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Abstract: Aim: To describe clinical, subclinical characteristics and classify urinary tract
malformation in children with urinary tract infections at the National Children’s Hospital. Subjects
and research methods: A cross-sectional descriptive study on 100 children with urinary tract
infections and urinary tract malformations treated at the Department of Nephrology and Dialysis of
National Children’s Hospital from June 2019 to June 2021. Results: The rate of malformed urinary
tract infections in children accounted for 2.1% of the total urinary tract infections. The male/female
ratio was 1.22/1. The most common age was from 3 months to 3 years old (78%). The most common
clinical manifestations were fever (89%) and urination disorder (52%). Symptoms of other organs
included the digestive system 45%, respiratory system 24%, and nervous system 17%. Children with
white blood cell count >15 G/L and CRP > 20 mg/L accounted for 60% and 77% respectively.
Kidney failure was 11% of children. There was a strong correlation between nitrite-positive and
children with positive urine culture (OR: 4.7, CI95% [1.2-15.2]). Vesicoureteral reflux was the
highest observed of urinary malformation of the kidney (78%), followed by the duplex kidney (16%)
and ureteropelvic junction narrowing (14%). The rates of recurrence and complications were 59%
and 11%, respectively. The rate of recurrent urinary tract infections increased with the severity of
reflux. Conclusion: The clinical and subclinical characteristics of urinary tract infections in urinary
tract malformations children are most commonly fever, urination disorder, and vesicoureteral reflux
get the highest rate.
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Tém tit: Muc tiéu: Mo ta dic diém 1am sang, can lam sang va phan loai cac di dang dudng tiéu &
tré bi nhidm khuan tiét niéu (NKTN) kém theo c6 di dang duong tiéu tai Bénh vién Nhi Trung wong.
DPbi tuong va phuong phap nghién ctru: Nghién clru mé ta cit ngang 100 tré bi NKTN ¢6 di dang
duong tiéu didu trj ndi trd tai Khoa Than-Loc mau Bénh vién Nhi Trung wong tir thang 06/2019 dén
thang 06/2021. Két qua: Ti 1 nhidm tring dudng tiéu c6 di dang & tré em chiém 2,1% tong s6 NKTN
chung, ty 18 tré trai/tré gai la 1,22/1. Tudi thuong gap 1a tir 3 thang dén 3 tudi (78%). Biéu hién 1am
sang thuong gip nhat 14 sét: 89%, rdi loan tidu tién: 52%. Triéu ching tai cac co quan ngodi hé tiét
niéu gip tiéu héa 45%, ho hdp 24%, than kinh 17%. Bach cau ting >15 G/L: 60%, CRP ting > 20
mg/L: 77%, suy than: 11%. Tuong quan chit ché giita tré c6 nitrite dwong tinh v&i nudi cay nudc
tiéu dwong tinh v&i OR: 4,7, Cl95% (1,2-15,2). Trao ngugc bang quang niéu quan chiém ty 1 cao
nhét (78%), than- niéu quan ddi (16%), hep khiic ndi bé than- niéu quan (14%). Trao nguogc bang
quang niéu quan mirc d6 ning (d¢ I11-V) chiém 65,3%. Ti 1¢ tai phat va bién chimg 1an lugt 1a 59%
va 11%. C6 mdi tuong quan giita mirc d ning cua trao nguoc bang quang niéu quan véi tan suat
tai phat NKTN (p: 0,041< 0,05). Két luan: Biéu hién 14m sang cua tré bi NKTN c¢6 di dang dudng
tiéu thuong gap nhit 1a sbt, rdi loan tiéu tién. Thay ddi can 1am sang chu yéu 1a ting bach cau va
CRP. Trao nguoc bang quang niéu quéan 13 di dang chiém ti 18 cao nhat.

Tir khoa: NKTN ¢ tré em, di dang dudng tiéu & tré em.

