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ABSTRACT

Objective: To describe clinical characteristics, microbiological etiology, and antimicrobial
susceptibility patterns of pathogens causing lower urinary tractinfections (UTls) at the Nephrology—
Urology Outpatient Clinic, Bach Mai Hospital.

Methods: A combined retrospective descriptive study was conducted from September 2024 to
April 2026. A total of 499 patients diagnosed with lower UTI were included.

Results: Among 499 patients, 85,8% were female, and the most affected age group was >60
years (33,1%). The most common symptoms were dysuria (73,3%), urinary frequency (32,8%),
and hematuria (24,2%). Urine culture positivity was 71,1%. Escherichia coli was the predominant
pathogen (76,1%), followed by Staphylococcus saprophyticus (5,8%), Proteus mirabilis (4,7%),
and Klebsiella pneumoniae (4,2%). ESBL-producing strains were identified in 15,3% of E. coli and
20,0% of K. pneumoniae. Gram-negative bacteria showed high susceptibility to carbapenems,
fosfomycin, amikacin, and B-lactam/B-lactamase inhibitor combinations, but high resistance to
quinolones, cephalosporins, and ampicillin. Antibiotic therapy was modified in 55,14% of 249
patients at first follow-up after empirical treatment.

Conclusions: Lower UTls predominantly affect women and elderly patients. E. coli remains the
leading causative organism with a notable proportion of ESBL-producing strains. High resistance to
commonly used antibiotics and frequent modification of empiricaltherapy highlight the importance
of urine culture and antimicrobial susceptibility testing to optimize treatment strategies.
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TOM TAT
Muc tiéu: Nghién cttu nhdm mé ta dac diém lAm sang, can lam sang; xac dinh can nguyén vi sinh
va mirc do nhay cam khang sinh ctia tadc nhan gay nhiém khuan tiét niéu thap tai Phong kham Than
—Tiét niéu, Bénh vién Bach Mai (09/2024-04/2026).

Phuong phap nghién ciru: Nghién cltu mé ta hdi ctu trén 499 bénh nhan dugc chan doan nhiém
khuén tiét niéu thap.

K&t qua: Trong 499 bénh nhan, nr gidi chiém 85,8%, nhdm tudi >60 chiém ty l& cao nhat (33,1%).
C4c triéu ching thudng gap gom tiéu budt (73,3%), tiéu rat (32,8%) va tiéu mau (24,2%). Ty &
c8y nudc tiéu duong tinh 71,1%. Escherichia coli la can nguyén chl yéu (76,1%), tiép theo la
Staphylococcus saprophyticus (5,8%), Proteus mirabilis (4,7%) va Klebsiella pneumoniae (4,2%).
Ty l& chiing sinh ESBL 14 15,3% G E. coliva 20,0% & K. pneumoniae. Cac vi khudn Gram 4m con nhay
cam cao vdGi carbapenem, fosfomycin, amikacin va cac phdi hgp B-lactam/irc ché B-lactamase,
nhung khang cao véi quinolon, cephalosporin va ampicillin. Trong s6 249 bénh nhan tai kham,
55,14% phai thay d6i khang sinh sau diéu trj kinh nghiém ban dau.

K&t luan: Nhiém khuan tiét niéu th&p chu yéu gép & nit gidi va ngudi cao tudi. E. coli la can nguyén
hang dau véity & ESBL dang ké. Ty L& diéu chinh khéng sinh cao cho thay vai trd quan trong cia cay

nudce ti€u va giam sat khang khang sinh trong t8i wu hoa diéu tri.

Tir khéa: Nhiém khuan tiét niéu thap; cdy nudc tiéu; khang khang sinh.

