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ABSTRACT

Objective: To describe the clinical, paraclinical, and microbiological characteristics of kidney stone
patients with urinary tract infection who were treated before mini-percutaneous nephrolithotomy.

Methods: A retrospective descriptive study was conducted on 132 patients with kidney stones
and urinary tract infection who achieved infection control before surgery at 108 Military Central
Hospital between January 2025 and April 2026.

Results: The patients had a mean age of 62.29 = 12.51, and females accounted for 55.3% of
the study population. Flank pain was the most common symptom (97.7%), followed by dysuria
(63.6%) and fever (46.2%). Leukocytosis was observed in 69.7% of patients, while pyuria was
present in all cases. Renal pelvic stones associated with calyceal stones were the most common
stone type (47.7%). Escherichia coli was the most frequently isolated pathogen (27.3%), followed
by Pseudomonas aeruginosa (16.7%) and Klebsiella pneumoniae (14.4%). Gram-negative bacteria
predominated (68.9%). Gram-negative isolates remained highly susceptible to Carbapenems and
Aminoglycosides. Patients who received empirical antibiotic therapy consistent with antimicrobial
susceptibility testing achieved negative urine cultures significantly faster than those receiving
inappropriate empirical therapy (8.8 # 2.7 vs. 12.4 = 4.1 days, p < 0.001).

Conclusions: Gram-negative bacteria were the predominant pathogens in kidney stone patients
with urinary tract infection. Appropriate empirical antibiotic selection was associated with a
shorter duration of infection control before surgery.

Keywords: Kidney stones, urinary tract infection, percutaneous nephrolithotomy, urinary
pathogens, antimicrobial susceptibility testing.
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TOM TAT
Muc tiéu: M6 ta dac diém lam sang, can [dm sang va vi sinh vat cla b&nh nhan soéi than cé nhiém
khu&n niéu duoc diéu trj trudc phau thuat tan séi than qua da dudng ham nhao.
Phuwong phap nghién ctvu: Nghién ctiu hdi ciru mé ta 132 bénh nhan séi than cé nhiém khuan niéu
dugc diéu tri 6n dinh trudc phau thuat tai Bénh vién Trung wong Quan doéi 108 tir thang 1/2025 dén
thang 4/2026.

K&t qua: Cac bénh nhan cé tuditrung binh 14 62,29 + 12,51, nit chiém 55,3%. Dau that lung ( triéu
chirng thudng gap nhat (97,7%), tiéu bubt (63,6%) va sét (46,2%). Tang bach cau mau & 69,7% ca;
100% c6 bach cau niéu. Séi bé than k&t hgp dai than chiém ty & cao nhéat (47,7%). Escherichia coli
la vi khudn thudng gap nhét (27,3%), ti€p theo la Pseudomonas aeruginosa (16,7%) va Klebsiella
pneumoniae (14,4%). Vikhudn Gram &m chiém uu thé (68,9%). Céac chiing Gram &m cdn nhay cam
cao véi Carbapenem va Aminoglycoside. Nhém sir dung khang sinh kinh nghiém phu hgp véi khang
sinh d6 cé thai gian dat c8y nudc tiéu am tinh ngan hon dang k& so véi nhém khéng phu hop (8,8 =
2,7 ngay so vGi 12,4 = 4,1 ngay; p <0,001).

Két luan: Vi khudn Gram am la tdc nhan gay bénh chl y&u. Lura chon khéng sinh kinh nghiém phu

hop gitp rat ngan thdi gian diéu tri nhiém khuan trudc phiu thuat.

Tir khéa: Séi than, nhiém khuén niéu, tan soéi than qua da, vi khuan niéu, khang sinh do.

1. DAT VAN BE

S6i than & mét trong nhirng bénh ly tiét niéu thuong
gap, c6 xu hudng gia tang trén toan cau va gay ganh nang
dang ké cho hé théng y t&. Bénh khong chi anh hudng dén
chat lugng cudc sdng ma con cd nguy cd gay tac nghén
dudngtiét niéu, suy giam chirc ndngthan va cac bién chirng
nhiém khuén ndng néu khéng dugc diéu tri kip thdi. Nhiém
khuan niéu la bién ching thudng gap & bénh nhan sdi than
do tinh trang & dong nudc tiéu va su hién dién cua vi khuén
trong hé tiét niéu, dong thoi cé méi lién quan chat ché vai
qua trinh hinh thanh va phat trién so6i dudng tiét niéu [1].

