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TOM TAT

Dt vin dé: Nhiém trimg tiéu la mét trong nhitng bénh nhiém khudn thuong gdp & tré em.
Viéc chan dodn va diéu tri kip thoi, déng thoi nhén dién cdc yéu té lién quan dén that bai diéu tri
khang sinh ban dau theo kinh nghiém c6 vai tro quan trong trong viéc gzam bién ching va dy phong
tai phat. Muc tiéu nghién cvru: 1. Mo ta dic diém lam sang, cdn lam sang o tré nhiém tring tiéu tiv 2
thang dén 16 tudi tai Bénh vién Nhi dong Can Tho; 2. Panh gid két qua diéu tri va khdo sdt cdc yéu
16 lién quan dén that bai khdng sinh ban dau theo kinh nghiém ¢ nhém doi twong nghién ciu. Poi
twong va phwong phdp nghién civu: Nghién ciru mé ta cdt ngang trén 70 tré tir 2 thang dén 16 tuéi
nhdp vién tai Bénh vién Nhi dong Can Tho nam 2024-2026. Két qud: Tré nit chiém 58,6% (ty Ié
nit:nam la 1,4:1) va nhom tré =5 tudi chiém da s6 (61, 4(7) Viém bang quang cap chiém wu thé (74%)
S0 Véi viém dai bé thdn cap (26%). Tiéu dau git (72,9%) va tiéu ldt nhat (61,4%) la triéu chiing thu"ong
gdp. Két qud nudi cdy va Real-time PCR niudc tiéu dicong tinh trong phan lon truong hop (68,6% va
97,1% ) Ty 1é thdt bai khdng sinh ban dau theo kinh nghiém la 62,9%. Tié ién cdn nhiém tring tiéu va
tién can phoi nhiém khéng sinh la cdc yéu t6 nguy co doc ldp cé lién quan dén thdt bai khdng sinh ban
ddu theo kinh nghiém (p<0,05). Két ludn: Ty Ié thdt bai khang sinh ban dau con cao. Sur dung khang
sinh hop Iy, han ché lam dung khang sinh, tang cuong giao duc sic khoe va tam sodt cdc yéu t6 nguy
co la nhitng gidi phdp can thiét dé ‘ndng cao hiéu qua diéu tri va cdi thién ket cuc lau dai.

Tir khéa: Nhiém tring tiéu, tré em, khang sinh, that bai diéu tri, yéu té lién quan.

ABSTRACT

FACTORS ASSOCIATED WITH FAILURE OF EMPIRICAL INITIAL
ANTIBIOTIC THERAPY IN HOSPITALIZED CHILDREN WITH
URINARY TRACT INFECTION AT CAN THO CHILDREN’S HOSPITAL
Huynh Tien Trung', Bui Quang Nghia', Nguyen Duc Tri?, Ngo Chi Quang'*

1. Can Tho University of Medicine and Pharmacy
2. Can Tho Children’s Hospital

Background: Urinary tract infection is one of the most common bacterial infections in
children. Timely diagnosis and appropriate treatment, along with the identification of factors
associated with failure of empirical initial antimicrobial therapy, play an important role in reducing
complications and preventing recurrence. Objectives: 1. to describe the clinical and paraclinical
characteristics of children aged 2 months to 16 years with urinary tract infection at Can Tho
Children’s Hospital; 2. to evaluate treatment outcomes and investigate factors associated with
failure of empirical initial antibiotic therapy in the study population. Materials and methods: A
descriptive cross-sectional study was conducted on 70 children aged 2 months to 16 years who were
hospitalized at Can Tho Children’s Hospital between 2024 and 2026. Results: Females predominated,
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accounting for 58.6% (female-to-male ratio: 1.4:1), and children aged >5 years represented the
majority (61.4%). Acute cystitis was more prevalent (74%) than acute pyelonephritis (26%). The most
common clinical manifestations were dysuria (72.9%) and frequency (61.4%). Positive urine culture
and real-time polymerase chain reaction results were obtained in 68.6% and 97.1% of cases,
respectively. The failure rate of empirical initial antimicrobial therapy was 62.9%. A prior history of
urinary tract infection and previous antibiotic exposure were identified as independent risk factors
associated with treatment failure (p<0.05). Conclusion: The failure rate of empirical initial
antimicrobial therapy remains high. Rational use of antimicrobial agents, reduction of unnecessary
antibiotic exposure, enhancement of health education, and early identification of risk factors are
essential measures to improve treatment effectiveness and long-term outcomes.
Keywords: Urinary tract infection, children, antibiotics, treatment failure, risk factors.

