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ABSTRACT

Introduction: Renal and urinary tract diseases are common reasons for pediatric patients seeking
medical care and treatment at the Department of Pediatrics, Duc Giang General Hospital. Data
collected during the period from 2023 to 2025 indicate that approximately 100 children are
diagnosed with urinary tract infections each year, of whom about 20% require inpatient treatment.
In contrast, primary nephrotic syndrome is much less frequent, with an average of only two
newly diagnosed inpatient cases per year; patients who are unresponsive to treatment must be
referred to higher-level hospitals due to limitations in access to specialized medications, renal
biopsy techniques, and clinical experience at the hospital. In practice, both urinary tract infections
and nephrotic syndrome carry a risk of serious complications if not detected early and managed
appropriately, particularly in children presenting with atypical clinical manifestations. In response
tothe need toimprove early diagnosis, initial treatment effectiveness, and reduce referral rates, we
conducted the study entitled: “Clinical and laboratory characteristics of common renaland urinary
tract diseases in children treated at the Department of Pediatrics, Duc Giang General Hospital.”

Objective: To describe Clinical and Laboratory Characteristics of Urinary Tract Infections and
Nephrotic Syndrome in Children Aged Over 2 Months at Duc Giang General Hospital, 2023-2025

Methods: A retrospective and prospective descriptive study was conducted on 50 retrospective
medical records collected from January 2023 to December 2024 and 24 prospectively enrolled
patients recruited from January 2025 to June 2025.

Results: Among common renal and urinary tract diseases treated in the pediatric department, urinary
tract infections accounted for 86.4%, while nephrotic syndrome accounted for 13.6%. The mean
peripheral white blood cell countwas 14.22 +4.88 G/L, with leukocytosis observed in 75% of cases. The
mean percentage of neutrophils was 52.81 + 16.6%, with elevated levels found in 12.5% of patients.
The mean CRP concentration was 26.2 + 24.3 mg/L, and elevated CRP was present in 73.4% of cases.

Among 64 patients with UTIs, urine culture was performed in 47 cases, yielding 11 positive cultures
(17.1%) and 36 negative cultures (56.3%). Escherichia coli was the most isolated pathogen,
accounting for 10.9% of cases. Abnormal ultrasonographic findings of renal pelvic dilation were
observed in 7.8% of patients.

In children with nephrotic syndrome, 70% had a urinary protein-to-creatinine ratio >3000 mg.
microscopic hematuria was detected in 40% of cases at level (+) and 10% at level (++). Laboratory
findings showed a mean serum albumin level of 19.1 = 1.6 g/L and a mean total protein level of
44.9 = 4.6 g/L. Mean serum urea, creatinine, potassium, calcium, and cholesterol levels were
5.0 1.1 mmolL, 42.9 = 7.2 umol/L, 4.0 = 0.5 mmol/L, 1.8 + 0.4 mmol/L, and 11.3 £ 1.8 mmol/L,
respectively. Ultrasonography revealed ascites in 70% of patients.

Conclusion: Children diagnosed with urinary tract infections or nephrotic syndrome at Duc
Giang General Hospital exhibited the typical clinical and laboratory manifestations of these
conditions. The study’s findings contribute to improving early diagnosis, timely treatment, and the
implementation of preventive measures and complication monitoring in affected children at Duc
Giang General Hospital.

Keywords: Nephrotic Syndrome, Urinary Tract Infection, Clinical Characteristics and Laboratory
Characteristics.
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TOM TAT

Patvan dé: Cac bénh ly than - tiét niéu la nguyén nhan thudng géap khién tré em phai dén kham va
diéu tri tai khoa Nhi Bénh vién Pa khoa Dic Giang. Thong ké trong giai doan 2023-2025 cho thdy mbi
nam cé khoang 100 lugt tré dugc chan dodn nhiém khuin tiét niéu, trong d6 khoang 20% can diéu
tri néitrd. Nguoc lai, hoi ching than hu don thuan xuéat hién véi tan suat thap, trung binh chighinhan
khoang hai trudng hgp méi mbi nam; céc trudng hop khéng dap (ng diéu tri déu phai chuyén tuyén
do nhirng han ché vé thuSc chuyén sau, ky thuét sinh thiét than va kinh nghiém diéu tri tai bénh vién.
Trén thuc t&, ca nhiém khuén tiét niéu va hdi chirng than hu déu tiém &n nguy co bién chirng nang
néu khong dugc phat hién sdm va xir tri phl hgp, ddc biét trong b8i canh mot sé tré cé biéu hién [Am
sang khéng dién hinh. Xuat phat tir yéu cau nang cao hiéu qua chan doén, diéu tri ban dau va han
ché& chuyén tuyén, ching ti thuc hién dé tai: “Mo ta dac diém lAm sang, can lam sang cac bénh ly
than —tiét niéu thudng gap & tré em diéu tri tai khoa Nhi Bénh vién Da khoa Birc Giang.”