Nhigu nghién citu cho thdy bénh nhan séi than co
nguy cd mac nhiém khuén niéu cao hon dang ké so véi
ngudi khong cé séi [2]. Cac vi khuén gdy bénh thudng
gap la Escherichia coli, Klebsiella spp., Proteus spp. va
Enterococcus spp., trong do tinh trang khang khang sinh
ngay cang gia tang lam phdec tap qua trinh diéu tri. Trudc
khithuc hién tan soithan qua da, viéc danh gia day da tinh
trang nhiém khuan niéu, xac dinh tdc nhan gay bénh va
lwa chon khang sinh phu hgp cé y nghia quan trong nham
han ché& nguy co nhiém khuén huyét, s8¢ nhiém khuén
va céc bién chirng sau phau thuat. Theo khuyén céo cua
Hiép hai Tiét niéu chau Au (EAU), nhiém khuan niéu can
dudgc kiém soét trude khi tién hanh can thiép ldy séi [3].

Tai Viét Nam, c4c nghién ctu vé dac diém lam sang,
can ldm sang va vi sinh vat & nhdm bénh nhan soéi than cé

*Tac gia lién hé

nhiém khuan niéu trudc phau thuat tan séi than qua da
con han ché. Viéc xac dinh dac diém vi khudn hoc va mic
dd nhay cdm khang sinh cé y nghia thuc tién trong luwa
chon diéu tri khang sinh kinh nghiém va xay dung chién
lwge du phong bién ching nhiém khuén [4].

Xuét phat t&r nhirng ly do trén, ching toi thuc hién
nghién ctu nay nham moé ta dac diém ldm sang, can [am
sang va vi sinh vat & bénh nhan séi than c6 nhiém khuén
niéu dugc diéu tri trudc phau thuat tan soéi than qua da
dudng ham nho.
2. DOI TUONG VA PHUGNG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Nghién clru hdi cliru, mo ta loat ca.
2.2. Pia diém va thai gian nghién ciru

Nghién ctru thuc hién tai Khoa Tiét niéu trén va Ghép
than, Bénh vién Trung vong Quan doéi 108 tirthang 1/2025
dén thang 4/2026.

2.3. Padi twong nghién ctru

G6m 132 bénh nhan dugc chan doan sdéi than coé
nhiém khudn niéu va dugc diéu tri 6n dinh truéc phau
thuét tan soi than qua da dudng ham nho.

2.4. C& mau, chon mau

C&mau toan bd, chon mau thuan tién, tat ca cac bénh

nhan dap &ng dd tiéu chuan lya chon.
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2.5. N6i dung nghién ctru

Pac diém chung (tudi, gidi, BMI, tién s bénh); triéu
chitng lam sang (dau that lung, sét, rét run, tiéu buét, tiéu
duc); dac diém can ldm sang (xét nghiém mau, téng phan
tich nudc tiéu); dac diém hinh anh hoc (vi tri, hinh thé soi,
muc do & nudc than); dac diém vi sinh vat nudi cay (két
qué cay khuén nudc tiéu va khang sinh dd).

2.6. Quy trinh thu thap sé liéu

Thu thap s6 liéu qua phiéu thu thép sé liéu dugc thiét ké
s8n, thda man tiéu chuan lwa chon va tiéu chuan loai tru.

- Tiéu chuén lua chon: (1) Bénh nhan cé séi than
dugc chi dinh tan séi qua da dudng ham nhd; (2) Cé
nhiém khuan niéu trudc phau thuat dya trén lam sang,
xét nghiém nudi cdy nudc tiéu duang tinh, sau dé dugc
diéu tri khang sinh dén khi tinh trang nhiém khun am tinh
trudc can thiép; (3) H6 sa bénh an day da.

- Tieu chuan loai tri: (1) Khéng cé nhiém khuan niéu
trudc phau thuat; (2) Cac trudng hop nhiém khuén toan
khang thuéc; (3) H6 sa bénh an khéng day di hoac thiéu
dir liéu can thiét.

2.7. Xt ly va phan tich sé liéu

D{ liéu dugc nhap va x(¥ ly bang phan mém théng ké y
hoc. Céc bién dinh lwgng dugdc biéu dién duéi dang trung
binh = dd l&éch chuén; cac bién dinh tinh dudc trinh bay
dudi dang tan suét va ty & phan tram.

