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NHIEM TRUNG TIEU

L= DAI CUONG
1) Thuét ngir - dinh nghia

a) Nhi&m trung tiéu
e Nhiém tring tiéu: La khuan niéu c6 y nghia +/- triéu chiang l1am sang
e Tiéu vi khuan c6 ¥ nghia: La tiéu ra vi khuan du dé xac dinh c6 NTT va loai trir kha ning 1a day nhiém. Puoc dinh nghia:
>10000 kham vi khuan/ml nuéc tiéu.

b) Céc thuat ngix v& NTT:
o T4i nhidm: NTT tro lai do mot vi khuan khac véi lan trude. Do d6, thuong van con nhay véi khang sinh; Pa sé thuong xay ra
sau : viém niéu dao, viém bang quang
e Tai phat: NTT tro lai do ciing mét vi khuan véi lan truéc - Thuong la ching khang thude; Pa sé thuong xay ra sau: viém dai bé
than, viém tién liét tuyén cap
o NTT phirc tap: NTT xay ra & bénh nhan c6 yéu t6 phuc tap
»>NTT & nam gidi (tré) dugc xem | phic tap vi thuong kém mét bat thuong vé giai phau hoic CN duong niéu
o NTT don gian: NTT dudi + Phu nit + Khong c6 yéu té phirc tap (khong co dia dac biét, khéng bénh noi khoa di kém, khong bét
thudng vé GP va CN duong niéu)
*NTT khodng tri¢u ching 1am sang: Thuong gap ¢ phu nix ¢6 thai, nguoi gia, TD, thong tiéu luu, soi than . Chi diéu tri khi c6
bénh canh dic biét (C6 thai, giam bach cau hat, ¢c ché MD, can thiép thi thuat trén dwong niéu)

¢) Thuat ng& English:
e Genitourinary infection (Nhiém tring nigu-sinh duc); UTIs - Urinary tract infections; Cystitis (Viém bang quang); Urethritis
(Viém niéu dao); Prostatitis (Viém tién liét tuyén); Tubulointerstital nephritis (Viém dng than md ké&); Pyelonephritis (Viém dai
bé than).
e Relapse (Tai phat); Reinfection (tai nhiém);
e Significant bacteriuria (khuan niéu c6 y nghia); Asymptomatic bacteriuria (khuan niéu khong triéu chimng).
e Acute urethral syndrome (Hoi ching niéu dao cap).

2) Dichté NTT co triéu Bénh TLT
¢ So sinh: chimg a -
o iis” )
ONam = 4*nir. s “Honeymoon® v:' .
OTré nam < 1 tudi co ti 1€ NTT cao vi: E.coli ¢6 &i luc cao vai vung nay; Hep gay infency Preschool CysiNs pregnancy
tac nghén, vé sinh kém, ’ ’ ¥ ¥
e Tré > 1 tudi, viing da simg hoa, E.coli khong con bam dinh dugc nira => Ti Ié e o e e - S
NTT giam L 7 Théngtiéu g
o Nguoi lon: N = 3*nam 10% ) =
s Ziv. T A o Ao 2o v g £ NTT khong Y
o Nguoi gid (>50 tudi): Ti I¢ NTT & ca nam va nit déu tang (Nam do phi dai tuyén 8 o o
ST N R . triéu chimg
tien liét, N do tinh trang man kinh) 6 =
4 15 o
1l- SINH LY BENH 2[5 = = B % — :
A 2 A ‘ =R o =,
1) Co ché bao vé duwong tiéu % - T sE o0 - .

-Binh thudng duong niéu vo tring trir mot it vi khuan staphylococci va Diphtheroid $== 2
cu tra ¢ niéu ngoai. Tuéi
-Budng vao: Nguoc dong (thudng gap nhat), duong mau, dudng vao tir cac co quan khac (Do duong tiéu ra da, vao am dao, vao BT)

-Nhu dgng cua nigu quan, sw tong xuét ctia bang quang.
Sur lru théng nuéc tidu -Van bang quang niéu quan déng lai ko cho nudc ti€u ngugc dong.

-Nhu dong ) ) ) i )
Chong bam dinh & dung -Pro:[eln Tamm Horfall(khang thé) duoc tiét tir 6ng than, trong nudc tiéu, uc ché
nidu su bam dinh.

; -Bang quang: Lép mucopolysaccarite 16t niém mac.

-Am dao: lactobacillus giam nguy co 1dy nhiém vk duong ruot.
Uc ché VK -Nuéc tiéu: pH acid, P tham thau cao, ndng d6 uré cao, protein Tamm Horfall. ..
Mién dich -Khang thé trong nuéc tiéu, bo thé, bach cau.