1. Mé diu

NKTN 12 mét trong nhitng bénh nhiém tring
thudng gip ¢ tré em, chi ding sau nhiém khuan
hé hép va tiéu hoa [1, 2]. Theo nghién ctru cia
A. Hellstrom va cong su cho th.'?iy 1,7% bé trai
va 8,4% bé gai méic bénh trude 7 tudi [3]. O Viét
Nam, theo nghién ctru cua B. V. Chuc, ti 1€
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NKTN & tré em tir 2 thang dén 6 tudi 13 2,8%,
trong do6 3,3% 1a nit va 2,2% 1a nam mic bénh
[4]. Triéu ching 1am sang cta nhidm khuén tiét
niéu & tré so sinh va tré nho thuong ngheéo nan
va khong dic hiéu. S6t c6 thé 1a biéu hién duy
nhét clia nhiém tring tiét niéu & tré so sinh va tré
< 2 tudi [5]. Viém than bé than cip c6 thé dan



94 V. N. Bich et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences, Vol. 38, No. 2 (2022) 92-98

dén seo than, ting huyét ap va bénh than man.
Nguy co seo than tang 1én dang ke néu khong
chan doan va dleu tri kip thot: 5% néu tré sot tir
1-2 ngay, 8% néu st tir 2-3 ngay va 14% trén 3
ngay [6]. O tré em dic biét tré dudi 2 tudi thi di
dang duong tiéu 13 yéu té thuan loi, 1am ting
nguy co nhiém khuén tiét niéu 1an du ciing nhu
tang ti 18 tai phat. Hay gap nhat 13 trao nguoc
bang quang ni€u quan (Vesicoureteral reflux:
VUR). Theo nghién ctru cua Joseph va cong su
[7] thi, VUR la bat thuong hay gap. nhat chiém
20-60% va cac bat thuong khac vé tic ngh&n
chiém 2,3-9,3% cac trudng hop nhiém khuan
tiét niéu.

NKTN, dac biét ¢ tré c6 di dang dudong tiéu
thuong dé tai phat, triéu ching nghéo nan lam
cham tré chan doan va diéu tri, gdy bién ching
nang. Do vay, chung t6i lam nghién ctru nay voi
muc tiéu: Mo ta dic diém 1am sang, cdn lam sang
va phan loai cac di dang dudng tiéu & tré nhidm
khuén tiét niéu co di dang duong tiéu tai tai khoa
Than-Loc mau Bénh vién Nhi Trung wong t
1/6/2019 dén 1/6/2021.

2. Phwong phap nghién ciru
2.1. Béi twong va dia diém nghién ciru

TAt ca cac bénh nhan NKTN co di dang
duong tiéu tur 1 thang trd 1é€n duogc diéu tri tai
khoa Than-Loc mau Bénh vién Nhi Trung uong.

Bénh nhan NKTN dugc chan doan theo dinh
nghia va tiéu chuan chin doan cta hiép hoi nhi
khoa Canada-Canadian Paediatric Society (CPS)
khi xét nghiém nudc tiéu thoa man it nhat mot
trong hai tiéu chuan: bach ciu niéu > 10/vi
truong (soi cén sau ly tam, d6 phong dai 400) va
hodc vi khuin niéu > 10° CFU/ml (ciy nuGe tiéu
gitra dong) hodc > 5.10* CFU/ml sonde tiéu [8] va
¢6 di dang dudng tiéu trén chan doan hinh anh.

Phan loai mirc d6 ciia ludng trao nguoc bang
quang niéu quan theo chin doan hinh anh dya
theo phan loai quéc té [9]

Do |: trao nguoc don thudn nidu quan.

Do II: trao nguoc 1é€n dén dai bé than nhung
chua gay gian.

Do IlI: trao nguoc gay gidn nhe va vira ¢ ni¢u
quén va dai beé than. )

Do IV: trao nguoc gy gian xodn van niéu
quan, mat goc nhon dai than.

Do V: trao nguoc gy gian nang niéu quan,

mat hinh anh cac dai than.
2.2. Thoi gian nghién cuu

Tir thang 6/2019 dén thang 6/2021.
2.3. Thiét ké nghién citu

Nghién ctru hoéi cuu va tién cliru, mo ta
cdt ngang.

2.4. C& mdu ciia nghién ciru
Mau thuan tién.
2.5. Phan tich va xir li 56 lidu
S liéu duoc xir 1y theo thuat toan thong ké

trén may tinh bang phin mém SPSS 20
va Excell.

3. Két qua
3.1. Pdc diém lam sang va can lam sang:

Bang 1. Bang phéan bd triéu ching 1am sang cua tré
NKTN c6 di dang duong tiéu

Triéu chung lam Bénh nhan Ti 1€ (%)

sang (n)
Sot 89 89
R6i loan tiéu tién 52 52
R6i loan tiéu hoa 45 45
Viém duong ho hap 24 24
T_r1¢u chung than 17 17
kinh

Nhdn xét: trigu ching lam sang thuong gap
nhit 1a sét chiém 89% (trong do6 co to1 43%
tré chi co triéu chung sbt), rdi loan tiéu tién
chiém 52% (Bang 1).

