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Tom tat

Muc tiéu: Danh gia két qua st dung cefuroxime la khang sinh du phong trong phau thuat tan soéi than
qua da dudng ham nho tai Bénh vién TUQD 108. DBéi tuong va phuong phdp: 56 bénh nhan dugc tan séi than
qua da dudng ham nho tur thang 02/2022 dén thang 02/2023 c6 chi dinh st dung khang sinh du phong
cefuroxim tai Khoa Tiét niéu, Bénh vién Trung uong Quan déi 108 dugc st dung khang sinh du phong la
cefuroxim 750mg - 1,5g (tiém 750mg véi bénh nhan < 70kg, tiém 1,5g véi bénh nhan = 70kg), tiém tinh
mach mét liéu duy nhat trudc mé 30 phut. Tiéu chuan lua chon: Bénh nhan khéng c6 nhiém khudn niéu trén
lam sang va can 1am sang, theo déi 24 gi& sau m&: S6t, hdi chiing dap Uing viém toan than, cong thiic mau,
cdy khuan niéu. Két qua: 24 gi& sau tan séi than qua da (Percutaneous nephrolithotomy- PCNL) c6 8 bénh
nhan bi sét (14,3%), ti 1& bach cau mau (BC) tang 45/54 (83,3%) (p=0,068). Hoi chiing dap Uing viém toan
than c6 2/56 (3,6%). C6 1/56 (1,8%) bénh nhan cdy khudn niéu trong va sau mé duong tinh. 48/56 bénh
nhan dugc rit sonde ti€u va thong dan luu than sau 2 ngay, 8/56 bénh nhan rit sonde tiéu va thong dan luu
than > 3 ngay do s6t sau mé. Thai gian mé trung binh 1a 41,16 + 17,14 (20-115) phut, ra vién sau 3,78 + 1,1
ngay. Két ludn: Cefuroxim 750mg dugc dung lam khang sinh du phong, tiém tinh mach 1 mai duy nhat
trong tan soi than qua da dudng ham nho dat két qua khéng c6 nhiém khuan sau mé la 85,7%, co thé thay
thé& khang sinh bao phd phiu thuat déi vsi bénh nhan khéng cé nhiém khudn niéu, thai gian mé ngan
khéng co tai bién trong mé.

Ttrkhéa: Tan so6i than qua da, khang sinh du phong, nhiém khuan huyét.

Summary

Objective: To evaluate the results of using cefuroxime as prophylactic antibiotic in PCNL. Subject and
method: 56 patients undergoing PCNL (percutaneous nephrolithotomy) from February 2022 to February
2023 at the Department of Urology, 108 Military Central Hospital, were given prophylactic antibiotics
cefuroxim 750mg - 1.5g (750mg injection for patients < 70kg), 1.5g injection in patients > 70kg), a single
intravenous dose 30 minutes before surgery. Selection criteria: Patients without clinical and subclinical
bacteriuria, 24h postoperative follow-up: Fever, systemic inflammatory response syndrome, complete
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blood count, bacteriuria culture. Result: 24 hours after PCNL: There were 8 patients with fever (14.3%),
the percentage of white blood cells (BC) 14.3 £ 2.56 (p=0.17). SIRS had 2/56 (3.6%). There were 1/56
(1.8%) patients with positive bacteriuria and blood cultures, 48/56 patients with urinary catheter
removed and renal drainage after 2 days, 8/56 patients with urinary catheter and catheter removed.
kidney retention > 3 days due to post-operative fever. The average operative time was 41.16 = 17.14 (20-
115) min, discharge after 3.78 + 1.1 days. Conclusion: Cefuroxim 750mg is used as a prophylactic
antibiotic, administered intravenously as a single injection in PCNL, resulting in no postoperative
infection of 85.7%, which can replace antibiotics for surgical coverage. Surgery for patients without
urinary tract infection, short operative time without intraoperative complications.
Keywords: Percutaneous nephrolithotomy, antibiotic prophylaxis, urosepsis.