-TLT tao KT.
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-\Vuing tay than dé nhiém trang hon ving vo vi: P tham thau cao, nong do
amoniac cao, oxy thap => can tré co ché MD.

Ma vung vé méi 1a ving luu théng mau cao => Giam NTH

Bang 1 : Cac tac nhan gayv nhiém trung tiéu thwong gap.

2) Tac nhan gav bénh: Vi sinh vat Dich té hoc Pac diém
- _q Y £ . Escherichia Coli 85% ngoai cong dong 40% khang penicillines
*NTT ngoai cong dong: 50% nhiém tring tiéu bénh | 20% khéng cotrimoxazole |
OE.coli (85%) vién 10%khang fluoroquinolone |
OProteus mirabilis (10%): Soi (dac biét 1a soi struvit vi Proteus mirabilis 10% ngoai cong dong ‘:» kg?éﬂ sinh urease va
2y i i thic day tao soi.
VK nay smhAurea}se). o/, . N . Staphylococcus coagulase | 3-7 % ngdai cong dong Phu nit tré sau quan hé tmh
OS.coagLAlIa}se am tinh (3-7%): Thuong la phu ni tré sau &m tinh due
quan hé tinh duc Enterococcus Hay gip o ngudi gia Khang cephalosporine 3
eNTT bénh vién: Klebsiella Nhiem trung bénh vién Khang nhieu loai khang|
OE.coli: 50% Enterobacter sinh
e e A 2 . . Citrobacter Thuong gap khi dat thong
Obat thpng tiéu lu'u, SGMD: Klebsiella, Enterobacter, R tiéu hrn
Serratia, P.aeruginosa. Pseudomonas aeruginosa Co dia suy giam mién dich |
ONTH: S.aureus. Providencia »
0D3t thong tiéu luu lau dai, DTD, sau diéu tri khang sinh ~ Staphylococcus aureus | Nhiem tring bénh vien Nhicm tring huyst
phé rong: NAMm (candida..) ;.ao 8:;1 ?éc:;é:; chdi, dong dic, | Tiéu bach cau vo khuan
*Ngudi gia co thé gap enterococcus. Candida Albicans Nhidm trung bénh vien Thuong gap khi dat thona
oE.coli: Candidas Tropicalis tieu luu lau dai
ONhiéu nhung mao gay bam dinh => Giam tong xuat. Cryptococcus neoformans bii thao duong '
0Khéng nguyén O: phan wng viém, tiét men lam giam ' f:l‘:;‘e“ tri khéng sinh Ph°

nhu dong niéu quan.

OKhang nguyén vo K: trc ché kha ning thyc bao cia Bach cau tai chu md than.
OHemolysin: Doc té bao
e Adenovirus: Gay viém bang quang xuat huyét.
3) Khéc:
o Viém tién liét tuyét gay hoi ching NT 13 vi ddy 1a NT nhu md, con cac NT tiéu dudi khac chi 1a viém bé mat niém mac