Ti 18 nhiém khuan c6 di dang duong tiéu 1a
2,1% (trong tong s6 718 bénh nhan NKTN duoc
diéu trj nodi trh tai khoa Than-Loc mau). Trong
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thoi gian nghién ctu, 100 tré c6 NKTN co
di dang dudng ti€u thi c6 ti 1€ nam/ntr 1a 1,22/1.

Bi tiéu

Tiéu ri

Tiéu mau

Tiéu duc mi/nuéce tidu hdi

Tiéu khé/ tiéu rin

Tiéu budt/ Tiéu dau khéc khi tiéu

Tiéu rit

Lua tudi hay gip nhat 1a 3 thang dén 3 tudi
chiém 78%.

0% 5% 10% 15% 20% 25% 30% 35% 40%

Hinh 1. Biéu dd phéan bd cac triéu ching 16i loan tiéu tién.

Nhdn xét: tiéu duc mi/nude tiéu hoi 1a triéu
chung r6i loan tiéu tién hay gip nhét chiém 36%,
tiéu budt 17% va tiéu rat 14% (Hinh 1).

Nghién ciru ¢6 34% tré kham va chan doan
1a NKTN, 6% chan doan nham, con lai 60% tré
chua kham va diéu tri gi trudc nhap vién. 34%
tré that bai voi diéu tri khang sinh trong vong 48h
dan dén c6 40% tré phai d6i khang sinh trong qué
trinh diéu tri (chénh léch 1 phan 1a d6i theo
khang sinh d6). 60% bénh nhan c6 bach cau > 15

G/L va 77% tré c6 CRP> 20 mg/L. Trong do, tré
nhidm nim (candida albicans) c6 bach cau, CRP
tang nhe, duy nhat c6 1 truong hop ting cao:
bach cau: 20,24 G/L va CRP: 118,97 mg/L la
truong hop bénh nhan di dang dudng tiéu phic
tap: VUR @6 III bén tréi va bang quang than
kinh, nhiém ca ndm candida albicans va
Entercoccus faecium da khang gay suy than cap
va ap xe than, phai dan luu than, dat sonde JJ,
diéu tri 50 ngay noi tri.

Bang 2. Mbi lién quan gita nitrite, leukocytes va cdy nugc tiéu

) Cay nudc tiéu Cay nudc tiéu (%% test), OR
Chi so Duong tinh Am tinh P (95%CI)
. >3+ 49 (63,6%) 28 (36,4%)
Bach 12 2,1 -

ach cau niéu <3+ 10 (45.4%) 12 (54.6%) 0,125 ,1(0,8-5,5)
- Duong tinh 22 (84,6%) 4 (15,4%) 0,007

N = ' 4,7(1,2-15,2

itrite Am tinh 33 (54,1%) 28 (45,9%) 1(1,2-15.2)

Nhdn xét: i 1€ nitrite duong tinh trong nhém
ciy dwong tinh va cay am tinh 1an luot 1a: 84,6%
va 15,4%, su khac biét c¢6 ¥ nghia théng ké voi
p: 0,007<0,05. Va khong thiy su khac biét c6 y
nghia thong ké giita bach cau niéu > 3+ va bach
cau niéu < 3+ véi cdy nudc tiéu dwong tinh,
p: 0,125> 0,05 (Chi-square tests) (Bang 2).

C6 11% bénh nhan c6 nong d¢ creatinine
trong mau >1,5 1an so voi gia tri binh thuong cao
theo tudi. Trong c6 co 4 bénh nhan 13 suy than
cAp va 7 bénh nhan 13 suy than man (chan doan
trude do).