2.8. Pao durc nghién c’u

Nghién ctiu dugc thuc hién theo céc nguyén tic dao diic
trong nghién clituy sinh hoc tai Bénh vién Trung uong Quan doi
108. Tat ca ngudi bénh tham gia déu dugc giai thich vé muc
tiéu nghién cltu va dong y tham gia ty nguyén. Thong tin bénh
nhan dugc bado mat va chi str dung cho muc dich nghién ciu.
Do nghién cttu c6 tinh chét héi cttu va sirdung dir liéu da dugc
ma hoa, 8n danh, yéu cau |4y thém van ban dong y tham gia
nghién ctiu da dugc Hoi dong Dao dic mién triv.

3. KET QUA NGHIEN cUU
Bang 1. Dac diém chung clia ddi tugng nghién citu (n = 132)

Pic diém S8 bénh nhan | Ty L& (%)
<60 tudi 47 35,6
. =60 tudi 85 64,4
Tubi — .
X £ SD (tubi) 62,29 £ 12,51
Min-max (tudi) 17-90
o Nam 59 44,7
Gidi
N 73 55,3
BMI X = SD (kg/m?) 21,33 +2,81
Min-max (kg/m?) 17,7-26,7
Tian sir | Chua tirng can thiép 67 50,8
s6ithan |  patung can thiép 65 49,2

Bé&nh nhan chli yéu tir 60 tudi trd &n, nir gigi chiém uu
thé& nhe; BMI trung binh trong gidi han binh thudng; ty &
bénh nhan co6 va chua cé tién st can thiép soi than tuong
doi twong duong.

Bang 2. Pat diém lam sang va can lAm sang trudc phau thuat

(n=132)
Pic diém S5 BN|Ty L& (%)
Pau that lung 129 97,7
S6t 61 46,2
Trigu chung Rét run 47 | 356
ldm sang
Tiéu bu6t 84 63,6
Tiéu duc 6 4,5

384

Pac diém S& BN |Ty L& (%)
S6 lugng bach cau>10G/L| 92 69,7
Xét nghiém mau | C-reactive protein >5mg/l| 51 38,6
Procalcitonin > 0,05 ng/l 33 25,0

Bach cau niéu duongtinh | 132 100
Nitrit niéu duong tinh 87 65,9
Pau that lung a triéu ching lAm sang thudng gép
nhéat, tiép theo a tiéu budt va s6t. Da s6 bénh nhan cé
tdng bach cau mau; tat ca céac trudng hgp déu cé bach
cau niéu va phan L&n co nitrit niéu duang tinh.
Bang 3. Dac diém soi va murc d§ & nudce than qua chup
X quang cat l&p vi tinh (n = 132)

Xét nghiém
nudc tiéu

Pic diém S6BN | Ty L& (%)
S6i bé than 44 33,3
Vitrisoi ,Séi san ho 11 8,3
Sdi bé than + dai than 63 47,7
Séi dai than 14 10,6
1vién 39 29,5
S6 lugng soi 2vién 17 12,9
= 3vién 76 57,6
Séi niéu quan cung bén 37 28,0
Bénh ly soi Soi niéu quan doi bén 5 3,8
kem theo Séi than déi bén 12 9,1
Khong kém theo 78 59,1
Khoéng & nuéc 4 3,0
bol 54 40,9
" r':ﬂri‘f: (tjf?én Do I 60 45,5
bolll 13 9,8
bo Vi 1 0,8

S6i bé than két hop dai than & hinh thai thudng gap
nhéat. Da s6 bénh nhan cé tir 3 vién soi trd lén va cé tinh
trang & nudc than do I-1l. Séi niéu quan cung bén la bénh
ly soi kém theo thudng gép nhat.