- CHAN POAN
1) Lamsang:
a) Co thé tiép can tur:
S6t: C6 choang NT? (ddu hiéu sinh tdn); St cap (< 2 tuan) hay kéo dai (lién tuc trong 2 tuan); Kiéu sét (sét con, sdt lién tuc, sét
tirng dot); Triéu chung di kém =>Tam soat NT phét hién NTT.
eDau hong lung: Viém co thét lung chau, viém day phdi, viém tuy cap, NT duong mat, viém tdi mat, viém tdi thira.
R4 loan di tiéu (8 tuong hop):
0Cé4c kiéu rdi loan di tiéu:
°Tiéu gap: méc la phai di ngay.
°Tiéu gat: dau, vd mo hoi khi di tiéu.
°Tiéu nhiéu lan (lit nhat): 15-20 lan/ngay (binh thuong: 4-6 lan/ngay).
°Tiéu kho (phai ran); Tiéu ngit quang, nho giot; Tiéu cam giac khong hét; Tiéu khong tu chu; Bi tiéu.
ONguyén nhan:
°NT bang quang, niéu quéan: khi d6 chi cin 5-10ml di kich thich.
°Téc nghén hoan toan (bi tiéu)/khdng hoan toan (tiéu khé, ran): soi, phi dai TLT, u budu tai chd hoic xam Ian (bénh 4c tinh
vung chau)
° Bang quang than kinh
« Hoi chiing niéu dao cap (gip, git, It nht).
e Bét thuong tinh chat nudc tiéu (tiéu duc, tiéu mau). Tiéu duc c6 thé do dam (thwong nhiéu bot); nhidm tring gay tiéu mi - bach
cau (nudc tiéu thuong hdi, lon con); Dudng trip (CD loai trir, do bénh ly mach bach huyét nhu lao than..); Tinh thé (soi than).
b) Khai thac tién can: St tai phat khong rd NN; Di tat tiét niéu da chan doan; San khoa; Bénh Iy noi khoa
2) Canlam sang
a) Xét nghigp nudéc tiéu:
Que nhiing nuéc tiéu théng thuong (Dipstick): Bach ciu (chuyén mau xanh lam); Nitrite
OBach cau:
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°Bach cau dugc phat hién gian tiép qua men leukoesterase dugc giai phong tir bach cau.
° Dwong tinh gia: bi day khuan tir am da.
° Am gia: C6 dudng niéu, ti trong nudc tiéu tang, da ding khang sinh, nhiéu oxalate trong nudc tiéu, vitamin C >tc ché pi.
o Nitrit:
ONguyén tac: Vi khuan Gram am duong rudt bién nitrat trong nuéc tiéu thanh nitrit. Miéng dém tam amin s& chuyén sang mau
hong khi gap nitrit. Gia tri phan tng: Sp: 95%, Ss: 80% (bai NTT viét Ss 35-85% nghia 1a khong cao)
OBiéu kién: Mudn dwong tinh thi: VK phai tiét duoc men nitrat reductase + Nudc tiéu phai giir trong bang quang di l1au( 4-6h)
dé VK bién Nitrat = Nitrit.
°Vi khuan tiét nitrat reductase: Enterobacter.
°Vi khuan khong tiét men nitrat reductase: Tu cau, lién cau, enterococcus, Pseudomonas, Acinobacter.
0Am tinh gia: vi khuan khong tiét men nitrat reductase hozc nudc tiéu khong gitr trong bang quang du lau hodc an qua it nitrat
¢ TPTNT: Chi lam khi BN ¢4 triéu chimg LS, khong dung dé tam soat NTT khong triéu chung.
«S0i: Uu (nhanh, ré); Nhuoc (Ss va Sp khong cao). Gom 2 phuong phap
0Soi nuée tiéu khong li tam: >= 1 VK/ quang truong; >= 1 bach cau / quang truong (tiéu mi: >= 10 bach cau/ quang trudng)
0Soi nurée tiéu sau khi quay li tam: >= 10 bach cau/ quang truong 40.
eNhuom Gram; Cay nudc tiéu (xem dudi).
b) Hinh d@nh hgc:
o Muc dich: Phat hién YTNC gay NTT, phét hién bién ching cia NTT.
«Chi dinh:
ONam NTT lan dau
ONTT phirc tap hodc c6 NT huyét di kem.
ONghi ngo ¢6 tic nghén hoic soi duong niéu.
0Tiéu mau sau NTT
O0Khong dap tng vai DT KS thich hop
ONTT tai phat
eCac XN hinh anh:
0Siéu &m bung: Thay than & nudc c6 thé 13 ¢d soi, nhung ban than viém dai bé than ciing c6 thé & nuéc chire ning (vé binh
thuong sau 3-6 tuan).
OKUB
OUIV (XQ bo niéu cd chich can quang duong TM).
OCT-scan bo niéu
OCT-scan bo niéu cd can quang (UROSCAN): cho hinh anh chi tiét vé hé niéu (thay thé UIV), tranh chup khi BN ¢6 nguy co
vao STC (Creatinin > 1.5 mg/dl, BN DTD, mat nudc, 16n tudi).
0X-gquang bang quang niéu quan nguoc dong: Dé danh gia c6 trao nguoc hay khdng, nén thuc hién 6 tuin sau NT tiéu dé tranh
Iam 13n nhimg thay ddi hinh anh duong niéu cap thoi do NT céap gay ra.
¢ Soi bang quang
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¢) Cay nwoc tiéu:
e Chi dinh ciy nudc tiéu:
0CO triéu chirng LS caa NT tiéu hoidc dé theo dai diéu tri (1)
OKhi rat thdng tiéu hodc trudc khi tién hanh cac thu thuat trén BN
bénh than tic nghan.
OTam soat nhiém tring tiéu khéng triéu ching ¢ phu nir ¢6 thai.
> (1) khéng l1am & phu nit tré + khdng mang thai + NTT lan dau +
khéng bién chimg. Vi da s6 truong hop nay 1a VBQ cép do E.coli,
dap tng vai khang sinh ré tién, ngan hang => Hiéu qua kinh té thap
hon la cay nudc tiéu
« Cach lay: liy nuéc tiéu gitra dong, thong tiéu, boc dan Iuu, choc hit
bang kim vo tring qua BQ trén xwong mu; iy trudc va sau xoa nan
tién liét tuyén.
e Tiéu chuan két qua ciy goi la (+) tly vao cach lay, BN c6 triéu ching
NTT hay khong (Luu y: Néu hoi bao nhiéu 1a duong, thi thuong mic
dinh 1a két qua gitra dong vi it khi ndo phai lay cach khéc).
0Gitra dong:
° Co triéu chung: Nir (= 10”3 khdm coliform/ =105 khim khéng
phai coliform); Nam: > 1073 kham vi khuan.
°Khéng triéu chang: > 1075 khdm vi khuan qua 2 1an cy lién tiép
0Choc hat: = 10”2 kham vk/ml
0Thdng tiéu: = 10”3 kham vk/ml.
e Néu két qua cdy nudc tiéu:
OE.coli =>KL la: NTT do E.coli.
0Céc vi khuan khac => Bénh nhan dé c6 co dia dic biét.