Muc tiéu: M6 ta dac diém lam sang, can lam sang cGia nhiém khuan tiét niéu va héi chirng than hu
&tré em trén 2 thang tudi tai bénh vién da khoa Dlc Giang giai doan 2023-2025.

Phuong phap: Diéu tra mé ta hoi clru va ti€n clu trén 50 ho s bénh an hoi cltu trong giai doan
01/2023-12/2024 va 24 bénh nhan ti€én clru dugc thu thap tlr 01/2025-06/2025.

K&t qua: Nhém bénh ly than - tiét niéu hay gap tai khoa nhi, s6 luong bénh nhiém khuan tiét niéu
(NKTN) 86,4%, s6 lugng bénh hoi ching than hu (HCTH) 13,6%. K&t qua xét nghiém BC mau trung
binh la 14,22 + 4,88 G/L va tang cao la 75%. Bach céu da nhéan trung tinh mau trung binh (4 52,81+
16,6% va tang cao la 12,5%. Gia tri CRP trung binh la 26,2 = 24,3 mg/Lva CRP tang cao chiém ty &
& 73,4%. Trén 64 bénh nhan NKTN chi cé 47 bénh nhan dugc cdy nudc tiéu va c6 11 mau duong
tinh (17,1%) va 36 mau am tinh (56,3%), Mau nudc tiéu cdy ra dugc vi khuan, Escherichia coli
chiém 10,9 %. Mau nudc tiu cay ra dugc vi khuan, Escherichia coli chiém 10,9 %. Hinh anh b4t
thudng trén siéu Am gidn dai bé than chiém ty & 7,8 %. Ty & tré mac HCTH c6 két qua xét nghiém
Pro/ crea niéu >3000mg cao nhat véi 70%. Ty & c6 hong cau niéu + véi 40% va ++ 1a 10%. Két qua
xét nghiém mau bénh nhan HCTH vd&i Albumin trung binh 19,1 = 1,6 g/L. Protein trung binh 44,9
4,6 g/L. Ure trung binh 5,0 £ 1,1 mmol/l, , Creatinin trung binh 42,9 = 7,2 uymol/l, K + trung binh 4,0
+ 0,5 mmol/l, Calci TB 1,8 + 0,4 mmol/l, Cholesteron TB 11,3 + 1,8 mmol/l. K&t qua siéu am tran
dich 8 bung chiém 70%.

K&t luan: Tré nhi mac nhiém khun tiét niéu hodc héi chitng than hu tai bénh vién da khoa Duc
Giang c6 céc triéu chirng lAm sang va can lam sang dién hinh cua bénh. K&t qua nghién cfu nang
cao kha nang chan doan sédm, diéu tri kip thdi va dua ra bién phap phong ngtra, theo déi bién ching
&' tré mac bénh tai bénh vién da khoa Burc Giang.

Tir khéa: Hoi chirng than hu, nhiém khuén tiét niéu, dac diém lAm sang, can lam sang.

*Tac gia lién hé
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1. DAT VAN DE

Theo T6 chirc Y t& Thé gidi (WHO), cac bénh ly than anh
hudng t6i khodng 10% dan s6 toan cau mbi ndm va la
nguyén nhan gay tr vong cho khoang 5-10 triéu ngudi, vai
Xu hudng tiép tuc gia tang theo thoi gian [8]. Tai Viét Nam,
cac bénh than —tiét niéu van la nhém bénh cé y nghia stic
khoe cong dong, dac biét & tré em.