3.2. Phdn logi cdc di dang tiét niéu trén doi
twong nghién ciru

Nhdn xét: di dang duong tiéu hay gap nht 13
trao nguoc bang quang- niéu quan chiém: 78%,
trong d6 cd 53% chi c6 trao ngugce bang quang-
niéu quan don thuan (chin doan bang chup bang
guang- ni¢u quan ngugc dong), 51% cac truong
hop roi vao nhém c6 mic do trao nguoc nang tur
do III-V (Bang 3).
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Bang 3. Ti 1é di dang duong tiéu

Céc di dang duong ticu Bénh nhén (n) Ti 1€ (%)

Trao ngugc bang quang- ni¢u quan ngugc dong (VUR) 78 78%
Théan- ni¢u quan doi 16 16%
Hep khtic noi bé than-niéu quan 14 14%
Than lac chd 7 7%
Gian dai bé than/niéu quan don thuan 6 6%
(khong kém theo cac di dang khac)

Van ni€u dao sau 2 2%
Di dang khéc (r6 bang quang-truc trang, da phﬁu thuat tao hinh ni€u quén, 16 16%
dat sonde JJ, bang quang than kinh,...)

Bang 4. Ti 1¢ phan tram theo timg murc d9 trao
ngugc bang quang- niéu quan

S6 bénh Phan tram
nhan (n) (%)
] por 18 23,1
Phinloai a7y 9 115
trg(‘)“ﬁgizc Do 111 30 38,5
bang quan 201V 12 15,4
niéu quan by v 9 11,5
’ Tong 78 100

Nhdn xét: nhém trao ngugc muc do nang tu
do 111-V chiém ti 1& cao 51% (ti 1& chung) va
65,3% (ti 1¢ riéng trong nhoém trao ngugc bang
guang-ni¢u quan) (Bang 4).

Ti 1& phat hién duoc cac tén thuong di dang
duong tiéu trén siéu 4m (phuong phap sang loc
hiéu qua di voi di dang hé tiét nidu): 75% (ca
truc tiép va gian tiép), con lai 25% tré c¢6 hinh
anh binh thuong trén si€u am. C6 80 bénh nhan
duoc chup bang quang ni€u quan ngugc dong va
ghi nhan c¢6 79 truong hop di dang: VUR, van
ni€u dao sau, ro bang quang-tryc trang, bang
quang than kinh va 1 trudng hop binh thudng, 37
bénh nhan dugc xa hinh than va 36/37 truong
hop c6 tén thuong trén phim chup: seo than, than
d6i- niéu quan doi, hep khuc ndi bé than- niéu
quan, than lac chd, 1 than duy nhét,... va cling c6
1 truong hop binh thudng. Ti 18 tai phat va bién
ching lan lugt 1a: 59% va 11%. C6 sy tuong
quan ti 1¢ thuan giita tan suét tai phat voi mic do
nang cua trao ngugc bang quang- ni€u quan (co
y nghia thong ké véi p: 0,041< 0,05) (Chi-square
tests).

4. Ban luan
4.1. Dac diem lam sang, can ldm sang

Ti 1& nhiém khuan tiét niéu co di dang la
2,1%. Ti 1¢ nay phu hop voi nghién cuu cia cho
thdy cac bt thuong vé giai phau gy tic nghén
xay ra khong thuong xuyeén (tir 1-4% o tre nhiém
khuan tiét niéu lan dau) [10]. Nghlen ctru 100
bénh nhén nhiém khuan tiét niéu c6 di dang
dudng tiéu cho thay ti 18 tré trai/tré gai 1a 1,22/1
va thuong gép ¢ ltra tudi tir 3 thang- 3 tudi chiém
78%. Két qua trong nghién ciru ndy cua ching
t6i thdy co su khac biét voi ti 1€ v€ dich té trong
nghién ctru vé nhidm khuan tiét niéu thong
thuong & tré em trong nghién clru cia tac gia
Hellstrom va cong su 1,7% bé trai va 8,4% bé
gai mic trude 7 tudi [3]. Tai Viét Nam, theo
nghién ctru cia . V. Chtc, thi ti [¢ NKTN ¢ tré
em tir 2 thang dén 6 tudi 1a 2,8%, trong d6 3,3%
12 ni¥ va 2,2% 1a nam mic bénh [4]. Theo két qua
nghién ciru trong Bang 1, triéu chimg hay gap
nhét 12 s6t 89% (trong d6 c6 43% sot don thuan)
thuong gip 1 s6t cao voi 45%, rdi loan tiéu tién
87% va tiéu duc 1a triéu chimg hay gip chiém
36%. Ngoai ra con co cac tridu chimg khéc: rbi
loan ti€u hoa (ndn, ti€u chay, bi kém, dau bung),
triéu chimg ho hap, triéu chimg than kinh (co
giat, tho o, kich thich, quiy khoc,...) lam lac
huéng chan doan, nhom tré dudi 3 tudi d& chan
doan sai 6% (15% trong nhiing tré dugc kham).
C6 11% bénh nhan c6 ndng d¢ creatinine trong
méu >1,5 14n so v6i gia tri binh thudng cao theo
tudi. Trong c6 c6 4 bénh nhén 13 suy than cap va
7 bénh nhan la suy than man (chan doan trude
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d6). Creatinine 1a marker dé chan doan ton
thuong than cip nhung nong do creatinine ban
dau phan 16n khong duogc biét ¢ tré em va ndng
d6 creatinine binh thudng thay déi theo tudi, giéi
tinh, khdi lugng co, tinh trang dinh dudng va
chuyén héa & tré em. Binh thuong, ndng do
creatinine & tré nho (tir trén 1 thang- 1 tudi): 18-
35 umol/L, tré em: 27-62 pmol/L. Dbi voi nhiém
khudn tiét niéu, xét nghiém creatinine khong
phai thuong quy va thuong lam khi tai phat ) nhiéu
lan va c6 ton thuong than sin co. Theo két qua
nghién ctru trong Bang 2, ti 1€ nitrite duong tinh
trong nhom cdy dwong tinh va cdy am tinh lan
luot 1a: 84,6% va 15,4%, sy khac biét c6 y nghia
théng ké voi p: 0,007<0,05. Kha ning nitrite
duong tinh ctia nhom ciy nudc tiéu dwong tinh
cao gap 4,7 1an so véi kha nang nitrite duong tinh
ciia nhom cdy am tinh. Mdi tuong quan cia
nitrite niéu véi cay nudc tiéu duong tinh gidng
v6i nghién ctru cta Ibrahim Toker va cdng sy nam
2016: nitrite duong tinh trong nhém ciy dwong tinh
cao gap 3,6 1an so voi nhom cdy am tinh [11].