1 2 Chit tiét TLT 3
_— I ‘. A
l Xoa
bap
200 mL TLT
Lintr R
* Ij::l' .‘\u
10 mL Mwoc tien gitra dong Char tige TLT 10 mL déu san
dau tién khi xoa bop TLT
Bang

Nigu a0 —e= —_— & | Tiénli& 'lu}'én

quang
Ghm: Ong 1 1y 10m] nude tids 43 tign (phin inh VT tir nids dao).
Chng 2 12 nurde tifs gifta dong trrde xoa TLT.Gng 3 13 nwde tide sap xoa
TLT
Két qua:
Lurgns VE dng 1 wirot téi (zip 10 1in 2 dng con 12i) > NT nids dao.
Lugns VE énz 3 viet teéi 3Vidm TLT do +i trime.

0 Diphtherioid, Streptococci tiéu huyét alpha, lactobacilli => Do day nhidm, khong c6 y nghia NT.
e Am tinh gia: Pa st dung khang sinh; Nudéc tiéu qua lodng, qua acid, qua c¢6 dic (ndng d6 tham thau, ure cao la chét vi khuan);

Do vi khuan khéng cay duogc & mdi truong thuong (lao, chlamydia, virus..)

«Trong viém tién liét tuyén man, phai xoa bop tién tiét tuyén (kich thich n tiét dich cua no) rdi ly nudc tiéu cay.

3) Tiéu chuin CPXD:

Dua vao: Bach cau: TPTNT/Soi cin ling/Can Addis; Vi khuan: Nitrit(+), Cdy nudc tiéu, nhuom Gram

a) Tiéu chuin gém:
e Lam sang (+) nghi 14 co triéu ching nhidm trung tiéu.
e Bach ciu (+): Nghia 1a c6 tiéu bach cau
OTPTNT: Bach cau (+), loai trir kha ning dwong gia.
0Can l3ng: >5 BC/QT 40 hoic Can Addis > 2000/phi.
0.
b) CP xac dinh bénh:

LS Bach cau Cay
(+) (+) (+) Cé
(+) (+) ) Cé néu:

>10% khim VK
Hodc dung KS trude doé.

(+) G (+) -Co

-Nén loai trir B/c am tinh gia bang can ling hoic cian Addis.

Q) (+) +) -CB NTT khong tri¢u ching
-Nén cay lai nudc tiéu sau 24h
(+) ) ) Tim céc nguyén nhan giy Rl di tiéu khac.
) (+) ) Tim nhitng nguyén nhan c6 BC trong nudc tiéu ma khong phai NTT: soi

niéu, than da nang, viém OTMK.
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o C0 triéu ching: CD néu c6 % tiéu chuan con lai (+).
ONéu BC &m tinh >Nén loai trir &m tinh gia (cho Iam can lang, can Addis)
ONéu cay (-) >Co thé do c6 nhirng yéu té lam két qua &m tinh gia.
¢ Khong triéu ching:
0Chan doan “NTT khong triéu chimg” néu ca 2 tiéu chuan BC va céy (+)
ONEn cay lai nudc tiéu sau 24h.
4) CDvitri:
-C6 triéu chiing toan than (sdt, dau hong lung, CRP) >NTT trén hoic viém tién liét tuyén cap. C6 thé CD s& nhim, nhung NTT trén
rat nguy hiém (lwong méu dén than nhiéu, dé gay NTH) nén ko care
-Khéng c6 tridu chirung ngoai dwong tiéu + LS 1a rdi loan di tiéu > NTT dudi.
- Phan biét gitra NTT ¢ niéu dao-BQ d6i khi kho, nhét 1a & phu nit (khoang céch rat ngan) =>C6 thé CP 1a Viém BQ-Niéu dao.
- Bénh nhén c¢6 NTT duéi, gio sét =>CD phai la: VDBT cip, nghi ngugc dong (Khéng phan biét véi: NTT dudi)
a) Nhiém trung tiéu trén:
e Viém dai bé than cép:
OLA&m sang: Sét cao, lanh run/ dau hong lung/ Rung than (+), 4n diém suon lung dau lan mit trong dui.
0Co dia: Gia, PTD, suy giam MD, ghép tang
e Viém dai bé than mén:
OTriéu chimg: NTT tai di tai lai; Nhitng dot tiéu mu; Tiéu nhiéu/tiéu dém; DAu hiéu, triéu chung STM
0CPPB: Bénh than md k&
b) Nhiém trung tiéu duwdi:
«Viém bang quang cip: Pau ha vi, trén mu; Tiéu duc, tiéu ma; Tiéu mau dai thé (cudi dong) trong VBQ xuit huyét.
e Viém niéu dao cip:
0Am tham, thay d6i ban tinh, kham thay viém CTC =>VK tinh duc (Chlamydia trachomatis, Neisseria gonorrhea.
0Pot ngot (<3 ngay), tiéu ma dai thé, dau trén mu =>E.coli.
e Viém tién liét tuyén:
0.Cép:
°Triéu chiing: Hoi chitng NT 18, Hoi chiing niéu dao cap rd; Dau ving thit lung, dudi thit lung, ving hau mén; TLT dau khi
tham truc trang.
°Bién chiing: Abces TLT, bi tiéu cip, NT huyét.
° Vi khuan thuong gap: Truc khudn Gram am duong rudt, tu cau, enterococcus.
OMan:
°Triéu chimg: NTT tai phat thuong xuyén; Tiéu dau, Dau ving hau mén.
°Can: Xoa bop TLT ciy nudc tiéu. (Xoa bop dé cho tién liét tuyén tiét dich cua no)
5) CD diéu kién thuan lgi
O nam kho NTT >Néu bi phai tam soat ki cac diéu kién thuan loi:

Dich té: Tubi Do BQ giam téng xuat nudc tiéu (nam nhiéu, bénh anh huéng than kinh)
Do TLT phi dai
Gidi nir Do niéu dao gan hau mén, 4m dao.
Sw tic nghén Thuyc thé: Soi, Phi dai, buéu TLT (Dac biét: Soi struvit dugc thanh Iap bai cac vi khuan gay NTT

¢ tiét men urease)

Bam sinh (hep khic ndi dai-bé than..)

Co ning: Bang quang than kinh (DTD, tén thuong nao-tay séng, thudc trim cam 3 vong, thudc
giam co bop)

Su trao nguoc —Tép thuong van ni¢u quan.
-Tiéu kho => Téng ap luc trong bang quang.

Sw suy giam MD lam giam | DTD, diéu trj corticoid kéo dai, HIV, ghép tang
deé khang toan co thé
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Thua thuét niéu khoa

-Dit sonde tiéu, mo tiét niéu, soi bang quang, nong niéu quan, chup UPR.

Thai ky

-Thai to chén ép niéu quan.
-Progesterol Iam giam nhu déng niéu quan.

6) Bién chirng

Bién chung

Triéu chieng LS

CLS can lam.

Chung

-Nhiém tring huyét
- Choang NT

-Thuong co dia: Abces than, tic nghén,
SGMD, thu thuat duong tiéu.

-S6t cao, lanh run, rdi loan tri giac, tho
nhanh.

-CRP 5
-Cay mau (thuong la vi khuan Gram
am)

Suy than cap

Giam V nudc tiéu

BUN, Creatinin

Trén bénh
nhian DTD

Viém BQ, dai bé than sinh
hoti

Thudng khong dép Gng vai diéu tri.
Thuong gap: E.coli, Klebsiella,
Proteus, 20% c6 NT da khuén.

-0 BQ, thudng gap E.coli, Clostridium
Perfringen.

-Siéu am bung
-KUB, CT bung
=>Thay hoi quanh than, trong BQ.

Trén bénh Abces than =>V¢ ra:

Sau 72h khong dap ung DT.

-Siéu &m bung: O abces.

nhan yiém Abces quanh than. Bénh nhan sét, on lanh, RLTH, dau -CT bung

bai bé than lung, rung than, cham than (+) 40%

cap Hoai thur gai than. -Co dia: DTD, viém tha}n ke man, sau -Siéu &m bung i
ghép than, bénh hong cau hinh liem. -Chup can quang dai bé than nguoc
-Khong dap ung véi BT dong.
-Bénh nhan c6 STC.

1V- PIEU TRI
1) Pidu kién nhap vién:
oNTT phuc tap

o NTT c6 bién chimng

« Khong tuan thi/ that bai khang sinh udng/ céc thudc can str dung(KSP) toan 1a thude chich.

oNTT tai phat
2) Nguyén tac dieu tri:

oNTT do dit sonde tiéu hay c6 bénh than tic nghén: Phai rat sonde tiéu, phai giai quyét nguyén nhan.
«NTT khéng triéu ching chi BT ¢ co dja (C6 thai, giam bach cau hat, wc ché MD, can thiép tha thuat trén duong niéu) va khi cy

2 lan duong tinh (>10"5 kham)
¢ Khang sinh:

0Chon khéng sinh: Tinh nhay, co dia bénh nhan; Thai qua than; it doc, reé tién.
OHau hét nhay véi nhidu KS, trir nhitng BN dat sonde tiéu, suy giam MD, NTT tai phat = hay gap VK Gram am khang thuéc.