Tai khoa Nhi Bénh vién Da khoa Buc Giang, tr nam 2023
ghi nhan trung binh méi ndm c6 gan 100 lugt tré dén kham
vi nhiém khuan tiét niéu, trong d6 khoang 20% trudng hgp
phai nhap vién diéu tri. Ngugc lai, hdi chirng than hu don
thuan it gép hon, trung binh mdi ndm chi ghi nhan khoang
02 truong hgp méi duge diéu tri ndi trd va theo déi céap
phat thudc.

Nhiém khun tiét niéu la mét trong nhitng bénh nhiém
khuan thudng gap & tré em, ding hang thit ba sau nhiém
khu&n hé hap va tiéu hda. Hoi chitng than hu 14 bénh ly
cau than man tinh, déc trung bdi phu, protein niéu cao,
gidm albumin mau va rdi loan lipid mau; trong dé hoi
chirng than hu tién phat chiém khoang 90% cac trudng
hop. NEu khdng dugc phat hién va diéu tri kip thdi, ca hai
bénh ly d&u cé thé dan dén nhiéu bién chirtng nang né va
nguy hiém & tré em[1].

Thuc té lam sang tai khoa Nhi cho th8y nhiéu truong hap
nhiém khuan tiét niéu c6 bidu hién khong dién hinh hoac
héi chirng than hu' véi phu kin ddo, dé bj bd sét chan doan,
dan dén cham tré trong diéu tri hodc diéu tri chuwa dat hiéu
qua téi uu.

Xuat phat ti thuc trang trén, nham gép phan nang cao
kha ndng chan doén sdm, diéu trj kip thoi, han ché bién
chirng va giam ty & chuyén vién clia nhdm bénh ly than -
ti€t niéu & tré em, chung téi ti€n hanh nghién ctu dé tai:
“Mb ta dac diém lam sang, can [d&m sang nhom bénh ly
than - tiét niéu thudng gap & tré em diéu tri tai khoa Nhi
Bénh vién Ba khoa Blc Giang”, vdi muc tiéu mo ta dac
diém lam sang va can lam sang clia nhiém khuan tiét niéu
va hdi chirng than hu & tré em trén 2 thang tudi trong giai
doan 2023-2025.

2. POI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. B3di twgng nghién ciru:

Bénh nhan nhap vién ndi trd tai khoa Nhi bénh vién da
khoa BPurc Giang tir 01/1/2023 - 30/6/2025 dugc chan
doan 1 trong 2 bénh ly thuéc nhdm bénh ly than - tiét
niéu: nhiém khuén tiét niéu va hdi chirng than hu.

*Tiéu chuén luva chon:

Bénh nhiém khuan tiét niéu: Bao gdbm céc bénh nhinhap
vién diéu tri ndi trd tai khoa Nhi, Bénh vién Pa khoa Burc
Giang, c6 hd sobénh an day du, dap ing yéu cau thu thap
s8 liéu clia nghién ctru. Tré dugc chan doan nhiém khuén
ti€t niéu khi thda man tiéu chuén cua Hiép hoi Tiét niéu
Nhi khoa chau Au (2016), v&i cdy nudc tidu gitra dong cho
két qua vi khudn niéu >10° CFU/mL; kém theo bach cau
niéu va/hodc hdng cau niéu duong tinh & tré dudi 2 tudi,
hoac bach cau niéu duong tinh & tré tir 2 tudi trd [én [6].

Héi chirng than hu: Bao gdm céc bénh nhi didu tri ndi trd
tai khoa Nhi, Bé&nh vién Da khoa Durc Giang, c6 ho so bénh
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anday du, dap ingyéu cauthu thap sé liéu ctia nghién ciru.
Tré dugc chan doan hdi ching than hu khi théa man tiéu
chuén ctia ISKDC (International Study of Kidney Diseases
in Children, 1977), bao gobm: protein niéu = 50 mg/kg/24
gi0, albumin mau < 25 g/L va protid mau < 56 g/L [7].

Tiéu chuén loai trir: Gia dinh bénh nhan khéng dong y
tham gia nghién cltu, hd s bénh an khong ré rang hoac
khéng nam trong thdi gian nghién clu.

2.2. Dia diém nghién cru: Khoa nhi, Bénh vién Da khoa
Pirc Giang

2.3. Thoi gian nghién ciu: TU thang 01/01/ 2023 dén
thang 01/ 06/ 2025.

2.4. Phuwong phap nghién ciru: Diéu tra mo ta hoi cliu
va tién clru trén 50 ho sd bénh an hoi clru trong giai doan
01/2023-12/2024 va 24 bénh nhén tién c(tu dugc thu thap
tr 01/2025-06/2025.