I. PAT VAN PE

Nhiém trung tiéu (NTT) 1a bénh nhiém khuan thuong gip & tré em va c6 thé gy
nhiéu bién chimg lau dai néu khong dwoc chan doan va diéu tri kip thoi. Trong thyc hanh
lam sang, khang sinh kinh nghiém thuong dwoc chi dinh sém trude khi cé két qua vi sinh
dé kiém soat nhiém khuéan. Do d6, viéc nhan dién sém cac yéu té co gia tri tién luong that
bai diéu tri voi khang sinh ban dau theo kinh nghiém (KSBDKN) la hét sirc can thiét, giup
t6i uu héa lwa chon khang sinh ban dau, cai thién hiéu qua diéu tri va giam nguy co bién
chimg & tré em. Tuy nhién, tinh trang vi khuan dé khang khang sinh ngay cang gia ting
cling vdi cac yéu td nguy co nhu sir dung khang sinh khong hop 1y, tién can NTT, di tit bAm
sinh ciia than va dudng niéu... da dugc ghi nhan co lién quan dén that bai diéu tri khang sinh
kinh nghiém [1]. Hon nira, cac nghién ctru tai khu vue Dong bang song Ctru Long vé van
dé ‘nay con han ché. Do d6, nghién ctru nay dugc thuc hién voi cac muc tiéu: 1) Mo ta dac
diém 1am sang, can lam sang & tré nhidm tring tiéu tir 2 thang den 16 tudi tai Bénh vién Nhi
dong Can Tho. 2) Panh gia két qua diéu tri va khao sat cac yéu t6 lién quan dén thét bai
khang sinh ban dau theo kinh nghiém ¢ nhom ddi tuong nghién ctru.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciu

Tré em tir 2 thang dén 16 tudi duoc chan doan NTT diéu tri nodi tra tai Bénh vién
Nhi Dong Cén Tho tir 5/2024 — 1/2026.

- Tiéu chufin lya chon: Thoa ca 3 tiéu chuan (1) Tré tir 2 thang den 16 tuo1 2)
Pugc chan doan NTT khi 6 cac tri¢u ching 1am sang phu hop theo tu01 tiéu dau gat O tré
16n hodc quiy khoc khi di tiéu & tré nhii nhi, tré nho tiéu duc, mu, hoi; tiéu do; tiéu 14t nhat;
dau hong lung; dau ha vi; c6 hodc khong kém s6t va (3) Co bang chtng vi sinh cta nhiém
khuan tai duong tiét niu tir mau nude tiéu sach, gitra dong iy theo quy trinh chuén, duoc
chimg minh bang (a) Real-time PCR phét hién tic nhén tréi giy bénh phu hop, dinh nghia
14 thc nhan c6 tai lugng cao nhét trong cac tac nhan phat hién véi tai lugng >10° ban sao/ml
[2] hodc (b) Nubi cdy xac dinh don tic nhan gy bénh phil hop nudc tiéu sach, giita dong
phat hién tic nhin gy bénh phu hgp >10* CFU/ml [3].

- Tiéu chuin loai trir: MAu nghi nhiém ban (nu6i cdy moc >2 tac nhan hoic tac
nhan khong phu hop NTT). Khong theo doi du 72 gio dé danh gia dap tmg diéu tri. Bénh
nhan ¢6 cac 6 nhiém khuéan khac 1a chan doan chinh kém theo.

2.2. Phwong phap nghién ciru
- Thiét ké nghién ciru: Nghién ctru mé ta cit ngang.
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- C& miu: C& mau toi thiéu ciia nghién ciru dwoc tinh theo cong thirc:

ZP g xpx(1-D) . . . . B A

n= = : v61 d0 tin cay 95% thi Z=1,96; chon d=0,12; p 1a ty I¢ tim duoc
tac nhan gdy NTT do Escherichia coli cia tac gia Luong Thi Phuong, ty 1¢ nay 1a 43,3%
[4] nén chung t61 chon p=0,433. Tinh ra n=65,49. Thuc té chiing t6i thu thap dugc 70 mau.