Bang 4. K&t qua nubi cay vi sinh vat tir nudc tiéu (n = 132)

Két qua S6 BN [Ty L& (%)
Escherichia coli 36 27,3
Pressomoras | 22 | 167
Klebsiella pneumoniae 19 14,4
Proteus mirabilis 7 5,3
L A Salmonella entericass 4 3,0
M rnootigu | Achromobacter |y [
denitriicans
Providencia stuartii 1 0,8
Enterococus faecalis 20 15,2
Streptococus agalactie 16 12,1
Steptococus oralis 2 1,5
Candida tropicalis 3 2,3
Gram am 91 68,9
Phan loai chiing Gram duong 38 | 288
vi sinh vat -
Nam 3 2,3

Escherichia colilatac nhan gay bénh thudng gap nhét,
ti€ép theo la Pseudomonas aeruginosa, Enterococcus
faecalis va Klebsiella pneumoniae. Vi khudn Gram am
chiém wu thé trong céc chlng vi sinh vat dugc phéan lap.
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Bang 5. Ty l& nhay cam cua céc vi khudn Gram 4m, Gram duong va ndm vdi cac khang sinh trong khang sinh d6

Vi khuan
Nh6m khang sinh E.coli |P.aeruginosa |K.pneumoniae| Gramam |E.faecalis| Gram dwong |C.tropicalis
(n=36) (n=22) (n=19) khac(n=14) | (n=20) | khac(n=18)| (n=3)
Penicillin (Ampicillin, ) ) ) } o o )
Amoxicillin, Penicillin) 11(55,0%) | 15(83,3%)
Beta-lactam ph&i hgp trc ché o o 0 0 i i i
botor lAntam At 19(52,8%)| 16 (72,7%) 11 (57,9%) 8(57,1%)
Cephalosporin** 26 (72,2%)| 21 (95,5%) 13 (68,4%) 13(92,9%) | 3(15,0%) | 7 (38,9%) -
Aminoglycoside o ) o ) ) ) )
(Gentamicin, Amikacin) |2 (91:7%) 19(100%)
Fluoroquinolone o ) ) ) o o )
(Ciprofloxacin, Levofloxacin) 6(16,7%) 7(35,0%) 9(50,0%)
Carbapenem (Imipenem, | 30 10000y | 22 (100%) 19 (100%) 14(100%) | 1(5,0%) - -
Meropenem, Ertapenem)
Glycopeptide (Vancomycin) - - - - 20 (100%) 18 (100%) -
Oxazolidinone (Linezolid) - - - - 18 (90,0%)| 18 (100%) -
Triazole (Fluconazole) - - - - - - 3(100%)
Echinocandin .
(Caspofungin, Micafungin) ) ) ) ) ) ) 3(100%)

Ghi chu: *Piperacillin/Tazobactam; **Cefuroxime, Ceftriaxone, Cefotaxime, Cefepime.

Céac vi khudn Gram am con nhay cam cao Vdi
Carbapenem va Aminoglycoside nhung gidm nhay cadm
v3i Fluoroquinolone. Céc vi khudn Gram duong duy tri do
nhay cao véi Vancomycin va Linezolid, trong khi Candida
tropicalis nhay cam véi Fluconazole va nhém Echinocandin.

Bang 6. Mai lién quan giira sy phu hop ctiia khang sinh
kinh nghiém va thoi gian dat cay nudc tiéu am tinh

. . .. | stdungkhangsinhban dau
Thoigiandiéutrii Ly hop véi khéang sinh do p
khang sinh
Phu hop Khéng phu hop
<7 ngay 41 (63,1%) 12 (17,9%)
8-14 nga 24 (36,9% 50 (74,6%
gay ( 0) ( 0) <0,001
> 14 ngay 0 5(7,5%)
Téng 65 (100%) 67 (100%)
— . 8,8+2,7 12,441 <0,001
X = SD (ngay)
10,62 +4,13
Min-max (ngay) 3-22

Nhém st dung khang sinh kinh nghiém phu hgp vd&i
khang sinh d6 c6 thdi gian dat cdy nudc tiéu &m tinh ngan
hon dang ké so véi nhém khong phi hop, sy khéac biét ¢
y nghia thong ké (p < 0,001).

4. BAN LUAN

Trong nghién cu clia chdng t6i, tudi trung binh cua
bénh nhan (4 62,29 = 12,51 tudi, trong d6 nhém tir 60 tudi
tr@ l&n chiém 64,4%. K&t qua nay cho thay sobi than kem
nhiém khuan niéu chl yéu gap & ngudi cao tudi. Tudi cao
thudng di kém véi su' suy gidm mién dich, gidam chirc nang
bai xuat cuia hé tiét niéu va ty l& méc cac bénh ly man tinh
cao hon, lam gia tdng nguy co nhiém khuan niéu. Nghién
cltu clia Mariappan P va cOng sy trén bénh nhén tan soi
than qua da ciing ghi nhan tudi cao la yéu t6 lién quan
dén nguy ca nhiém khuan tiét niéu va bién ching nhiém

khuan sau phau thuat [5]. Trong nghién ctu nay, ni gidi
chiém 55,3%, cao han nam gidi. Diéu nay phu hgp vdi dac
diém dich té hoc ctia nhiém khuan niéu do niéu dao n
ngan hon, tao diéu kién thuan lgi cho vi khudn xam nhap
nguoc dong vao hé tiét niéu [6].