* V@i bénh nhdn hoi cttu: Tiéu chuén chan doan bénh:
khai thac chan doan khi vao vién va khi ra vién theo tiéu
chuén ICD 10. Triéu chitng ldm sang dugc khai thac tir
bénh an lam khi vao vién, bénh sir va dién bién lAm sang
hang ngay. Xét nghiém can lam sang khai thac & cac phiéu
xét nghiém trong bénh an va két qué xét nghiém & phan
theo d6i b&énh nhan hang ngay.

* VGi bénh nhén ti€n cuitu:. DI liéu tién ciru dugce thu thap
truc tiép trén tré mac bénh than dd tiéu chuan chon mau
théng qua phiéu thu thap s6 liéu thiét k& sén, bao gom
céc dac diém [dm sang, can ldm sang va diéu tri. Ngudi
thu thap sé liéu dugc tap huén thong nhat vé muc tiéu
nghién cttu, tiéu chudn chon mau va cach ghi chép nham
gidm sai léch théng tin. S6 liéu dugc kiém tra chéo gilra
phiéu nghién cltu va hd so bénh 4n dé dam bao dé chinh
x&c. C4c trudng hop thiéu dir liéu quan trong khdng thé bé
sung dugc loai khoi phan tich.

2.5. C& mau va phuong phap chon mau

C& mau: trén thuc té chon dugc 64 tré nhi mac nhiém
khu&n tiét niéu va 10 tré nhi méc héi ching than hu trong
thai gian ti€n hanh thu thap sé liéu.

Phuong phap chon mau: thuan tién, chon toan bo tré
chan doan mac bénh vao nghién ctu.

2.6. Phuong phap thu thap sé liéu

S dung bénh an nghién cttu clia 2 nhém bénh nhiém
khuén tiét niéu va héi chitng than hu dé thu thap thong
tin cla tirng d6i tugng nghién ciu theo ding nhém bénh.
*Danh gia ldm sang:

S6t: la tinh trang tang than nhiét do co'thé diéu chinh diém
dat nhiét (set point) clia vung dudi doi, thuong lién quan
dén dap ¢ng viém hodc nhiém trung, khac vdi tdng than
nhiét (hyperthermia). S6t nhe: 37,5 -38,0°C, Sét vira: 38,1
—39,0°C, Sét cao: 39,1 - 40,0°C, Sét rat cao: > 40,0°C.

D&i bubt: la cAm gidc dau, rat, nong buét khi di ti€u, xuét
hién trong lGc ti€u hodc cudi bai tiéu.

D4&i dat: |a tinh trang: Budn tiéu nhigu lan, m6i lan tiéu rat
it nudc tiéu, cé cam gidc méc tidu lién tuc, tiéu xong van
muén tiéu ti€p. Thuang gap khi bang quang bi kich thich
hoac viém.
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D&i mau: 1a tinh trang cé hdng cau trong nudc tidu, do
chay mau & bat ky vi tri nao clia dudng tiét niéu (tr than
dén niéu dao).

Ddi it (thiéu niéu): |a tinh trang gidm luong nudc tiéu bai
xuét so véi mic binh thudng theo lra tudi va can nang,Tré
so'sinh:< 1 mL/kg/gioTré nhl nhiva tré lén:< 0,5 mL/kg/gio
kéo dai = 6-12 gid, vb niéu la < 0,1 mL/kg/gio hoac khong
c6 nudc tiéu.

Phu: xay ra khi cé mat can bang gilra ap luc thay tinh va ap
luc keo clia mao mach, hoéc r8i loan dan luu bach huyét,
khi&n dich thoat ra khoi long mach va tich tu trong mé. La
tinh trang & dong dich bat thudng trong moé ké hoéc céc
khoang ca thé, lam tang thé tich va gay sung tai mot hoac
nhiéu vij tri trén co thé.

*Danh gia cdn ldm sang:
Sé luong bach cédu gidm: < 4,0 x 10 G/L, Binh thudng: 4,0
-10,0 x 10 G/L, Tang: =2 10,0 x 10 G/L.