1. DAT VAN DE

Nhiém khuan dudng tiét niéu (NKDTN) & nhiém trung
phd bién thit 3 trén thé gidi sau nhiém trung hd hap va tiéu
héa, anh hudng dén hang triéu ngudi méi nam va tao ganh
nang lén cho hé thdng y té.(1) Nhiém khuan tiét niéu thap
(NKTN thé&p) thudng gap & nir gidi va dé tai phat.(2) Viéc
x&c dinh vi khuén gy bénh c6 vai trd quan trong trong lua
chon khang sinh phu hgp. Céc vi khuén gram am dudng
rudt, dac biét Escherichia coli (E. coli), la tac nhan thudng
gap nhat.(3) Tuy nhién, phan l&n trudng hgp duoc diéu tri
theo kinh nghiém ma khong thuc hién cdy nudc tiéu hoac
khang sinh do. Theo nghién cltu clia Bethany A. Wattengel,
chi 30,6% bénh nhan ngoai tri dugc digu tri bang phac do
khang sinh phu hop; 10% tai nhiém trong vong 30 ngay va
5,1% tai phat do cung tdc nhan gay bénh.(4)

Nghién ciru ARESC clia Gian Carlo Schito va céng su
(2003-2006) tai 9 qudc gia chau Au va Brazil trén 4264
phu nir 18-65 tudi bi viem bang quang khéng bién ching
cho thay E. coli chiém 76,7% mau phan lap.(5)

Nghién clru ciia Dong Sup Lee va cong su (2007-2009)
nghién clu tan suat méc va céc yéu té nguy cd cua tac
nhan gay bénh dudng tiét niéu san sinh beta-lactamase
phé réng & bénh nhan nhiém trung tiét niéu trén 2312
bénh nhan, ti l& méc E. coli san sinh ESBL & 13,0%.(6)

*Tac gia lién hé

Cing theo Lé Ha Long Hai (7), nghién clru tai Bénh
Vién Quan Y 103 tir thang 1 ndm 2014 dén thang 12 nam
2021, phan tich 4060 mau nghi ng® UTI, véi 892 mau ( 22
%) xét nghiém duong tinh va&i tac nhan gay bénh, trong doé
vi khudn Gram am (66,3%), Escherichia coli la phd bién
nhét, Gram duang (33,7%), trong dé Enterococcus spp. la
phé bién nhat.

Mot s6 loai khang sinh cé ty |& khang thudc dang
ké, dac biét la & vi khudn gram am, trong dé ampicillin
c6 ty l& khang thuéc cao nhét (92.8%). Carbapenem va
nitrofurantonin nhin chung van cé hiéu qua. Trong s& cac
vi khuan gram duong, ty |& khang thudc cao dudgc ghinhan
d6i vdi nhém macrolide, tr 85.5% (azithromycin) dén
89.8% (erythromycin). Ty l& MDR cao hon & vi khudn gram
am (64.8% so vGi 43.5%), trong dé Klebsiella pneumoniae
c6 ty & cao nhat (78.7%).(7)

Nhém bénh nhan nhiém khuan tiét niéu thap ngoai tru
tuy c6 ty & bién chirng thap, nhung lai la nhém thuong
xuyén ti€p xuc vdi khang sinh va chiém ty & &n trong s6
bénh nhan s dung khang sinh tai céng dong. Bat ky sai
léch nao trong thuc hanh ké don cho nhém nay cing dé
lai hé luy l6n vé mat dich té hoc, dé la tinh trang khang
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khang sinh gia tang. Tai phong kham Than tiét niéu Bénh
vién Bach Mai, la mdt bénh vién chuyén sdu, nhdm bénh
nhan nhiém khuan tiét niéu thap dén kham thudng (4
nhém nhiém khuan tai phat hodc khéng dap ¢ng véi digu
tri ban dau (thudng la diéu tri khang sinh & tuyén dudi
hodc co s& khong chuyén khoa), la nhém nguy co cao
mang vi khudn khang thuéc. Viéc khéng ndm rd mé hinh
vi sinh va khang thuéc dac thu tai phong kham khién cho
viéc ké don theo kinh nghiém dé roi vao sai léch, kéo theo
diéu tri that bai, tai phat va tang chi phiy té. Vi vay ching
toi ti€n hanh nghién clru dé tai: “Can nguyén vi sinh va sy
nhay cam khang sinh trong nhiém khuan tiét niéu thap tai
phong kham Than - Tiét Niéu Bénh vién Bach Mai” vdi hai
muc tiéu:

M6 ta dac diém lam sang va mot sé yéu td thuén Loi
& bé&nh nhan nhiém khuén tiét niéu thap tai phong khdm
Than - tiét niéu, Bénh vién Bach Mai.