OHau hét khang sinh thai qua than => Nong do trong dwdng tiéu cao gap nhiéu lan MIC.

OViém tién liét tuyén chi c6 mot sé KS méi dat dugc ndng do diét khuan & TLT: Tetracycline, Trimethoprim-sulfamethoxazole,

Fluorquinolone.
e Thoi gian diéu tri: Bénh canh 1am sang, co dia

bénh nhan, tai phét hay tai nhiém.

e Cay nudc tiéu 1 tuan sau khi hét dot diéu tri dé danh gia hiéu qua. Khdng can cy lai ¢: phu nit tré + mang thai + dép tmg DT tot

3) Diéu tri cu thé cac thé LS
2) Viém dai bé than cap

« C6 thé ngoai tri (khang sinh ubng, thoi gian diéu tri thudng 7 ngay), néu: Bénh khong ning; BN udng thude duoc, tuan thu tét,

nha gan co so' y té cd thé tai kham va nhap vién
o Cac trueong hop con lai:
ONhap vién

khi cin thiét.

ONhuém Gram nuéc tiéu, ciy nudc tiéu, ciy méau trudc khi dung khéng sinh. Chi dung khang sinh sau khi cy.
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0Diéu tri khang sinh tinh mach cho dén khi hét sét 48h > Chuyén sang udng cho du 14 ngay.
ONéu BN van sot, nudc tiéu van duong tinh sau 48-72h - Khao sat c4c bénh di kém (nhu tic nghén duong tiéu) + bién chang
eShock NT do NTT - Biéu tri shock (Iuru y truyén dich cho thé tich nudc tiéu dat 50 ml/gio), tam soat 6 mu, dan luu (siéu am,
CT-scan)
e Khéng sinh dugc chon (Washington 34™):
0Bénh nhan ngoai tri: Fluorquinolone thé hé 2 (Ciprofloxacin 500mg PO bid)
¢Bénh nhan noi tri:
° Fluorquinolone thé h¢ 2 IV (levofloxacin 500mg IV qd hozc Ciprofloxacin 400 mg 1V q12h)
° Aminoglycoside (Gentamicin hozc tobramycin 2mg/kg loading dose 1V, ké d6 1,5-3 mg/kg/ngay), hoic
° Ampicillin-sulbactam 1-2 g IV g6h, hoac
° Cephalosporin thé h¢ 3 (Cefotaxime 1-2 g IV g8h hoac Ceftriaxone 1g IV qd)
0Thai phu: Cefazolin 1g IV g8h hoac Ceftriaxone 1g IV/IM qd hoic pipercacillin 4g 1V g8h
b) Viém bang quang cip khong triéu chirng
e Khéng sinh udng, thoi gian diéu tri thuong 1a 3 ngay.
e Can dung 7 ngay khi:
ONghi ngd ¢6 bién chang: Triéu chimg da kéo dai > 7 ngay trudc diéu tri.
ONTT phtc tap (Nguyén van: DTD, gia > 65 tudi, phu nit ding mang ngin am dao).
ONTT tai phat.
«NTT téi phat: Can ciy trudc khi khai dong khang sinh > Biéu chinh sau khi c6 két qua.
eKhang sinh str dung (Washington 34t"):
OFirst line:
° TMP-SMX 160/800 ubng 2 lan/ngayhoic TMP 100mg udng 2 lan/ngay (néu di tng sulfa).
° Nitrofurantoin 100 mg udng 2 lan/ngay, 3-7 ngay.
°Hoac Fosfomycin 3g ubng lidu duy nhat. (Khong dung khi nghi c6 viém dai bé than)
0Thay thé: Ciprofloxacin 250 mg udng 2 lin/ngay hoac Norfloxacin 400 mg udng 2 lan/ngay
¢) NTT phiic tap (Complicated UTI- ¢6 Huong dich 13 NTT ¢6 bién chimg): Washington 34t
e Bénh nhe-trung binh: Fluorquinolone thé hé 2.
Bénh ning, da dung Fluorquinolone gan gay, hoic institutionalized:
O Cefepime 2 g IV q12h.
O Cepha 3 (Cefotaxime 1-2 g IV g8h hoac Ceftriaxone 1g 1V qd)
OCarbapenem (Imipenem 500 mg 1V g6h hoac meropenem 1 g IV g8h).
OPiperacillin-tazobactam (Zosyn) 3,375-4,59 IV g6h.
Xem xét thém Vancomycin néu cdy nuéc tiéu ra cau trang Gram duong.
o Thoi gian diéu tri: 10-14 ngay
d) NTT Khéng triéu chirng
e Phai diéu trj vi c6 thé chuyén sang viém dai bé than cap.
e Thai ki: tim soét it nhat 2 lan.
e Khang sinh dwoc chon: Amoxcilline hozc sulfonamide tac dung ngan.
¢ Thoi gian diéu tri: 7 ngay.
e Ciy nuéc tiéu kiém tra sau diéu tri
e) Viém tién liét tuyén cép (Washington 34t) —
DT tir 2-4 tuan
¢ Khang sinh: Ciprofloxacin 500 mg PO bid hoac TMP-SMX 160/80 (DS) PO bid.
o Culture-positive chronic bacterial prostatitis nén diéu tri dai hon (ti thiéu 6 tuan véi FQ hoac 3 thang véi TMP-SMX)