Sinh héa mau: CRP binh thuong < 6mg/l, tang khi CRP =
6 mg/l ; Albumin binh thudng> 25g/l, gidm khi Albumin<
25 g/l; Protein binh thuong > 56g/l, giam khi Albumin <
56g/l; ure: 2,5 - 7,5, tang khi ure > 7,5 mmol/l; creatinin :
50 - 100, tang khi creatinin > 100pmol/l; dién giai do: K+
3,5 — 5 mmol/l tdng khi >5 va gidm khi < 3,5; Na+ 135 -
145 mmol/l tang khi >145 va gidm khi < 135; Cl- 98 - 106
mmol/l, tang khi > 106 va gidm khi < 98; Ca2+:2,15-2,6
mmol/l tang khi > 2,6 va gidm khi < 2,15; Cholesteron : 3,9
-5,2mmol/l tang khi > 5,2 va giam khi < 3,9.

Nudc ti€u: Bach cau, hdng cau niéu: binh thudng khéng
c6 bach cau va héng cau trong nudc tiéu, tuy mirc do
tén thuong ma bach cau va hdong cau cé thé tir 1+ dén
4+, Protein niéu va creatinin niéu & mau bat ki dé tinh chi
s6 pro/crea niéu, pro/crea niéu < 20 mg/mmol la binh
thudng, pro/crea niéu >200mg/mmol la ngudng than hu.

Siéu é4m hé tiét niéu: Binh thudng thanh bang quang
mong, dich nudc tiéu trong, dai bé than, niéu quan khong
gian, khéng c6 séi. Siéu 4m hé tiét niéu nhdm phat hién
tdc nghén dudng tiét niéu do soi hodc day thanh bang
quang (viém bang quang), than teo nho so vdi tuéi, khéng
phén biét tay — vé (suy than).

2.7. Xt ly va phan tich sé liéu

S6 liéu dugc lam sach trudc khi duge nhap trén pham
mém Epidata. S6 liéu dugc ma hoa, chi thanh vién truc
ti€p nghién ctru dugc quyén tiép can so liéu. D liéu dugc
phan tich trén phan mém théng ké SPSS 20.0 vdi cac test
théng ké mé ta.

2.8. Pao durc nghién cru

Nghién cltu dugc ti€n hanh sau khi dugc sy chép thuén
clia H6i déng Pao durc trong nghién cu y sinh hoc bénh
vién da khoa Blrc Giang. Ngudi gidm ho hgp phap cua tré
dugc giai thich day du vé muc tiéu va ndi dung nghién
clfu va déng y cho tré tham gia. Thong tin ca nhén cla
bénh nhi dugc bdo mat va chi sir dung cho muc dich
nghién clu.

3. KET QUA NGHIEN cU'U

3.1. Dac diém cua ddi twgng nghién ciru

Bang 3.1. Ty l&é mac clia nhém bénh ly than - tiét niéu

tai khoa Nhi
Sé luwgng Ty lé%
NKTH 64 86,4%
HCTH 10 13,6%
Téng s6 74 100%

Nhan xét: Ty |& d6i tugng nghién cttu méc NKTN chiém ty
(& kha cao |4 86,4%, s& luong bénh nhan mac HCTH chi
chiém 13,6%.

3.2. Pac diém cua déi twong nghién ctiru theo bénh ly.
Bang 3.2: Bang phan bd bénh nhan NKTN theo nhém tudi

(n=64)
R NKTN HCTH
Nhom Tuoi
SL % SL %
< 2 tudi 26 40,6 7 70
2 tudi— <5 tudi 18 28,1 3 30
2 5 tudi 20 31,3 0 0
Tuéi trung binh SD .
(GTNN - GTLN) 4+0,48(1-14)

Nhan xét: Ty (& tré mac NKTN cao nhat & tré nhd NKTN <2
tu6i chiém 40,6%, thap nhat la nhém tré tir 2-5 tudi chiém
28,1%. Ty l&é mac HCTH &'tré <2 tudi chiém 70%, thap nhat
la khéng c6 tré = 5 tudi mac HCTH.

Bang 3.3 : Bang phan bd bénh nhan NKTN theo gidi

NKTN HCTH
Gidi
SL % SL %
Nam 28 43,8 7 70
N 36 56,3 3 30

Nhén xét: O nhém tré gai co ty 1& NKTN cao hon tré trai 56,3
% s0 v&i 43,8 %. Nhdm tré HCTH & nhdm tré trai chiém 70%.