1.Patvan dé

Nhiém khudn duéng tiét niéu, nhiém khuan
huyét Ia moét trong cac bién ching sau tan soi than
qua da dudng ham nho, anh hudng téi két qua diéu
tri, tang chi phi va thai gian nam vién cta bénh
nhan. Dy phong bang khang sinh dugc khuyén nghi
cho nhiing bénh nhan phau thuat PCNL dé ngan
ngUia cac bién ching nhiém trung nay. Nhiéu
nghién clu da chi ra rang, & nhiing bénh nhan c6
két qua cdy nudc tiéu am tinh trudc phau thuat, diéu
tri dy phong bang khang sinh c6 thé lam giam ty 1é
nhiém trung huyét sau phau thuat.

Tuy nhién s dung khéng sinh dy phong trong
ndi soi tan soi than qua da dudng ham nhoé van chua
dugc ap dung phd bién & Viéet Nam. Chdng téi thuc
hién nghién ctu nay nham muc tiéu: Bdnh gid két
qua st dung khdng sinh du phong trong tdn sdi thdn
qua da dudng hdm nhé.

2. Pdi tugng va phuong phap

2.1.Déi tuong

GOm 56 bénh nhan bi soi than co6 chi dinh tan
soOi than qua da dudng ham nho bang laser tai Bénh
vién TUQD 108 thang 02/2022 dén thang 02/ 2023.

Tiéu chudn lua chon

Khong sét.

Kich thudc séi < 45mm.

Cay khuan niéu am tinh truéc mé.

Xét nhiém nudc tiéu: Nitrit am tinh.

Tiéu chudn loai trcr:

Bénh nhan cé dan luu than trudc d6 cung bén
véi s6i than.

Tién st nhiém khudn huyét, viéem than bé than
do séi than, soi niéu quan.

Suy than man, than da nang 2 bén.

Bénh phéi hgp kém theo tang nguy co nhiém
khudn niéu sau mé: RGi loan déng mau, lao, suy
gidam mién dich...

Di ting véi thudc khang sinh.

2.2. Phuong phdp

Nghién cttu héi ctu, mé ta khéng doi chiing.

Cac chi tiéu danh gia truéc mé: Dac diém cua
s0i trén X-quang, CT scan hé tiét niéu, hinh thai than,
xét nghiém coéng thlic mau, sinh hoéa mau, cay
khuan niéu.

Cac chi tiéu danh gia trong mé:

Thai gian mé: Tinh tu luc dat catheter dén luc
déng chan dan luu than.

Lugng dich tudi trong luc tan séi (NaCl).

Cdy khuan nudc ti€u: Choc kim dudi hudng dan
siéu am, ldy nudc trong than cay khuan niéu hoac
sau 1 ngay cdy khuan niéu qua dan luu than.

C4c tai bién trong mé: T6n thuong mach mau,
tén thuong tang, mang phéi...

Cac chi tiéu danh gia sau mé:

Sét, chi s6 SIRS dugc chan doan khi BN dap tng
2 trong 4 tiéu chi sau: Nhiét dé co thé < 36°C hoac >
38°C, nhip tim > 90 nhip/phut, nhip th& > 20 nhip
thé/phut hoac PCO, < 32mm Hg va bach cau dém >
12G/L hodc < 4G/L.

Ngay nam diéu tri.

Cac bién ching sau mé.

XU ly s6 liéu theo phan mém IPSS.