V- POC THEM
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1) Huwéng din diéu tri chi tiét theo Washington 34:

Table 14-7 Empiric Therapy for Urinary Tract Infections

Table 14-7 Empiric Therapy for Urinary Tract Infections (Continued)

Disease

Simple cystitis
(Clin Infect Dis
2011;52:¢103)

Cystitis in men (J
Antimicrob Chemother
2000;46(suppl 1):
2527

Recurrent cystitis (N
Engl J Med
2003;349:259)

Pregnancy

(Cochrane Database
Syst Rev 2011;
19:CD002256)

2) Séithan:
o Can biét;

Empiric Therapy

First line: TMP-SMX DS
PO bid or TMP (if
sulfa-allergic) 100 mg
PO bid; nitrofurantoin
sustained release 100
mg PO bid (x 3-7d
therapy only); or
fosfomycin 3 g PO
single dose

Alternate: Ciprofloxacin
250 mg PO bid or
norfloxacin 400 mg PO
bid for severe
symptoms or based on
local resistance
patterns.

As per simple cystitis in
women with the
exception of
nitrofurantoin, which
should not be used
(does not achieve
reliable tissue
concentrations).
Treat X 7 d.

Postcoital prophylaxis:
TMP-SMX SS X 1 or
ciprofloxacin 250 mg
1 or nitrofurantoin
100 mg x 1.

Continuous prophylaxis:
TMP-SMX 0.5 SS qd
or god X 6 mos or
nitrofurantoin 50-100
mg ghs X 6 mos.

Intermittent self-
treatment: TMP-SMX
DS PO bid x 3 dor
ciprofloxacin 250 mg
PO bid x 3 d.

Nitrofurantoin 100 mg
PO gid x 7 d or
cephalexin 200500
mg PO qgid X 7 d or
cefuroxime axetil 250
mg PO gid X 7 d.

Disease

s Complicated UTI (N

Choose antibiotics
based on local
susceptibility patterns.

Usually treat for 3 d.
Extend therapy to 7 d
for diabetics and older
patients, avoid TMP-
SMX in older women.

Fosfomycin has lower
efficacy than other
recommended agents;
avoid if early
pyelonephritis
suspected.

329:1328)

Candiduria
(Clin Infect Dis
2004;38:161)

Consider urologic
evaluation for
recurrent disease or
pyelonephritis.

Cranberry juice, topical
vaginal estrogen in
postmenopausal
women, and voiding
after intercourse may
have a role in
preventing recurrent
UTI.

Pyelonephritis (Clin
Infect Dis
2011;52:¢103)

Engl J Med 31993;

Empiric Therapy

Mild-to-moderate iliness:
Second-generation
FQ.2

Severe illness, recent
FQ, or institutionalized:
Cefepime 2 g IV ql2h
or third-generation
cephalosporin® or
carbapenem® or
piperacillin-
tazobactam 3.375-4.5
g |V g6h. Consider
adding vancomycin
empirically for gram-
positive cocci on urine
Gram stain.

Candida albicans:
Fluconazole 100-200
mg PO qd x 7-14 d.

Critically ill or
nonalbicans species:
amphotericin
B x 5-10d.

Qutpatient: Second-
generation FQ?.

Inpatient: Second-
generation FQ? or
aminoglycoside? or
ampicillin-sulbactam
1-2 g IV g6h or
third-generation
cephalosporin.?

Pregnancy: Cefazolin 1
g IV q8h or ceftriaxone
1 g IVorIMg24h or
piperacillin 4 g IV q8h.

Notes

Base empiric coverage
on local sensitivity
patterns, and narrow
therapy when
organism identified.

Continue therapy for
10-14 d but can
consider shortening if
complicating factor is
resalved (i.e., removal
of indwelling device or
stone).

Remove catheter if
present.