3.3. Pac diém can lam sang cua déi twgng nghién ciru
& nhém bénh
3.3.1. Két qua xét nghiém mau

Bang 3.4. Bang két qua xét nghiém mau & bénh nhan NKTN

Gia tri xét nghiém mau

Cac chi sd xét " " -
nghiém mau Tang Khéng tang
Téng Bach cau 48 75 16 25

T6ng bach cau TB

SD (GTNN - GTLN) 14,22 4,88 G/L (5 - 25)

g Crossrefd)) 54 9
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Gia tri xét nghiém mau

Cac chi sd xét

3.3.2. Két qua xét nghiém nudc tiéu
Bang 3.6. Bang két qua xét nghiém nudc tiéu & bénh

nghiém mau Tang Khéng tang
Bach c3 ha
ach cau qa nhan 8 125 56 675
trung tinh

T6ng bach cau da
nhan trung tinh TB
SD (GTNN - GTLN)

52,81 16,6 % (11 - 84)

Crp 47 | 73,4 | 17 | 26,6

Gia tri Crp TB 26,2 + 24,3 mg/L (1 - 85)

SD (GTNN - GTLN)

Nhén xét: BC mau trung binh la 14,22 + 4,88 G/L va ty
& tré c6 xét nghiém BC mau tang cao la 75%. Bach cau
da nhan trung tinh mau trung binh la 52,81+ 16,6 %, ty
& bach cau da nhan trung tinh méau tang cao la 12,5%.
Gia tri CRP trung binh la 26,2 = 24,3 mg/Lva CRP tang cao
chiémty & (& 73,4%.

Bang 3.5. Bang két qua xét nghiém mau & bénh nhan HCTH

nhan NKTN
K&t qua SL %
) 0 0
+ 6 9,4
Bach cau niéu
++ 25 39,1
+++ 33 51,6
- 15 23,4
‘ * 25 39,1
Hong cau niéu
++ 16 25,0
+++ 8 12,5
Nitrit - 46 71,9
+ 18 21,8

Nhaén xét: Ty & bach cau niéu duong tinh la cao +++ vdi ty
& 51,6 %. Ty l& Nitrit (+) gap & 10 truong hgp chiém ty &
15,6%. HONng cau niéu + chiém 39,1%.

Gia tri Cholesteron TB

11,3+1,8(9-15
(GTNN-GTLN) (mmol/l) ( )

Binh 5 B Bang 3.7. Bang két qua xét nghiém nudc tiéu & bénh
XN thuong | o€ | CGlam nhan HCTH
SL| % |SL| % | SL| % Két qua xét nghiém nuéc tiéu SL %
Albumin (g/L) o[ o0 0| o0 |10]100 <1000mg 0 0
Gia tri Albumin TB 191+ 1.6 (16-21) Pro/creaniéu | 1000-3000mg | 1 10
GTNN-GTLN (g/L)
>3000mg 9 90
Protein (g/L) 0 | 0 | 0 | 0 | 10 | 100
i tri i ++ 1 10
Gia tri Protein TB 44.95 4.6 (37— 53
GTNN-GTLN (g/L) 9+4,6(37-53) Ho6ng cau niéu + 4 40
Ure (mmol/l) 10 | 100 | 0 | 0 | 0 | 0 - 5 50
GiatriUre TB ++ 2 20
: 5,0£1,1(3-7 WA
GTNN-GTLN (mmol/l) 0=1,1(3-7) Bach cau niéu . 50
Creatinin (mmol/l) 10 | 100 | 0 | 0 | 0 | 0 <1000 0 0
Gia tri Creatinin TB 42,9+7.2 (34— 55) L
(GTNN-GTLN) (Umol/l) ’ ’ Prote|n nleu 1000 -< 3000 1 10
K+ (mmol/l) 10 | 100 | 0 | 0 | 0 | 0 >3000 9 90
GiatriK+TB £020.5(3-5) Nhan ).(Aét: Ty l& tré mac HC'I;H co két quél, xét ngh[?m Pl;o/
GTNN-GTLN (mmol/l) MES crea nigu >3000mg cejo nhat v,o’lAQOf%). Ty & fo h'cAJng cau
- niéu + vai 40% va ++ la 10%. Ty L& c6 bach cau niéu ++ la
Calci (mmol/l) 10 [100 0 | 0 | o | o | 209 Tyleco Protein nisu > 3000 (2 90%.
GT'\IG’\ilégTif;lCi T8 L 1,8+0,4(1-2) 3.3.3. Két qué siéu 8m
“GTLN (mmol/y Bang 3.8. Bang k&t qua sidu 4m & bénh nhan NKTN va
Cholesteron (mmol/l) 0 | 0 | 10 | 100 | 0 | 0 HCTH