- Phwong phap chon miu: Chon mau thuén tién.

- Noi dung nghién ciru: Bac diém vé nhan khau hoc (tu01 gidi); Cac yéu té nguy
co bao gdm tién cin phoi nhiém khang sinh (tré da s dung it nhit mot loai khang sinh vi
bat ky chi dinh nao trong vong 3 thang trudc nhap vién), tién cin c6 di tat bam sinh cua than
va duong niéu, tién cin NTT; Dic diém 1am sang: vi tri NTT, cac rdi loan tiéu tién; Dic
dlem can 1am sang: xét nghiém mau, xét nghiém nudc tiéu, nudi cay va Real-time PCR nudc
tiéu sach giita dong ghi nhan két qua duong tinh hodc &m tinh theo ngudng quy dinh trong
tiéu chudn chon bénh; Bién ching (nhiém tring huyet tir duong niéu, ap xe than hodc quanh
than, suy than cap); Két qua diéu tri sau cing (chuyén vién, ra vién khoi/6 6n dinh).

Dinh nghia KSBDKN: 14 khang sinh dugc khai tri hoic tiép tuc trong vong 24 gio
dau sau nhap vién, dbi véi cac truong hop da st dung khang sinh trudc nhép vién va duoc
tiép tuc cung loai khang sinh tai bénh vi¢n, khang sinh do6 van duogc xem 1a KSBPKN va
thoi diém dénh gia dap ing duoc tinh tir lidu dau tién tai bénh vién [3]. That bai KSBDKN
duogc dinh nghia 14 khi trong 72 gio tir liéu khang sinh dau, tré khong cai thién hodc nang
1én vé 1am sang va/hodc can phai d6i/thém khang sinh khac do khong dép tmg diéu tri.

- Phwong phap xir 1y s6 liéu: S4 liéu duoc xir Iy bang phan mém SPSS 18.0. Bién
dinh tinh duoc trinh bay bang tin s va ty 1&. Bién dinh lugng dugc mé ta bang trung binh
va d6 léch chuan hodc trung vi va khoang tir phan vi. Tim cac yéu t6 lién quan dya trén mo
hinh héi quy logistic don bién va da bién. Su khac biét co y nghia thong ké khi p<0,05.

- Thoi gian va dia diém nghién ctru: Tir thang 5/2024 dén thang 1/2026 tai Bénh
vién Nhi ddng Can Tho.

- Pao dirc trong nghién ciru: Theo chip thuan cua hoi dong dao dirc trong nghién
ctru Y sinh ciia Trudng Dai hoc Y Dugce Can Tho sb 24.319.HV/PCT-HPDD, phé duyét
ngay 28/06/2024.

III. KET QUA NGHIEN CUU

3.1. Dac diém l1am sang, can lAm sang cia doi twgng nghién ctiru

Bang 1. Dic diém chung ctia d6i tuong nghién ciru (n=70)

Dic diém chung Tan sb (n) Ty 1€ (%)
Tubi <5 tudi 27 38,6
>5 tudi 43 61,4
e Nam 29 414
Gidi tinh N 1 58.6
Tién cin phoi nhiém Cod 42 60,0
khang sinh Khong 28 40,0
Di tat bam sinh ctua Cé 9 12,9
than va duong ni¢u Khong 61 87,1
A Co 29 414
Tién can NTT Khong 1 58.6
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Nhan xét: nhém tré trén 5 tudi chiém ty 1€ cao nhat (61,4%). Tré nix mic bénh nhiéu
hon tré nam (ty 1€ nit:nam 1a 1,4:1). C6 60% tré co ti€n can phoi nhiém khang sinh, 41,4%
c6 tien can NTT va da so khong c6 di tat bam sinh cta than va duong niéu (87,1%).
Bang 2. Pic diém 1am sang ciia dbi twong nghién ctru (n=70)

Triéu ching Tan sb (n) Ty 18 (%)
e, 4R . .2 Trén 18 25,7
Vi tri nhieém trung tiéu Duoi ) 743
Triéu chimg s6t SOt 34 48,0
' Khong sot 36 51.4
Tiéu dau git 51 72,9
R&i loan tiéu tién Tié.u» lit nhat 43 61,4
) j Tiéu mau 24 343
Tiéu duc, mu, hdi 9 12,9
Noén 6i 6 8,6
n , , Biéng an 3 4,3
Triéu chung khac Pau ha vi 25 35.7
Dau hong lung 7 10,0