Vé dic diém lam sang, dau that lung la triéu ching
thudng gép nhat véi ty 1& 97,7%. Day la biéu hién dién
hinh clia s6i than gay tdc nghén hoac kich thich dudng bai
xuét nudc tiéu. Ty |& s6t trong nghién clru la 46,2%, thap
hon ty l& dau that lung nhung phan anh gan mot nlra sé
bénh nhan cé biéu hién nhiém khuan toan than. Pang chu
y, chi c6 35,6% bénh nhan xuéat hién rét run va 4,5% co
tiéu duc. K&t qua nay cho thay triéu chi*ng ldm sang cla
nhiém khu&n niéu & bénh nhan séi than kha da dang va
khéng phai trudng hop nao clng biéu hién day du céc dau
hiéu kinh dién. Do do, viéc phéi hop gitra triéu chirng [dm
sangva cac xét nghiém can [dm sang la can thiét dé chéan
doan chinh xac tinh trang nhiém khuan trudc phau thuat.

Cac xét nghiém cén ldm sang trong nghién clu cho
thdy 69,7% bénh nhan co tédng bach cadu mau, 38,6%
tang C-reactive protein va 25% tang procalcitonin. Nhirng
k&t qua nay phan anh tinh trang dap ng viém do nhiém
khuan v&i muc dé khac nhau. Bach cau niéu xuat hién &
100% bénh nhan va nitrit niéu duong tinh & 65,9% trudng
hap. Theo huéng dan clia EAU, bach cau niéu la mét trong
nhirng dau hiéu c6 gia tri ggi y nhiém khuan niéu, dac biét
khi két hgp vdi triéu ching lam sang hoéc két qua nudi cay
duong tinh [3]. Ty & nitrit niéu duong tinh khé cao trong
nghién ctu clia chiing téi cling phlu hop véi viéc phan Lén
tac nhan gay bénh thudc nhdm vi khudn Gram am c6 kha
nang chuyén nitrate thanh nitrite.

Vé dac diém hinh anh hoc, sdi bé than két hgp dai than
chiém ty |& cao nhat (47,7%), ti€p theo la sbi bé than don
thuan (33,3%). Hon mot nira bénh nhan cé tir 3 vién soi trd
&n (57,6%), cho thay day la nhdm bénh nhan cé ganh nang
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s0i tuang ddi lén. Cac trudng hgp soi phirc tap thudng gay
can trd dong chay nudc tiéu kéo dai, tao méi trudng thuan
lgi cho vi khu&n phat trién va hinh thanh mang sinh hoc
trén bé& mat soi. Nghién ctru clia Flannigan R va cong sy
cho théy kich thudc séi lén va soi san hé ¢ lién quan chat
ché dén nguy co nhiém khuén niéu téi dién cling nhu su
ton tai dai ddng cua vi khuan trong hé tiét niéu [7].

bang chuy, cé t6i 96,9% bénh nhan trong nghién clu
xudt hién & nudc than cac mic do khac nhau, trong do
do | va do Il chiém ty & cao nhéat. Tinh trang & nudc than
phan anh hau qua cua tdc nghén dudng tiét niéu do soiva
la y8u t8 quan trong lam gia tang nguy ca nhiém khuan.
Khi nudc tiéu bi & dong, kha ndng dao thaivi khuén cta hé
tiét niéu giam dang ké, tao diéu kién thuan loi cho vi khudn
nhan l&n va lan rong lén dudng tiét niéu trén. Didu nay giai
thich vi sao nhém bénh nhan nghién citu c6 ty & nhiém
khuan niéu cao mac du phan l&n chua cé biéu hién nhiém
khuan huyét nang.