Bénh ly NKTN Bénh ly HCTH

Nhén xét: K&t qua xét nghiém mau bénh nhan HCTH
vGi Albumin trung binh 19,1 £ 1,6 g/L. Protein trung binh
44,9+ 4,6 g/L. Ure trung binh 5,0 = 1,1 mmol/l, Creatinin
trung binh 42,9 = 7,2 pmol/l, K + trung binh 4,0 = 0,5
mmol/l, Calci TB 1,8 = 0,4 mmol/l, Cholesteron TB 11,3
+1,8 mmol/l.
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HinhanhSA | SL | % Hinh anh SA sL | %
Sieuam 39 [60,9|  Binhthuon 3 | 30
binh thudng ’ g

Giandaibéthan | 5 | 7,8 | Trandich 6 bung 7 | 70
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Bénh ly NKTN Bénh ly HCTH

HinhanhSA | SL | % Hinh anh SA SL | %

Gianniéuquan | 3 | 4,7 | Trandich mangphéi | 2 20

Day thanh bang
quang

Tran dich mang
17 |26,6 . . 2 20
tinh hoan

Nhén xét: NKTN hinh anh binh thudng trén siéu dm chiém
da s8 60,9%; gidn dai bé than & 5 trudng hgp chiém ty (&
7,8 %, gian niéu quan hai bén gap 3 trudng hop chiém
4,7 %. Day thanh bang quang & 17 truong hgp vdéi 26,6%.
HCTH véi hinh 4nh siéu Am tran dich 8 bung [a 70%.

4. BAN LUAN

Theo két qua nghién c(tu, ty l& NKTN &tré gai la 63,6%, cao
hon so vdi tré trai & 36,4%. K&t qua nay phu hgp véi cac
nghién ctru trong nudc va trén thé gidi. Theo mot nghién
cltu tai Bénh vién Nhi Trung wong cua Lé Quang Phuong
2016, két qua cho thdy NKTN thudng gap & tré gai vdi ty
& 67,5% so véGi 32,5% & tré trai [2]. M6t nghién clru khac
clia Lé Thi Phugng tai Bénh vién Xanh P6n nam 2019, trén
46 bénh nhan clng cé két qua NKTN wu thé hon & tré gai
65,2% va tré trai la 34,8%. NKTN thuwong gap hon & tré gai
c6 thé giai thich bdi vi cdu tao giai phau dudng tiét niéu
cua tré gai: khoang cdch dén hau mén dén niéu dao ngén
hon, niéu dao tré gai ngén va thang hon so véi tré trai, chi
tir 3 -4 cm. Didu nay tao diéu kién cho céc vi khuén xung
quanh niéu dao, & san chau, & hau mén dé di ngugc lén
theo niéu dao va vao bang quang gay bénh. Ngoai ra, sy
dé khang clia vat chi véi NKTN phu thudc phan &n vao
kha nang mién dich b4m sinh clia co thé va chl y&u xay ra
trong giai doan cép clia bénh.