Khi bénh nhan ¢ 1 trong cac triéu chiing sau: S6t
> 38°C, bach cau mau > 15G/L, bénh nhan dugc
chuyén sang duing khang sinh diéu tri kéo dai sau mé.
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3.Két qua
Bang 1. Dac diém séi trén phim X-quang tiét niéu va CT scan
Chi tiéu sbi $6i than Tila%
Phan loai s6i theo GSS (Ioai 1/2/3/4) 14/15/23/4 25/27/41/6
Kich thudc (mm) 22,4+9,2
Mat d6 sai = 950HU/ < 950HU 50/6 89,3/10,7
- S&i bé than dan thuan: 25%, sdi ban san hé va nhiéu vién chiém da s6: 68%.
- Kich thudc soi than 16n nhat: 45mm.
- Mat d6 séi ciing > 950 HU chiém: 89,3%, séi mat &6 mém / < 950HU: 10,7%.
- C6 2 BN tan soi bé than 2 bén 1 thi.
Bang 2. Hinh thai than trén CT scan
Than Khong gian Giandol Giandoll | Giandolll | Giando IV n
S6 lugng (%) 0 (0%) 28 (50%) 21 (37,5%) 7 (12,5%) 0 (0%) 56 (100%)
Chuic nang than gian dé I: 28/56 (50%), gian db 11: 21/56 (37,5%), gian dé Ill: 7/56 (12,5%).
Bang 3. Két qua can 1dm sang mau truéc ma, sau mé
Mau Truéc mé Saumé p
Héng cau (TB + SD) 4,73 £0,46 4,42 +047 0,62
Bach c4u (TB + SD) 11,5+2,34 14,3 + 2,56 0,17

Giam nhe s6 lugng héng cau va tang nhe s6 lugng bach cau sau mé khéng cé y nghia théng ké
(p>0,05). C6 2 BN sau mé phai truyén mau 750ml khéi héng cau, 1BN phai nit mach can thiép cdm mau, 1
BN c6 s6t cao kéo dai, cdy mau va nudc tiéu duang tinh cung 1 loai vi khuan, ti€n hanh bom rdia BQ 1dy mau
cuc, cho nhé giot BN lién tuc, dung thudc theo khéang sinh do.

Bang 4. Két qua cay khuan niéu truéc mé va sau mé

Am tinh Duong tinh Téng
S6 lugng Tylé % S6 lugng Tylé % S6 lugng Ty lé %

Cdy truéc mé

56 100 0 0 56 100
(n=56)
Cay trong mé

35 100 0 0 35 100
(n=35)
Cdy saumé

20 95,2 1* 4,8% 21 100
(n=21)

(¥): duong tinh ca cdy mdu va cdy nudc tiéu
C6 56 BN c6 cdy khuan niéu truéc mé: Am tinh.
C6 21 BN cay khuan niéu trong mé khi choc kim vao dai than déu am tinh.

C6 1 BN cdy khuan niéu ngay th(r 2 qua sonde niéu dao: duong tinh, BN nay cé s6t 39°C, cdy mau cling
duong tinh véi 1 loai vi khuan.
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Bang 5. K&t qua phau thuat va hau phau

Chi tiéu Khang sinh du phong Ghi chua

Thdi gian tan soéi (phat) (TB + SD) 4116+ 17,14 115 phit: M8 2 bén 1 thi
(20-115)

Lugng dich tudi trong mé (lit) 16,6 + 6,9

Cé/khong dat stent JJ 56/0

Rut sonde tiéu + dan luu than sau 2 ngay/ > 48/8 C6 8 BN s6t nén thai gian luu

3 ngay sonde lau haon.

Thai gian ndm vién sau mé (ngay) 3,78+ 1,1

Thdi gian tan séi than trung binh 41,16 + 17,14 (20-115) phut (dao déng tur 20-115 phut), lugng dich tudi

trong mé: 16,6 + 6,9 lit NaCl 9%o.

C6 48/56 (85,7%) BN dugc rat sonde niéu dao va théng than vao ngay thu 2, c6 8/58 (14,3%) BN bi sot,
SIRS sau m&, chdy mau trong phau thuat nén théng than va niéu dao rat khi bénh nhan én dinh.