Nhan xét: NTT dudi chiém wu thé v6i 74% truong hop. 51,4% s6 tré khong sot khi
nhdp vién. Tiéu dau gat 1a triéu chirng thuong gap nhat (72,9%).
Bang 3. Dic diém xét nghiém nudc tiéu cua tré nhidém trung tiéu (n=70)

Dic diém Tan s6 (n) Ty 18 (%)
Bach ciu (+) 26 37,1
Nitrite (+) 11 15,7
Céy nudc tiéu sach, giita dong (+) 48 68,6
Real-time PCR nudc tiéu sach, giita dong (+) 68 97,1

Nhan xét: ty 1¢ bach cau niéu va nitrit 1an luot 1a 37,1% va 15,7%. Cy nuéc ticu
duong tinh trong 68,6% tré, trong khi Real-time PCR cho ty I¢ duong tinh rat cao 97,1%.
Béng 4. Tac nhan vi sinh phat hién qua cdy nudc tiéu va Real-time PCR

Téc nhin Cay nudc tiéu n (%) (n=48) | Real-time PCR n (%) (n=68)

Escherichia coli 23 (47,9) 28 (41,2)
Klebsiella pneumoniae 5104 8 (11,8)

Staphylococcus haemolyticus 5104 -

Proteus mirabilis 3(6,3) 1(1,9)
Enterobacter cloacae 2(4,2) 6 (8,8)
Enterococcus faecalis 2(4,2) 6 (8,8)
Morganella morganii 2(4,2) -

Acinetobacter baumannii 1(2,1) 504
Khac 5(10,3) 14 (20,5)

Nhan xét: trong cac truong hop cay nudc ticu duong tinh, E.coli 1a tac nhan gip
nhiéu nhit (47,9%), tiép theo 1a K. pneumoniae va S.haemolyticus vi cing ty 18 10,4%. Két
qua Real-time PCR cho théy E.coli 1a tdc nhan dugc phat hién nhiéu nhét, chiém 41,2%,
tiép theo 1 K. pneumoniae (11,8%).
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3.2. Két qua diéu tri va mdt sé yéu t6 lién quan dén that bai KSBPKN
Bang 5. Két qua diéu tri (n=70)

Dic diém Tan s6 (n) Ty 18 (%)
Thit bai dicu tri KSBDKN* 44 62,9
C0 bién chimg ﬂ 7 10,0
Két qua diéu tri sau cling Chuyén vién 6 8,0
j Ra vién khoi/6n dinh 64 91,4
Tong s6 ngay nam vién (Trung 9.4 + 435

binh + D§ léch chuin) (ngay)

*KSBDKN: khang sinh ban dau theo kinh nghiém

Nhan xét: that bai diéu trj KSBPKN ghi nhén 1én dén 62,9% trudng hop. 10% truong

hop ghi nhén c6 bién chimg. Ket qua diéu tri sau cung cho thay 91,4% bénh nhi dat di€u tri
thanh cong véi tong sO ngay nam vién trung binh 1a 9,24 + 4,35 ngay.

Béng 6. Phan tich hdi quy logistic don bién mdi lién quan giira cac yéu t6 nguy co ddi voi
that bai di€u tri khang sinh theo kinh nghiém

Yéu t6 lién quan OR (KTC 95%) p
Tudi >5 tudi 1,283 (0,47 - 3,45) 0,622
Gioi nir 1,75 (0,65 - 4,68) 0,319
Dij tat bam sinh cua thin va duong niéu 1,41 (0,34 - 5,83) 0,628
Tién cin NTT 3,65 (1,23 -10,82) <0,05
Vitri NTT 1,51 (0,50 - 4,50) 0,458
Tién cin phoi nhiém khang sinh 4,26 (1,52 -11,97) <0,01
Nhiém tac nhan khong phéi Escherichia coli 1,39 (0,45 - 4,27) 0,593