Indications to treat:
Symptoms with pyuria,
hardware, pregnancy,
neutropenia, renal
allografts, prior to GU
surgery, or risk of
dissemination.

Treat IV until afebrile x
48 h, then change to
PO to complete 14 d.
Consider single dose
IV followed by
outpatient oral therapy
in stable patients.

Do not use
fluoroguinolones in
pregnancy.

Treat all asymptomatic
bacteriuria in
pregnancy. Screen
pregnant women near
end of first trimester
with urine culture (Clin
Infect Dis 2005;40:
643-654).

OVi tri (than, niéu quan, bang quang), sé lugng

OKich thudc, loai: thuong <5 mm (rét ra tu nhién); >6-8mm (tan soi); >15-20 mm hoac s6i san hd (phau thuat).
«S6i san hd 1a soi chiém tir 2 bé than tro 1én, 75% 1 soi hdn hop struvite-carbonat-apatite.

Bién chung: NTT, tic nghén, bénh than man.

« XN tam soat bién chung: TPTNT, chirc ning than, a.uric mau, biland nhidm tring.

3) NTT do théng tiéu:

¢ Gap o: 10-15% BN nam vién, ti 18 tang 3-5% mdi ngay luu thong.

aQral: Ciprofloxacin 500 mg PO bid; ofloxacin 200 mg PO bid; levofloxacin 500 mg PO qd;
norfloxacin 400 mg PO bid. Parenteral: Levofloxacin 500 mg IV qd; ciprofloxacin 400 mg IV
glzh.

bCefotaxime 1 or 2 g IV q8h; ceftriaxone 1 g IV qd; ceftazidime 1to 2 g IV g8-12h.
fImipenem 500 mg IV g6h; meropenem 1 g IV gq8h.

dGentamicin or tobramycin 2 mg/kg loading dose IV, then 1.5 to 3.0 mg/kg/d or divided dose.
DS, double strength; FQ, flucrequinolone; GU, genitourinary; IM, intramuscular; [V,
intravenous; PO, by mouth; SS, single strength; TMP, trimethoprim; TMP-SMX, trimethoprim-
sulfamethoxazole; UTI, urinary tract infection

¢ YTNC: nit, dt 1au ngay, bénh co ban nang, hé thong 6ng dan luu khong kin, dat va cham soc thong tiéu khdng dung, khong
dung khang sinh toan than.
«Vi triing: E.Coli, Proteus, Pseudomonas, Klebsiella, Serratatia, Staphylocci, Enterococci, Candida. VT xam nhap trong long ng
hozc bé mat ngoai dng thong.
eKh6 DT do c6 mang biofilm. C6 thé ty thodi lui sau khi rat thong tiéu.
4) NTT ¢ phu ni c6 thai:
o NTT Ia bénh Iy thuong gap & phu nit ¢ thai (5-10%), c6 anh huéng nghiém trong dén ca me va thai. C6 6% la khong triéu

ching = 30% s& chuyén thanh triéu chimg - Say thai, sanh non.
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e Can phét hién som NTT khéng tri¢u ching 1 1an/ thang bang TPTNT tir thang thir tu ctia thai ky. Néu (+) thi ciy nudc tiéu.
e DT sém NTT khong tri¢u ching nham tranh nguy co VDBT cip
5) NTT trén BN c¢6 bang quang than kinh:
 CD bang quang than kinh: Siéu &m ton luu nuéu tiéu > 30ml sau di tiéu. (nudc tiéu trong bang quang than kinh thuong rat trong)
e Kho diéu tri, tién lugng xau Vi thoi gian dt théng tiéu cang 1au, vi khuan cang khang nhiéu loai khéng sinh

VI- THAC MAC
1) Da tra loi:

eDé diéu tri NTT thay thudc can biét nhiing gi:

Thay thudc can hiéu vé:
OVi khuan: Sy nhay cam véi khang sinh.
OKhéng sinh: d¢ khang, dat nong do ti wu noi ¢6 vi khuan.
ONguoi bénh: Sirc dé khang, bénh di kém
0Thé lam sang NTT

e Nhiing luu y & BN dit sonde tiéu:

Vai luu y theo CDC:
OChi dat khi that can thiét, rit cang som cang tot.
OKi thuat dat dung (dugc dat boi nhan vién y té da qua huén luyén), vo tring, ¢b dinh tét.
OCham s6c miéng niéu dao 1-2 lan/ngay (xa bong, kem khang sinh).
0Dung hé thdng kin. Néu can thut rira nhiéu thi d6i sang loai sonde tiéu 3 nong (triple lumen catheter).
ONéu mubn rat nudc tiéu cly: st tring dau xa cia sonde
OKhong dé tac ng dan luu va nén dan luu nuée tiéu theo trong lyc.