Xéac dinh can nguyén vi sinh va su nhay cdm vdi khang
sinh cuia tdc nhan gay nhiém khuén tiét niéu thap & nhém
bénh nhan nghién ctru.

2. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Déi twgng

Tiéu chuén lua chon

Céc bénh nhan kham tai phong kham Thén tiét niéu va
Loc mau Bénh vién Bach Mai tlr thang 9/2024 dén thang
4/2026, tir 18 tudi trd lén dugc chan doan: Nhiém khuén
tiét niéu thap. Tiéu chuén chdn doan dua trén triéu chirng
lam sang: tiéu budt, tiéu dat, ti€u mau, tiéu ma va khéng
c6 tinh trang kich thich hoédc dich tiét &m dao, it khi c6 s6t
va can lam sang: Téng phan tich nudc tiéu, cdy nudc tiéu.
Tiéu chuén loai trtr

Theo CDC/NHSN (2024), mau cdy nudc tiéu coé bao
cdo “mixed flora” hoac cé tir 2 3 loai vi sinh vat khéng du
didu kién sir dung dé xac dinh UTl va can xem xét kha nang
tap nhiém, 4y lai mau néu can. Candida spp. la tdc nhan
bi loai trir trong tiéu chuan UTI cia NHSN va khéng dugc
str dung dé xac dinh UTI. (NEu bénh pham céy ra Candida
spp. va mot vi khuan dat s8 lwgng 2100.000 CFU/mL van
duoc chap nhan). O bénh nhan 4y bénh phdm qua sonde
tiéu, két qua cdy nudc tiéu khoéng dugc sl dung don
ddc ma can phdi hgp tiéu chudn lam sang va tiéu chuén
CAUTI/SUTI ctia CDC/NHSN.

Vi khuén niéu hodc ndm niéu khong triéu chirng dugc
xép la dinh cu (colonization).

Viém niéu dao do bénh lay truyén qua dudng tinh duc.
Viém than bé than

Khéng d dir liéu: H6 s bénh &n va thong tin cén thu
thap bi thiéu sét nghiém trong (vi du khéng co két qua xét
nghiém quan trong).
2.2. Phuong phap

Phuaong phap nghién ciru mé ta hdi ctu. Chon ¢ mau
thuan tién cac bénh nhan dap &ng du tiéu chuén nghién
ctru duge dua vao nghién ciru. Phuong phép thu thap sé
liéu duwa thu thap théng tin tir hd so bénh an.

Céch ldy bénh pham nudc tiéu: gitra dong, qua sonde
niéu dao —bang quang (98.6 % - 1.4%).

* Gilra dong:

Rira sach tay bang xa phong va nudc, lau kho tay

Rlra sach bd phan sinh duc bang xa phong va nudc,
rira lai bang nudc sach, thAm khoé bang gac vé trung,
khéng cham cac ngdén tay vao vung da lam sach.

Pi tiéu bé mét it phan dau, hirng phan nudc tiéu vao
8ng nghiém vo tring cho da sé lugng, ndt kin 6ng nghiém,
glri ngay dén phong xét nghiém.

* Ly nudc tiu tir 8ng thdng niéu dao - bang quang:

Rlra sach dau 6ng thong bang cén 70 do, sau dé dung
8ng tiém vo khuén hat ldy nudc tiéu. Pam bao hé théng
dan lwu ludn kin va tha thuat dam bao tuyét déi vé khuan.
Khéng lay nudc tiéu tir thi chira nudc tiéu.

Phuong phép dinh danh dua trén hinh théi khuén lac,
nhudm Gram va hé thong MALDI Biotyper cua Duc. Tinh
nhay cdm khang sinh thuc hién bdng hé théng BD Phoenix™
M50 (BD) st dung panel BD Phoenix NMIC-500. K&t qua
dudc dién giai theo huéng dan cuia Vién Tiéu chudn Lam
sang va Xét nghiém (Clinical and Laboratory Standards
Institute — CLSI), tai liéu M100 35th edition, 2025.