Ké&tqua nudicaynudctiéuchothdy Escherichiacolilatac
nhan thudng gap nhéat (27,3%), ti€p theo la Pseudomonas
aeruginosa (16,7%), Enterococcus faecalis (15,2%) va
Klebsiella pneumoniae (14,4%). Vi khudn Gram &m chiém
uwu thé vdi ty 1& 68,9%. K&t qua nay tuong déng vdi nhiéu
nghién ctu qudc té khi Escherichia coli van la can nguyén
hang dau gay nhiém khuén niéu & b&nh nhan c6 hoéc khoéng
c6 soitiét niéu [8]. Tuy nhién, ty L& Pseudomonas aeruginosa
va Klebsiella pneumoniae tuong déi cao trong nghién clu
culia ching tbi c6 thé lién quan dén viéc nhiéu bénh nhan da
tirng can thiép tiét niéu trudc do hodc str dung khang sinh
nhiéu lan. Pay la nhitng tdc nhan thudng gap trong nhiém
khuén tiét niéu phirc tap va cé nguy co khang thuéc cao hon
so VGi Escherichia colithéng thuong.

Phan tich khang sinh dé cho thay cac chung vi khuén
Gram am con duy tri do nhay cam réat cao véi Carbapenem
(100%) va Aminoglycoside (91,7-100%). Ngugc lai, ty &
nhay cam vdi Fluoroquinolone thap, dac biét & Escherichia
coli chi dat 16,7%. Xu hudng nay phu hgp vdi tinh hinh
khang khang sinh dang gia tang trén toan cau. Bao céo giam
s&t khang khang sinh clia T6 chirc Y t& Thé gidi cho thay ty &
khang Fluoroquinolone & céc vi khuén dudng tiét niéu Gram
a4m ngay cangtang tai nhiéu quéc gia, trong khi Carbapenem
van duy tri hiéu qua cao d8i vdi phan 16n chang vi khuén
da khang [9]. DGi v6i nhém Gram duong, Enterococcus
faecalis con nhay cam hoan toan véi Vancomycinva cé ty &
nhay cdm cao véi Linezolid, cho thay day van a nhing lua
chon diéu tri hiéu qua khi can thiét.

Mot phat hién quan trong ctia nghién ctu la maéi lién
quan gilra sy phu hgp clia khang sinh kinh nghiém va thaoi
gian dat c8y nudc tiéu &m tinh. Nhém dugc sir dung khang
sinh ban dau phu hgp véi khang sinh do c6 thoi gian diéu
tri trung binh ngdn hon dang ké so vdi nhém khéng phu
hop (8,8 2,7 ngay so véi 12,4 + 4,1 ngay; p <0,001). Dong
thai, ty & dat cdy nudc tiéu Am tinh trong vong 7 ngay &
nhém phu hgp cao gép nhiéu l&n nhém khong phiu hop.
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K&t qua nay nhan manh vai trd cla viéc lwa chon khang
sinh kinh nghiém dua trén di liéu vi khudn hoc va mé hinh
khang thudc tai ca s& diéu tri. Theo nghién clru clla Bag S
va cong su, diéu tri khang sinh phu hgp trudc phau thuat
la yéu t6 quan trong gilip giam nguy cd sot sau tan soithan
qua dava han ché cac bién chitng nhiém khudn nang[10].

Nhin chung, két qua nghién cltu cho thdy bénh nhéan
sbi than c6 nhiém khuan niéu trudc phau thuat chu yéu (a
ngudi cao tudi, cé ty & & nudc than cao va vi khudn Gram
am chiém uu thé. Viéc danh gia day du tinh trang nhiém
khuén, thuc hién nudi cdy nudc tiéu va lua chon khang sinh
phu hop céy nghia quan trong trong kiém soat nhi&m khuan
trudc can thiép, gop phan nang cao hiéu qua va dé an toan
cutia phau thuat tan séi than qua da dudng ham nho.

5. KET LUAN

Bénh nhan soi than c6 nhiém khuan niéu trudc phau
thuat tan soithan qua da dudng hdm nho cha yéu la ngudi
cao tudi, thudng cé biéu hién nhiém khuan niéu kém tinh
trang tdc nghén dudng tiét niéu do sdéi. Vi khudn Gram am
& tédc nhan gay bénh cha yéu, trong d6 Escherichia coli
gap nhiéu nhat. Luya chon khang sinh kinh nghiém phu
hap v6i khang sinh d6 gitup kiém soat nhiém khuan hiéu
qua va rat ngén thai gian didu trj trudc phau thuat.
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