Nhan xét: tién cin NTT va tién cin phoi nhiém khang sinh 1a cac yéu t6 nguy co cua
that bai KSBBKN.
Bang 7. Phan tich hoi quy logistic da bién méi lién quan doc 1ap giita cac yéu té nguy co
doi véi that bai di€u tri khang sinh kinh nghiém

Yéu t6 lién quan OR (KTC 95%) p
Tudi >5 tudi 0,76 (0,20 - 2,83) 0,684
Tién can NTT 3,38 (1,03-11,11) <0,05
Vi tri NTT 1,78 (0,52 - 6,13) 0,371
Tién cin phoi nhiém khang sinh 4,40 (1,254 - 15,483) <0,05

_ Nhan xet: tién can NTT va tién cin phoi nhiém khang sinh 1 cac yéu t6 nguy co doc
lap dan dén that bai KSBDKN.
IV. BAN LUAN
4.1. Pic diém 1am sang, cin lAm sang ciia ddi twong nghién ctru
Nghién ctru ghi nhan tré nir chiém ty 1¢ cao hon tré nam (58, 6% s0 v6141,4%), phu
hop véi két qua ciia Nguyen Thi Tuyét Minh [5]. Nhém tré trén 5 tudi chiém da s (61 4%),
khac véi bao cao cua Nguyén Thi Tuyét Minh [5] va Nguyen Thi Ly [6] khi NTT chu yéu
giap O tré dudi 2 tudi. Sy khac biét c6 thé do dic diém ddi tuong nghién clru va tre 16n
thuong co triéu qhung 6 hon nén dé dugc pl}at hién. NTT dudi chlgm wu thé voi 74,3%,
cao gan gap ba lan NTT trén (26%), tuong dong v6i bao cdo cua Tran Van Son [7]. Phan

16n tré khong sot (51,4%), phu hop voi ty 1€ 65,4% trong cung nghién ctru nay [7]. Cac roi
loan tiéu tién thuong gip gém tiéu dau git (72,9%), tiéu lat nhét (61,4%) va tiéu mau
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(34,3%); ket qua nay nhin chung twong dong voi bao céo ciia Tran Vin Son, ghi nhan ty 16
tiéu dau gat va tiéu mau lan luogt 1a 63,5% va 34,6% [7].

V& xét nghiém nudc tiéu, ty 18 phat hién bach cau niéu (37,1%) va nitrit duong tinh
(15,7%) ghi nhan thap hon so vdi cac bao cdo trude d6 cua Tran Vin Son (ty 1¢ bach ciu
ni€u 48,1%) [7], va Nguyén Thi Ly (ty 1€ nitrit dwong tinh 23,8%) [6]. Ty 1€ bach cau niéu
dwong tinh thap c6 thé Iy giai do nhiéu bénh nhi da st dung khang sinh trude khi nhap vién,
lam giam tai lugng vi khuén va murc d dap g viém tai duong ni¢u. Ngoai ra, thoi gian
luu nudc tiéu trong bang quang ngin & tré em c6 thé khién vi khuan chua du thoi gian kich
thich sy huy dong bach céu vao duong niéu. Bén canh do, ¢ giai doan som cua nhiém trung
hodc khi mat d6 vi khuan con thap, phéan tng viém tai chd co thé chwa di manh dé tao ra sd
luong bach ciu vuot ngudng phat hién cua xét nghiém nudce tiéu. Do d6 két qua bach ciu
ni¢u am tinh khéng loai trr hoan toan nhiém tring tiéu, dic biét & nhimng truong hop da
ding khang sinh trudc d6 hodc van co bang ching vi sinh duwong tinh. Ty 1€ cay nudc tiéu
duong tinh dat 68,6%, cao hon bao c4o cua Nguyen Thi Ly (39,1%) [6] va Tran Vin Son
(44,2%) [7]. Su khac biét c6 thé lién quan dén chon mau, thoi diém thu thap bénh pham va
tinh trang su dung khéng sinh trudc nhap vién. Pang chu y, k¥ thuat Real-time PCR cho ty
1€ duong tinh rat cao (97,1%), phu hop véi do nhay 97% dugc ghi nhan béi Hansen va cong
su [8], cho thay gi tri ctia phwong phap sinh hoc phén tir trong viéc phat hién DNA vi khuan
ngay ca khi & tai luong thap hodc bi anh hudng boi viée sir dung khang sinh.