2.3. Xir ly 6 lidu

Nhap vaxtrly sé liéu bang phan mém SPSS 26.0, sir dung
céac phép théng ké mé ta cho bién dinh lugng va dinh tinh.
2.4. Pao duc nghién ctru

Nghién cttu dugc tién hanh dudi sy tuan thu vé mat
y dire, duge sy dong y clia ddituwgng nghién clru va da
dugc théng qua Héi déng Dao dic Bénh vién Bach Mai s6
283/BM-HD DD.

3. KET QUA

Trong thai gian nghién clu, chung t6i thu thap dugc
499 trudng hop nhiém khuan tiét niéu thap dugc nudi
cay nudc tidu, c6 71,1 % trudng hap duong tinh. NI gap
nhiéu hon nam ( 85,8% -14,2%). Nhém tudi > 60 cao nhat
33,1%. Ti l& NKTN tai phat (= 2 dot trong 6 thang) la 24,1%.

Bang 1. Dac diém lam sang, can lam sang clia bénh
nhan nhiém khuan tiét niéu thap

Pac diém lam sang n %
Tiéu buét 366 73,3
Tiéu rat 164 32,8
Tiéu méau 121 24,2
Tiéu duc 10 2,0
Tiéu kho 14 2,8
Ti€u nhiéu 6 1,2
Bi ti€u 4 0,8
Pau havi 69 13,8
Pau héng lung 35 7,0
Sot 17 3,4
Pic diém CLS
. i <10G/ 233 90,7
Bach cau mau (n = 257)
>10G/L 24 9,3
<8 mmol/l 368 93,4
Ure mau (n = 394)
>8 mmol/l 26 6,6
o ) <130 pmol/L 320 95,2
Creatinin mau (n = 336)
> 130 pmol/L 16 4,8
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Pac diém lam sang n % Yéu té thuan Lgi n %
) < 0.5 mg/dl 14,8 Sonde bang quang 1 2,2
CRP mau (n=54) Thathudt- =
> 0.5 mg/dl 46 85,2 can thiép Thd thuéat: soi bang quang, sonde JJ...| 11 2,2
o Duongtinh | 424 | 90,4 ' Phau thuat tiét niéu 37 | 7.3
Bach cau niéu (n = 469) — — ”
Am tinh 45 9,6 Trong céc yéu t6 thuan lgi gay NKTN thap tai phong
o Duong tinh 132 28,1 kham: soi tiét niéu 21,4%, suy gidm mién dich ( Dai thao
Nitrit niéu (n = 469) — N . P o x . . S e
Am tinh 337 71,9 dudng, dung thudéc Uc ché mién dich kéo dai) chiém
s a4 nidu (1= 469) Duong tinh 255 54,4 12,9%, phau thuat tiét niéu nhu tén séi ndi soi ngugc
ong cau niéu (n= - & 8 1By soi tha ig 0 i ti&t nid
g G Am tinh 214 456 dong, mo lay soi than,...chiém 7,3%. Sdi tiét nniu duoc
N N xac dinh dya trén toan bd di¥ liéu ldm sang va chan doan
Day thanh 161 | 581 . A A < o
bang quang ) hinh anh (siéu &m, CT scanner hodc ho6 sag diéu tri trudc
A - do), do dé ty lé nay cao hon ty L& phat hién sditrén siéu am
Siéu 4m hé tiét niéu (n=277)| Phidai TTL 25 9,0 . ')th‘  gid i€ h'¥ 3 viep i
Ubingauang | 2| 07 | SUAEMIEn ot o g
e A Bang 3. Can nguyén vi sinh gay nhiem khuan tiét niéu thap
Soitiét niéu 89 32,2
2 a 0,
ViemBQcap | 20 | 44.4 Can nguyén n|%
Dot cép VBQ 5 s34 Escherichia coli 274176,1
Soi BQ (n=45) man ’ Proteus mirabilis 17 | 4,7
Viém c6 BQ 6 13,3 Klebsiella pneumoniae 15 [ 4,2
Viém mu BQ 4 8,9 Klebsiella aerogenes 8 |22
“thinhe 2 2 ‘A . PP A Pseudomonas aeruginosa 3 (0,8
Chl’J thich: Do dac d!em nghién clru ngoai tru, khéng Vi khun Gram am : g :
phai tat ca bénh nhan déu dugc chi dinh céc xét nghiém Citrobacter koseri 3108
mau. S6 liéu trinh bay la s6 truong hgp co két qua xét Klebsiella variicola 2 10,6
nghiém thu thap dugec. Pseudomonas monteilii 1 10,3
Triéu chiing lam sang thuong gap clia NKTN thap la Acinetobater johnsonii 110,3
tiéu budt (73,3%), tiéu rat (32,8%), ti€u mau (24,2%), dau Enterobacter hormaechei 1103
ha vi (13,8%), va it khi c6 s6t. Mac du cé mét ty & nhd Staphylococcus saprophyticus 1 | se
bénh nhan biéu hién s6t (3,4%) hodc dau hong lung (7%), ss saprophyticus ’
céc triéu chiing nay xuat hién don doc, khong dti cosddé |\ khuan Gram duong Enterococcus faecalis 5 (1,4
Chén dOén nhlém khuén tiét n|éu tl’én theO dénh gié lém Staphylococcus aureus 3 0’8
sang, vi vay van dugc xép vao nhém nhiém khuan tiét niéu Streptococcus agalactiae > loe
thap. T,rleu ChLiI'.lg canﬂlam san§: B??h c\aukmau:t ta.nAg, N&m Candida tropicalis 2 |06
SRP co :ch:y dE)I, d:‘Aso t')af:h f:AauC:ueu va,hgng (Eauhilleljl Ti 6 chng sinh ESBL
wong tinh, moét phan nitrit niéu duong tinh, cd thé cé -
R g‘ L P T g Gy imn E. coli 42 15,3
day thanh bang quang trén siéu am (58,1%), soi tiét niéu Klobsiall - 3 1200
. - A s ebsiella pneumoniae ,
(32,2%). 45 truong hgp dugc chi dinh ndi soi bang quang reta pned !