Bang 6. Cac tai bién bién chiing trong va sau mé

Tai bién, bién chiing (n=56) Tilé %
Chay mau 2 3,6
S6t sau mo 6 10,7
SIRS 2 3,6
Nhiém khuan huyét 1 1,8
Ton thuong tang khac, mang phdi, ruét. .. 0 0

4. Ban luan

Khéng sinh dugc dua vao si dung tu nhing
nam 20 cua thé ki trudc da tao ra cudc cac mang
trong diéu tri, ty 1& bénh nhan dugc clu séng nang
cao. Tuy nhién viéc lam dung khéang sinh dan dén vi
khuan khang thuéc ngay cang nghiém trong, lam
tang chi phi diéu tri, thsi gian ndam vién kéo dai.
Khang sinh du phong dugc thd nghiém trén lam
sang da ching minh dugc tinh hiéu qud lam gidm ty
|& nhiém khuan, gidam ngay diéu tri, gidam chi phi.

Viéc st dung khang sinh du phong trong tan soi
than qua da dudng ham nhé van con it 4p dung phé
bién & cac bénh vién trong nudc. Trén thé gidi da co
nhiéu nghién ctu vé st dung khang sinh dy phong
trong PCNL.

Bién ching nhiém tring trong tdn séi thdn qua da

Tac gia Charton va céng su (1986) [1] da nhan
manh tinh nhay cdm cta nhiing bénh nhan cé két
quad cdy nudc ti€u am tinh dugc coi la c6 nguy co

thap, cho thay 35% cé dau hiéu nhiém trung sau
phau thuat. Cac nghién ciu sau d6 da xac nhan rang
cac dau hiéu nhiém trung (chdng han nhu sét) la
phd bién, xdy ra & 2,8% dén 32,1% bénh nhan. That
may man, sy tién trién thanh nhiém trung huyét
nang va héi chiing phan Gng viém hé théng (SIRS) la
rat hiém (0,3%-4,7%).

Trong nghién ctu cla chdng téi: 56 BN déu
dugc cdy khuan nudc tiéu truéc mé: 100% am tinh,
dugc coi la yéu té c6 nguy ca thap va ti 1é sét sau mo
la 14,3%, khong 6 truéng hgp nao t vong.

Cdc yéu té nguy co nhiém tring

Da co6 nhiéu nghién ctu diéu tra cac yéu té nguy
cd tiém an ddi vai su phat trién nhiém trung sau
phau thuat & bénh nhan PCNL. Tuy nhién, cac diém
cudi chinh khéac nhau gilta cac nghién ctu, véi su
thay déi trong viéc st dung s6t hodc SIRS lam tiéu
chi nhiém trung. Nhiéu nghién ctu da st dung sét
nhu mot diém cudi trong viéc xac dinh cac yéu t6
nguy co.
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M6t nghién cltu clia Tac gid Dogan va cong su
[2] da xac dinh thai gian phau thuat va lugng nudc
tudi dugc st dung trong PCNL la cac yéu t6 nguy co
gdy s6t. Nghién cliu nay thdi gian tan soi trung binh:
41,16 + 17,14 phut, trong dé 8/56 BN sot, SIRS c6
thai gian tan soi trung binh cao hon la 55,12 phut.
Lugng nudc tudi trong PCNL: 16,5 + 6,9 lit. Nhing
bénh nhan sot clia ching t6i cé thoi gian tan soi lau
va lugng nudc tugi rita nhiéu la yéu té gay nguy co
nhiém khudn sau mé.

Theo Sharifi Aghdas va cong su [3] da phat hién ra
rang gidi tinh ni, viéc st dung 6ng thong than va két
qué cdy nudc tiéu truc phau thuat duong tinh ¢6 lién
quan dén ty 1& s6t sau PCNL cao hon. Mac du sét c6 thé
la dau hiéu cdia nhiém tring sau PCNL, nhung né cé
thé lién quan dén xep phéi. Do do, nhiéu nghién ciru
da chon tap trung vao su xuat hién ctia SIRS nhu mot
dau hiéu thuc su ciia nhiém trung hau phau. SIRS dugc
chén doan khi bénh nhan dap ung hai trong bon tiéu
chi sau: Nhiét do co thé < 36°C hodc > 38°C, nhip tim >
90 nhip/phut, nhip thd > 20 nhip thé/phut hoac PCO, <
32mmHg va bach cau dém > 12G/L hoac < 4G/L. Trong
nghién ctu nay, c6 2 BN c6 dau hiéu SIRS mac du
khéng 6 sét: BC mau > 14G/L va mach > 100 lan/phut,
day la dau hiéu canh bao s6m ctia nhiém khuan.