4.2. Két qua diéu tri va mgt sé yéu t6 lién quan dén that bai KSBPKN

Nghién ctru ghi nhan ty 1¢ thit bai KSBDKN la 62,9%, twong dong voi két qua
64,5% cua Jayaweera [9]. Ty 1€ nay ¢ mirc cao c6 thé 1y giai do nghién ctru ctia chung toi
dugc thuc hién tai bénh vién tuyen cudi, noi tiép nhan cac truong hop khong dap tmg voi
dleu tri ngoai tri hogdc chuyén tuyén tir cc cosoy té khac. Bén canh do, co den 60% tré co
tién can tiép xuc khang sinh va hon 40% c6 tién cin NTT, day 1a nhiing yeu t6 lam gia tang
sy chon loc cdc chung vi khuén khang thudc ciing nhu lién quan dén cac bat thuong tiét niéu
tiém an, tir d6 1am ting nguy co that bai KSBDKN. Du ty 1¢ that bai KSBDKN kha cao,
nghién ciru van ghi nhan ty 1& diéu tri thanh cong chung dat 91,4%, twong dong véi bao céo
ctia Tran Vin Son (84,1%) [7]. Két qua nay nay c6 thé giai thich do sau khi khai thac tién
su st dung khéang sinh trude nhap vién, ching t6i da lya chon khang sinh khéc vai loai bénh
nhan di sir dung trude d6, phu hop véi khuyén céo ciia Hiép hoi Bénh Truyén nhiém Hoa
Ky (IDSA) vé diéu tri NTT. Theo IDSA, cac khéang sinh nhu nitrofurantoin, ciprofloxacin,
levofloxacin, trimethoprim/sulfamethoxazole, carbapenem, aminoglycoside van dugc wu
tién sir dung trong diéu tri, ngay ca khi vi khuan mang gen dé khang cac khang sinh d6 [10].

Trong phan tich hdi quy logistic don bién, tién can NTT va tién cin phoi nhiém
khang sinh ¢ su khac biét. Khi dwa vao mé hinh da bién, ca hai yéu t6 nay déu 1a yéu t6
nguy co doc lap lién quan dén that bai KSBPKN voéi su khac biét c6 y nghia théng ké
(p<0,05). Tién can NTT lam ting nguy co that bai diéu tri hon 3 lan cd the do xu huéng tai
phat va mang vi khuan khang thude, dong thoi phan anh cac yeu t6 tiém 4n nhu bat thuong
duong tiét niéu hodc vé sinh chua pht hop. Tién can phoi nhidm khéng sinh 1a yéu t6 lién
quan manh nhat, lam ting hon 4 1an nguy co that bai diéu tri. Viéc sir dung khang sinh trudc
d6 co thé chon loc cac chung vi khuan khang thudc, thay doi phé tdc nhan va giam dap tng
v6i khéang sinh kinh nghiém, dong thoi che 1ap triéu ching do giam tai lugng vi khuén khong
hoan toan. Két qua nay tuong dong voi nghién ctru ciia G.Autore, trong do tién can NTT va
tién cin phoi nhiém khéng sinh 13 cac yéu td lién quan dén thét bai diéu tri (p<0,05). Tuong
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tu nghién clru nay, cac yeu t6 con lai trong nghién ctru cua ching t6i khong cho thdy mbi
lién quan c6 y nghia thong ké vai that bai d1eu tri KSBDKN (p>0,05) [1].

Han ché cua nghién ctru: thiét ké cit ngang voi ¢& mau nho 1am han che kha nang
suy rong va xac dinh quan hé nhan qua. Nghién ctru thye hién tai bénh vién tuyén cudi co
thé gay sai s6 chon mau. Ng0a1 ra, PCR c6 d nhay cao, viéc xac dinh tac nhan chinh trong
cac mau da tac nhan van can phdi hop voi 1am sang dé tranh nhiéu.

V.KET LUAN

Ty 1¢ thit bai diéu tri khang sinh ban dau theo kinh nghiém & tré nhiém tring tiéu
con & mirc cao. Can tang cuong su dung khang sinh hop 1y, han ché lam dung khang sinh
va nhan dién sém cac yéu t6 nguy co lién quan dén that bai didu tri nham nang cao hidu qua
diéu tri va cai thién két cuc lau dai.
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