th8y hinh anh viém bang quang cép (44,4%), dot cap viém
bang quang man (33,4%).
Bang 2. Cac yéu t6 thuan lgi NKTN thap

Escherichia coli la vi khuén thudng gap nhéat vdéi ty
& 76,1%, trong do E. coli sinh ESBL chiém 15,3%, ti€p
theo la S. saprophyticus 5,8%, Proteus mirabilis 4,7%,

Y&u t6 thuan Loi n % Klebsiella pneumoniae 4,2%. Céc vi khuadn hiém gap
BB, thude l:I;C Cr']é A dioh keo & Acinetobacter johsonii, Pseudomonas monteilii,
Suy giam T dai, Ungthu... 65 | 12,9 |  Enterobacter hormaechei.
mien dich Py = | 30 Bang 4. Khang sinh db cua E. coli
B4t thuding Suy than 15 | 3,0 Khang sinh n_ | S(%) | R(%) | (%)
chtrc nang, Ni&u quan hep 1 0.2 Ampicillin 248 | 10,5 [ 895 | 0
giai phau hé i i ’ -~ -
tiét nidu BQ than kinh 5 1,0 Ceftazidim - Avibactam 243 | 97,9 2,1 0
Soithan 82 16.4 Piperacillin - Tazobactam 249 | 90,4 | 6,4 3,2
Soitigtnieu|  Soiniéu quan 19 | 38 Cefepime 251 | 54,2 | 33,9 | 12,0
S6i bang quang 6 192 Ceftriaxone 252 | 50,4 | 48,4 1,2
Tac nghén U bang quang, polyp 10 o Cefuroxim 253 | 22,1 | 70,8 | 7,1
dudng niéu U gy hep bang quang ’ Ceftazidim 249 | 44,6 | 40,2 | 15,3
hé tiét niéu |Phi dai tién liéttuyén| 14 2,8 Ertapenem 249 | 95,6 | 4,0 0,4
U khac 4 0,8 Imipenem 250 | 97,2 | 2.8 0
Hep niéu dao 3 0,6 Meropenem 248 | 97,6 2,4 0
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Khang sinh n S(%) | R(%) | 1(%)
Gentamicin 250 | 70,8 | 27,2 | 2,0
Amikacin 248 | 90,7 1,6 7,7
Ciprofloxacin 252 | 19,8 | 73,0 | 7,1

