém gram
Nhan xét: Vi khuan gram (-) chiém (76,2%), gép 3 14n gram (+).

Tén suit

m Escherichia coli

u Proteus mirabilis

u Klebsiella sp
Strepfococcus 5p

u Stapiyioceccis sp

Biéu dé 3: Phan bé tan xuét cdc loai vi khuan
Nhan xét: Escherichia coli (ESBL) 32 ca, Klebsiella sp (ESBL) 6 ca, MRSA 4 ca

Vi khudn E. coli da sb 85 TH (59,4%), trong d6 32/85 TH (37,6%) la vi khuan tiét ESBL.

Ty 1€ nhay khang sinh
120,0%

100,0%

80,0%
£0,0%
40,0%
I h
0,0%

Amikacin Amaxicilin - Cephslosporin - Ertapenem levoflesecin Mitrofurantoin Fosfomycin

m Escherichio coif w0 Proteus mirabilis Kiebsiella sp m Streptococcussp W Staphylococcus sp

Biéu d6 4: Ty Ié nhay khdng sinh cua cdc ching vi khuan
Nhan xét: Ty 1& nhay cta Cephalosporin thé hé 3 tir 50.1% dén 64.7%; Levofloxacin 1a 47.5%;
Nitrofurantoin la 97.1%, Fosfomycin la 75.2%. Amoxicillin nhay 0% v&i vi khuan gram (-) va nhay 26,7%
- 31,6% v&i gram (+). Ty Ié VK gram dwong nhay Levofloxacin 54.9%; nhay Nitrofurantoin la 93.3%.

171



TAP CHi Y DUQ'C THAI BiNH, TAP 18 SO 04 - THANG 9 NAM 2025

IV. BAN LUAN
Ddc diém dan sé va Iam sang
cThrl'f: ching to; | Phan Thé | Florian
A . g g Anh Wagenlehner
lam sang
o)
aubung | oo 2o | 5g.89% 77.4%
duoi
Tiéudau | 60,7% 90,6% 82.6%
Tiéumau | 26,8% 21,1% 33%
T.X
YU 896% | 46.1% 90.5%
nhiéu lan
Tiéugép | 38,8% 28,4% 78.4%

Trong nghién ctru nay, tudi trung binh ctia bénh
nhan 12 49,2 + 15,5, twong dwong véi két qua cla
Phan Thé Anh (51,5 + 15,8) va Florian Wagenlehner
(45 tudi). Tuy nhién, chang téi ghi nhan nhém tubi
phd bién nhét 14 4049, trong khi tac gid Phan Thé
Anh ghi nhan nhém tudi cao hon (50-59). Diéu nay
c6 thé phan anh khac biét vé dan sb, vung dia ly,
van hoa hoéc théi quen sinh hoat gira cac quan
thé nghién ctru.

Tiéu nhiéu 1an (89,6%) la triéu chirng ndi bat
nhat, cao hon so v&i Phan Thé Anh (46,1%)
va twong dwong nghién clru cla Wagenlehner
(90,5%) [6], [7]. Tinh trang tiéu dau va dau bung
dudi lan lwot chiém 60,7% va 55,7%, cho thay 1am
sang ctia NKDTNTD rét gibng viém bang quang
cap, nhung c6 thé kém theo réi loan chirc nang
bang quang man tinh. Ty & tiéu mau (26,8%) va
tiéu gap (38,8%) & murc trung binh.

Diém ndi bat trong nghién ciru 1a sb 1an tai phat
trung binh 4,1 + 1,1 lan/nam, trong d6 cé dén
85,3% bénh nhan khéng hai long véi chét lwong
sbéng (=4 diém). Chang t6i ghi nhan c6 twong quan
c6 y nghia théng ké gitra sb lan tai phat va diém
chét lwong séng (p = 0,002), cho thdy NKDTNTD
la mot bénh ly khéng chi gay ton thwong co thé ma
con lam suy gidm sau sac doi séng tinh than — xa
héi clia ngwoi bénh. Diéu nay cling phu hop Vo
nghién ciru GESPRIT cla Wagenlehner, trong dé
nhom rUTI cé s6 1an tai phat 5,1 + 1,6 lan/ndm, va
mirc d6 anh hwéng Ién cac mbi quan hé xa hoi,
nang suat lam viéc |a rat dang ké [7].

DPic diém vi khuan hoc cta nhiém khuan
dworng tiét niéu tai dién

Twong tw cac nghién ctru trong va ngoai nuéec,
chung t6i ghi nhan vi khuan gram am chiém wu thé
(76,2%), v&i chung chu dao la E. coli (59,4%) [6],
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[8], [9]. Trong sb nay, 37,6% la ching tiét ESBL,
cho thdy tinh trang khang beta-lactam dang lan
rong trong cong ddng. Két qua nay thdp hon mot
sb nghién ctru ndi vién nhw Tran Xuan Hung tai BV
Cho Ray, noi ghi nhan ESBL trong E. coli 1én dén
58% [9].

Vi khuén Klebsiella spp. va Proteus mirabilis cting
gép phan khéng nhé trong téng sé ca rUTI, trong dé
Klebsiella spp. co6 ty 1&é ESBL t&i 46,2%. Ty 1é phan
lap Staphylococcus spp. va Streptococcus spp.
ciing khdng nhé (chiém 23,8% téng sb vi khuan), va
dang cha y 1a c6 t&i 4 trwdng hop MRSA — cho thay
cac chiing da khang khong chi ton tai trong néi tru
ma da bat dau hién dién tai phong kham ban dau.