Theo két qua nghién clru cho thay 84,1% bénh nhi NKTN
c6 biéu hién sét, triéu ching sot cao kém rét run la 25%.
K&t qua nay phu hgp véi nghién clru trong nudc va thé gidi.
Theo Nguyé&n Thi Quynh Huong, Tran Binh Long, Luong Thi
Minh Trang tai b&énh vién Nhi Trung vong [2], bénh nhan
bi NKTN c6 sét ty & tir 72,98% - 91,4%. Theo mét nghién
cltu clia Noppasorn Sitthisarunkul nam 2019 tai Thai Lan
[5] s8t gap & 72,4% tré, va chiém uu thé & tré dudi 2 tudi.
Trong nghién ctu clia ching téi, triéu ching phé bién tiép
theo L& r8i loan tiéu hoa nhu nén, ia chay, tdo bon chiém
ty & 31,8%, céc triéu chirng vé r8i loan tiéu tién, thay ddi
nudc tiéu chi gap §22,7% va 15,9% cac trudng hop; dau
bung hodc dau vung that lung, viem dudng hd hép it gap
hon véi ti & phan tram &n luot 1a 13,6% va 15,9%. Biéu
hién ld&m sang cla tré thuong khéng dac hiéu, nhiéu khi
tinh trang cla tré n8i bat lén tinh trang s6t di keém céc triéu
ching réi loan tiéu hoa nhu nén, tiéu chay, dau bung,...
céc triéu ching goi y NKTN nhu rdi loan tiéu tién va thay
déi nudc tiéu it gap hon dan d&n dé nham lan hoac bo
s6t chdn doan. Theo L& Nam Tra [4] va Brian Becknell, tré
nho va dac biét la tré so sinh c6 nguy co cao bi NKTN do
hé mién dich phat trién chua day du. Dac biét la su bai
tiét IgA c6 thé bi thi€u hut cho dén khi 1 tudi, nhitng tré
dugc bu me c6 muic IgA cao hon so vai tré khéng dugc
bl me. Ngoai ra, tré dudi 1 tudi thudng cé bat thudng vé
giai phau va chirc nang hé tiét niéu — sinh duc, 13 yéu t6

thuén lgi cho NKTN. K&t qua nghién cttu cho théay, bach
cau mau trung binh (& 17,71 = 6,48 G/L vdi ty | tré cé xét
nghiém hon 10 x 1079/L la 86,3%. Muc CRP trung binh la
9,29 + 7,43 va CRP tdng cao >10mg/Lchiém ty L& la 40,9%.
Diéu nay phan anh tinh trang dép (&ng véi tdc nhan nhiém
khuén trong giai doan cép tinh. Theo hai k&t qua nghién
clu tdng hgp cua Kai J Shaikh vao nam 2015 va 2020, so
sénh gitra viéc sy dung xét nghiém t6c dé mau lAng, CRP
va procalcitonin trong phan biét[9]. Trong s6 47 bénh nhan
cay nudc tiéu cé 11 mau duéng tinh (17,1%), két qua cay
ra dugc vi khuan chiém ty l& cao nhat 14 Escherichia coli
VGi 72,7%. K&t qua nay th&p hon so vdi nghién clru trong
nuéc clia Lé Quang Phuong (2016) 47,5%; clia Nguyén
Thi Quynh Huong (2010) 50,6 % [2].

Theo két qua nghién ctru trong sé 64 bénh nhi NKTN dugc
siéu 4m hé tiét niéu, bat thudng trén siéu am gap & 25
trudng hop gian dai bé than & 5 trudng hgp chiém ty (&
7,8%, gian niéu quan hai bén gap 3 trudng hop chiém 4,7
% [10]. Day thanh bang quang & 17 truong hgp vdi 26,6%.
10 bénh nhan HCTH duoc siéu am thi chi c6 3 tré co két
qua siéu am binh thudng (khéng tran dich cac mang) véi ty
& 1& 30%. Tré mac HCTH c6 thé tran dich tai 1 hodc nhiéu
vj tri, ty |& tré m&c HCTH c6 tran dich 6 bung la 70%, tran
dich mang phdi la 20% va tran dich mang tinh hoan & 30%.

5. KET LUAN

Tré nhi mac nhiém khun tiét niéu hoac héi chitng than
hu tai bénh vién da khoa Blc Giang cé cac triéu ching
ld&m sang va can [Am sang dién hinh clia bénh, dac biét
(& nhdm bénh ly than - ti€t niéu hay gap tai khoa nhi.
S8 luong bénh nhiém khuan tiét niéu (NKTN) 86,4%, s6
lugng bénh héi ching than hu (HCTH) 13,6%. K&t qua xét
nghiém BC mau trung binh la 14,22 + 4,88 G/L va tang
cao la 75%. Trén 64 bénh nhan NKTN chi cé 47 bénh nhan
dugc cdy nudc tiéu va cé 11 mau duong tinh (17,1%) va 36
mau am tinh (56,3%), Mau nudc tiéu cay ra dugc vi khuan,
Escherichia coli chiém 10,9 %. Hinh anh bat thudng trén
siéu Am gian dai bé than chiém ty & 7,8 %.
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