Levofloxacin 248 | 19,0 | 70,2 | 10,9
Trimethoprim Sulfamethoxazol | 249 | 24,5 | 75,5 0
Fosmicin 231 97 3,0 0

Vi khuén E. coli con nhay cam tuong déi cao vdi cac
nhém carbapenem, nhom betalactam két hgp vdi Uc
ché betalactamase, fosfomycin va amikacin (> 80%). Vi
khudn nay dé khang cao vGi nhom cephalosporin déc
biét cefuroxim 79,6%, nhém fluoroquinolone (>80%),
cotrimoxazol (77,4%).

Bang 5. Khang sinh d6 cluia S. saprophyticus

Khang sinh n S(%) | R(%) | (%)
Trimethoprime Sulfamethoxazol| 15 100 0 0
Oxacillin 18 | 77,8 | 22,2 0
Vancomycin 18 100 0 0
Teicoplanin 18 100 0 0
Daptomicin 18 100 0 0
Clindamycin 18 77,2 | 27,8 0
Linezolide 17 100 0 0

VikhuanGramduongsS. saprophyticus connhaycamtuong
dai cao vdi cac loai khang sinh: Vancomycin, Daptommycin
(100%), Linezolide, Trimethoprime Sulfamethoxazol (100%),
Oxacillin (77,8%), Clindamycin (77,2%).

Hinh 1. Ti l& thay d6i khang sinh sau tai kham lan 1

Hco
M Khong

Trong 499 trudng hgp, ké don lan dau theo kinh nghiém
khi chua c6 két qua clia khang sinh d6 chu y&u khang sinh
nhom cephalosporin (Ceftributen, cefpodozil), quinolon
(Levofloxacin), amoxicillin/clavulanate va fosmicin, co6
249 trudng hgp tai kham lan 1, ti 1& phai déi khang sinh
& 55,14%. C4c nguyén nhan phai déi khang sinh (a do
dap ng vaéi khang sinh kém, triéu chiring ldm sang khong
thuyén gidm hodac giam it, xét nghiém nudc tiéu con bach
cau niéu duong tinh. D4 loai bo céac trudng hop déi khang
sinh do di &’'ng.

4. BAN LUAN

Trong khoang thoi gian thang tlr 01/09/2024 dén
30/04/2026, ching tdi thu thap dugc 499 trusng hop
nhiém khuan tiét niéu thdp kham tai phong kham Than
Tiét niéu bénh vién Bach Mai, dongy tham gia nghién cru.
Tudi méc bénh gip nhiéu & lra tudi > 60, nit gdp nhiéu
hon nam ( khoang 1:6), phu hgp véi déc diém dich té& cla
nhiém khuan tiét niéu cong dong, tuong ddng vdi nghién
ctu ctia D6 Minh Tung.(3) Ti & cdy nudc tiéu duong tinh
& 71,1%, diéu nay c6 thé do bénh nhan da dung khang
sinh trudc khi dén kham, lam giam mat dé vi khuén, anh
hudng dén k&t qua nudi cdy. Ngoai ra c6 thé ki thuat 8y
mau chua téi uu hodc vi khudn ndi bao khé nuéi cay...

Triéu ching hay gap nhiém khuan tiét niéu thap cha
yéu gay kich thich dudng tiéu dudi va it biu hién triéu
chirng toan than cling tuong déng véi céc tai liéu trudc
day.(3) Trong nghién cttu clia chung t6i, mac du 3,4%
bénh nhan cé sbt va 7,0% c6 dau hong lung, cac trudng
hop nay déu da dugc danh gia toan dién va khéng du tiéu
chuén chan doén viém than bé than theo [dm sang va
cén ldm sang. Ngoai ra nghién clru clia ching t6i hoi clru
trén ho so bénh an, thuc hién theo chdn doan lam sang
da dudc xac lap trude dé. Do do, cac trudng hap nay van
dugc dua vao nhém nghién clru.