Dé khang khang sinh la tinh trang bao déng

Cac chung vi khudn gram am trong nghién
clu cta chung t6i co ty 1& nhay cdm kha thap
véi Cephalosporin thé hé 3 (chi 50,1 - 64,7%) va
Levofloxacin (chi 47.5% - 54.9%). Tinh trang nay
twong ddng v&i cac nghién ctu tai Bénh vién Dai
hocY Dwgc Tp HO6 Chi Minh co s& 1 (Cephalosporin
la 45,4%, Quinolone la 42,6%) va Bénh vién Binh
Dan (Cephalosporin la 30-50%) [6], [8]. Tuy nhién,
tac gia Tran Xuan Hung ghi nhan tai Bénh vién
Cho RAay E. coli tiét ESBL dé khang gan nhw hoan
toan véi nhém khang sinh Cephalosporin, ké& ca
Cephalosporin thé hé thir 4 (Cefepime), vdi ti 1&
nhay cam chi tr 0% - 1,54%. Trong cung nghién
cu, nhém khang sinh Quinolone (Ciprofloxacin
va Levofloxacin) cling ti 1& nhay cam kha thap, Ian
lwot la 8,79% va 12,12% [9].

Pang chu vy, trong nghién clu cla chung toi,
Amoxicillin hoan toan khong con tac dung voi vi
khuén gram am (0%) va chi nhay 26—-31% v&i gram
dwong. Do d6, nhém khang sinh nay khéng nén
dwoc sir dung don tri trong rUTI tai cong déng. Tac
gid Hanan M. Al Kadri cling ghi nhan ty 1&é khang
thudc ctia Ampicillin & gram (-) 1a 77% va gram (+)
la khodng 95% [10]. Tac gia Phan Thé Anh ghi nhan
Ampicillin & dang két hop ty 1& nhay Ia Amoxicillin
+ clavulanic (58%-71%) va Ampicillin + sulbactam
(55%-70%) [6].

Tuy nhién, theo nghién clru ctia ching t6i, van
con hai khang sinh dwong ubng con hiéu qua 1a
Nitrofurantoin (nhay 97,1% vé&i gram am va 93,3%
v&i gram dwong), Fosfomycin (nhay 75,2% voi
gram am). Ty |&é nay cao hon nhiéu nghién ctru
khac nhuw GARP-VN va Phan Thé Anh (Fosfomycin
chi nhay 63%) [6], [5]. Nhw vy, xu hwédng khang
Fosfomycin d& bat dau xuét hién. Viéc lam dung ké
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don khang sinh khéng kiém soéat & tuyén ban dau
sé& lam méat dan hiéu lyc cla nhirng khang sinh nay.

Tom lai, qua nghién ctru, chung t6i da xay dwng
duwoc mot co sé dir liéu vi khuan hoc va khang
sinh d& phan anh thuc té tai noi tiép nhan ban dau
cac bénh nhan NKDTNTD — gitp dinh huwéng diéu
tri theo kinh nghiém hop ly hon. Chét lwong séng
nén dwoc dwa vao danh gia thwdng quy trong
rUTI, dac biét & nhom bénh nhan 23 dot tai phat/
nam, vi mdi lién hé gilra tan suét tai phat va mirc
dd suy gidm chat lwong séng la rd rang va cé thé
dinh lwong. Twr do, chung t6i nhan thdy can xem
xét ap dung céac chién lwoc dy phong toan dién,
bao gébm: diéu chinh hanh vi nguy co (théi quen
vé sinh — quan hé), can thiép noi tiét (estrogen tai
chd sau mén kinh), theo dai vi khuan hoc dinh ky,
str dung vaccine dy phong, ap dung than trong cac
bién phap nhw ty dung khang sinh theo triéu chirng
(self-start therapy) hoac dw phong khang sinh sau
quan hé tinh duc.

V. KET LUAN

Nghién ctru thwe hién trén 183 bénh nhan ni mac
nhiém khuan dwdng tiét niéu tai dién (NKBDTNTD)
tai phong kham cho thay:

Triéu chirng 1am sang ndi bat nhéat Ia tiéu nhiéu
lan, tiéu dau va dau bung dwéi, véi sb 1an tai phat
trung binh 1&n dén 4,1 = 1,1 1an/nam. Chét lvong
sbng bi anh hwéng nghiém trong, v&i 85,3% nguoi
bénh khong hai long & mlrc d6 cao.

Méi lién hé cé y nghia théng ké gitra sb lan tai
phat va mirc do suy gidm chét lwong sbng cho thay
can danh gia va can thiép toan dién vé mat thé chat
l&n tam ly — x& héi.

Vi khuan gram am chiém wu thé, chi yéu 13 E.
coli (59,4%), trong do ty 1é tiét ESBL dat 37,6%,
cho thdy tinh trang khang beta-lactam lan rong
trong cong dong.

Tinh trang khang khang sinh dang lo ngai, voi
ty 1& nhay Cephalosporin thé hé 3 chi 50-64,7%,
Levofloxacin 47,5%, trong khi Amoxicillin hoan toan
khéng con hiéu Iyc véi gram am. Hai khang sinh dwong
uéng con hiéu qua la Nitrofurantoin va Fosfomycin,
nhuwng ty & khang dang cé xu hwéng tang.

Nhin chung, NKDTNTD |a mét tinh trang bénh ly
tai phat man tinh, khéng chi lam tén thwong dwdng
tiét niéu ma con anh huéng sau sac dén chat lvong
sbng clia ngwoi bénh. Viéc xay dwng co sé dir liéu
vi khuan — khang sinh dé tai tuyén phong kham cé
y nghia chién lwvgc trong viéc dinh hwdng diéu tri
theo kinh nghiém va phong ngtra khang thuéc.
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