Nghién ctu nay kich thudc séi trung binh: 22,4
+ 9,2mm cé thai gian tan séi trung binh la 41,16 +
17,14 phut, trong d6 cé 35 bénh nhan dugc cay
khuan dich bé than, 21 bénh nhan cdy khuan nudc
tiéu qua niéu dao sau 1 ngay, c6 1 BN duong tinh vai
dich nudc ti€u va mau. Nhin chung, tir viéc xem xét
tai liéu nay, cac yéu to rai ro phd bién nhat lién quan
dén hau phau nhiém khuan trong PCNL la két qua
cdy nudc ti€u trudc mé duong tinh, cdy nudc tiéu bé
than trong mé duong tinh, cdy séi duong tinh, thai
gian mé kéo dai. Mét s6 yéu t8 noi trén phan anh su
phuc tap cla séi trong than.

S&rdung khdng sinh su'phong

Nam 1994 nghién ctu ctia Darenkov va dong
nghiép [4] da mo ta viéc st dung ciprofloxacin cho
phau thuat tan soi than qua da trong ba nhém bao
goém tiém tinh mach (IV) ciprofloxacin (ngay lam tha
thuat), uong ciprofloxacin (3 - 5 ngay trudc khi lam tha
thuat) va khong diéu tri khang sinh. Nhimng ngudi
dugc dung khang sinh sau d6 van duing ciprofloxacin
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dudng udng sau phau thuat trong 1 tuan. Ty 1& UTI
sau phdu thuat thdp hon dang ké & nhém
ciprofloxacin tiém tinh mach (0%) va ciprofloxacin
udng (17%) so véi nhom déi ching (40%).

Mét nghién ctiu cla Gravas va cong sy [10] da
két luan rang, & nhitng bénh nhan cé két qua nuoi
cdy am tinh trudc phau thuat, diéu tri du phong
bang khang sinh dan dén giam ty lé sét va cac bién
ching hau phau khac. Tuy nhién, cé mét s6 cau hoi
dat ra la liéu viéc st dung khang sinh trong moi
truong phau thuat & nhiing bénh nhan c6 két qua
cdy am tinh trudc phau thuat cé can thiét hay
khéng. Trong mét nghién clu tién cdu, mu doi,
ngau nhién ctia Fourcade va cong su [5], bénh nhan
hodc khong dung khang sinh hodc dung mét liéu
duy nhat ngay truéc PCNL. Ho bao cdo rang liéu
phap khang sinh khéng lam gidm céac bién ching
nhiém trung. Tuy nhién, can luu y rang nghién ctu
nay khéng &G manh.

Két qua nghién clu nay s dung cefuroxim
750mg - 1,5 gram tuy theo can nang bénh nhan (<
70kg hay > 70kg), tiém trudc phau thuat 30 phut,
tiém mot liéu khéng sinh duy nhat bang dudng tinh
mach, 8/56 BN c6 biéu hién nhiém khuan: sét, SIRS
va chuyén KSDP sang khang sinh diéu tri kéo dai.

Lua chon khdng sinh

M6t nghién cliu clla Demirtas va céng su [6] da
diéu tra su khac biét vé ty 1& mac SIRS sau phau thuat
gira diéu tri dy phong bang ciprofloxacin dudng tinh
mach va ceftriaxone duong tinh mach (thé hé tha ba).
Trong nghién ctiu nay, khang sinh dugc bat dau vao
ngay lam thu thuat & bénh nhan PCNL c6 két qua cay
nudc ti€u am tinh. K&t qua cho thdy khéng c6 su khac
biét gilra cac loai khang sinh véi 15,5% (7/45) va 8,8%
(4/45) bénh nhan phat trién SIRS & nhom ciprofloxacin
va ceftriaxone, tuong Ung.