Y&u t6 nguy co gdy NKTN th&p hay gép la nhdm c6 bénh
nén Dai thao dudng, str dung thudc t'c ch& mién dich kéo
dai, c6 sdi tiét niéu va tién st phau thuat tiét niéu.

Vi khuan gay bénh thudng gap nhat la E. coli v6i ty
& 76,1%. Su khac biét c6 thé do nghién cltu clia ching
t6i trén cac bénh nhan ngoai trd, it yéu t6 nhiém khuan
bénh vién nhu dat sonde tiéu, can thiép tiét niéu hay nam
vién dai ngay. Tuy nhién két qua nay lai tuong dong vdi
céac nghién cltu clia thé gidi nhu nghién clru clia Jamaan
Al-Zahrani vé viém bang quang khong bién ching va céac
nghién ctiu vé nhiém khuan tiét niéu.(3,8) Biéu nay khang
dinh E. coli van la tac nhan chu dao trong nhiém khuén
tiét niéu cong dong, bat ké khac biét vé khu vuc dia ly.
Ngoaira, K. pneumoniae, S. saprophyticus cling dugc ghi
nhéan vdi ti & th&p hon.

Ti lé E. coli sinh ESBL trong nghién ctu la 15,3%, cao
hon nghién ctru clia Dong Sup Lee (13%).(6) Ti lé Klebsiella
pneumoniae sinh ESBL la 20%, tuy nhién s6 lugng chung
phén lap dugc con it nén than trong phan giai két qua. Su
khéc biét nay c6 thé lién quan dén déc diém doi tugng
nghién ctu, khi nghién cttu hién tai chl yéu thuc hién trén
bénh nhan ngoai tri mac nhiém khuan tiét niéu thap, trong
khi cac nghién clru trudc day thudng bao gom ty l& cao hon
cac trudng hop nhiém khuén tiét niéu phic tap hodc bénh
nhén cé tién sir nhap vién va st dung khang sinh.

Cac chung E. coli phan lap trong nghién clu ghi
nhan ty & khang cao vdéi cephalosporin, fluoroquinolon
va cotrimoxazol, trong khi van duy tri mic dd nhay cam
cao vdi carbapenem, cac phdi hgp B-lactam/chét (¢
ché& B-lactamase, fosfomycin va amikacin. Két qua nay
cao hon nhiéu so véi nghién ctu ciia Gunnar Kahlmeter,
twong duong nghién clru clia Jamaan Al-Zahrani, phan
anh gia tang dé khang khang sinh do sir dung khang sinh
kinh nghiém phd bién trong ké don ngoai tru.(8,9)
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Haon mot nira sé bénh nhan (55,14%) tai kham lan dau
phai diéu chinh phéc do6 khang sinh sau khi cé két qua vi
sinh, hoac triéu ching lam sang khong thuyén giam, két
qua bach cau niéu con duong tinh. K&t qua nay cho thay
ty & khéng phu hgp clia diéu tri kinh nghiém ban dau con
cao, dong thdi nhdn manh vai trd clia cdy nudc tidu va
khang sinh d6 trong lira chon khang sinh t8i wu, dac biét &
nhém bénh nhan cé nguy ca mang vi khuan khang thuéc
hoac cé tién str diéu tri khang sinh trudc do.

5. KET LUAN
Nhiém khuan tiét niéu thap chl y8u gap & nir gidi va
ngudi cao tudi, v6i Escherichia coli la cdn nguyén chiém
uu thé va ty & ESBL dang ké. Cac vi khudn Gram 4m con
nhay cam t6t véi carbapenem, fosfomycin, amikacin
va B-lactam/tc ché B-lactamase nhung khang cao vdi
quinolon va cephalosporin. Ty |& thay d6i khang sinh sau
diéu tri kinh nghiém con cao, nhdn manh vai trd quan
trong clia cdy nudc tiéu va giam sat khang khang sinh
trong t8i wu héa diéu tri.
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