Mot nghién clru ngau nhién, tién ctu khac da so
sanh ampicillin/sulbactam dudng tinh mach va
cefuroxime dudng tinh mach (thé hé tha hai) trong
mot quan thé bénh nhan tuong tu dugc phau thuat
PCNL. Cuéc diéu tra nay moét lan nira khong quan sat
thdy bat ky su khac biét dang ké nao vé cac bién
ching SIRS sau phau thuat gitta hai loai khang sinh
vG6i 13 (13,7%) va 17 (17,7%) bénh nhan méac SIRS lan
lugt & nhom ampicillin/sulbactam va cefuroxime.



TAP CHI Y DUOC LAM SANG 108

Tap 18 - S6 7/2023

DOI: https://doi.org/10.52389/ydIs.v18i7.2059

Khoéng c6 su khac biét gilra cac loai khang sinh dugc
khuyén cdo trong viéc ngan nglia nhiém tring hau
phau & bénh nhan PCNL.

Két qua nghién ctru nay dung cefuroxime co
bién ching SIRS sau phau thuat (14,3%) tuong
duong so véi nghién cdu clla Demirtas va 1 nghién
cfu ngau nhién & trén.

Thai gian, liéu lugng va thoi gian t6i uu dung KSDP

Thoi gian, liéu lugng va thoi gian téi uu cla
phéac d6 khang sinh du phong cho tha thuat PCNL
cling la mét diém thao luan. Tuyén bé vé chinh sach
thuc hanh tét nhat cia AUA hién khuyén nghi rang
liéu dung mét lan vao ngay lam phau thuat la da [7].

Nghién ctu tién ctu dau tién dé diéu tra thdi gian
diéu tri dugc thuc hién bsi Dogan va cong su [2] vao
nam 2002. Trong nghién cdu nay, cac bénh nhan
PCNL trong mot nhém dugc st dung mét liéu duy
nhat ofloxacin 200mg trong qua trinh kh&i mé, trong
khi nhirng ngudi trong nhém so sanh dugc st dung
ofloxacin 400mg méi ngay ké tir ngay lam thu thuat
cho dén khi rat 6ng thong than. Két qua cho thay
khong co su khac biét gilta hai nhém vé sét sau phau
thuat, nhiém khuan huyét hoac nhiém khuan niéu.

Mét nghién clu ngdu nhién, cé trién vong cua
Seyrek va cong su [8] da diéu tra ba khoang thai gian
diéu tri khang sinh khac nhau d6i véi PCNL béang
cach s dung cefuroxime hoac sulbactam-ampicillin.
Nhom tha nhat dugc tiém mét liéu duy nhat khang
sinh da chon vao thai diém khéi mé, nhém thu hai
dugc tiém khang sinh ca vao thai diém khdi mé va
12 gi& sau liéu ban dau, va nhom thir ba dugc tiém
khang sinh vao thoi diém khdi mé va sau d6 clr sau 6
gid (sulbactimampicillin) hodc 8 gi¢ (cefuroxime)
cho dén thai diém rat éng than. Khong co su khac
biét gilta ba nhom trong su phat trién ctia SIRS sau
phau thuat.

5. Két ludn

SU dung khang sinh du phong cefuroxim 750
mg- 1,5gram (tuy theo can nang < 70kg va = 70kg)
trong tan séi than qua da dudng ham nhé c6 thé
thay thé khang sinh diéu tri kéo dai, cé ty 1&é nhiém
khudn niéu sau mé 1a 14,3%, BN can dugc theo doi
sat sau mo dé diéu tri kip thai nhiing trudng hop
khang sinh du phong that bai. Phac d6 du phong
bao gébm mot liéu duy nhat trudc Idc thau thuat 30
phut la du.
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