4.2. Phan logi cac di dang duong tiét niéu trén
doi twong nghién cuu

Theo két qua phén loai trong Bang 3 cho
thdy, di dang duong tiéu hay gap nhit 13 trao
nguoc bang quang- niéu quan chiém: 78%, con
lai 1a cac di dang khac: than-niéu quan doi
(16%), hep khiic nbi bé than-niéu quan (14%),
than lac chd (7%), gian don thuan dai bé than-
niéu quan (6%), van niéu dao sau ( %), ro bang
quang-truc trang, sonde JJ, bang quang than
kinh,... Ti 1& nay gan tuong duwong voi nghién
clru cua Naseri va cong su [7] theo d6 trao ngugc
bang quang niéu quan 1a bat thuong hay gap nhét
chiém 20-60%, cac bét thuong khac vé tac > nghén
2,3- 9,3% céc truong hop nhiém khuén tiét niéu.
Ti 1€ phat hién dugc cac tén thuong di dang
dudng tiéu trén siéu 4m (phuong phap sang loc
hiéu qua ddi voi di dang hé tiét nidu): 75% (ca
truc tiép va gian tiép). 25% tré c6 hinh anh binh
thuong trén siéu am, cé trao nguoc bang quan
niéu quan va bo sot 27,5% truong hop co trao
nguoc bang quan niéu quan ning. Do vay ddi véi
nhing tré c6 tinh trang nhidm khuén tiét niéu tai
phat can chyup bang quang niéu quan nguoc dong

hodc xa hinh than hodc cat 16p vi tinh 6 bung
hodc cong hudng tir o bung dé phat hién cac ton
thuong, tranh bo sot. Ti 18 bo sét nay thdp hon
rat nhiéu so v6i nghién ctru chung vé nhidm
khuan tiét niéu ctia Adibi va cong su: 75% tré
siéu am binh thuong ma c6 trao ngugc bang quan
ni€u quan va bd sét 25% co trao ngugc bang
quan niéu quan muc do nang [12]. Ti I¢ tai phat
va bién chimg lan luot 1a: 59% va 11%. C6 su
tuong quan ti 18 thuén giira tAn suét tai phat v6i
muc d§ nang cua trdo ngugc bang quang- niéu
quan ciing nhu sy két hop cua cac di dang trén
cung 1 bénh nhan (p: 0,041<0,05, co y nghia
thdng ké). Piéu nay phi hop v6i nghién ctru cia
Nuutinen va cong su cho thay:ti 1¢ tai phat nhanh
va nhiéu hon & nhdém c6 trao nguoc bang quang
nié¢u quan do 3-5 hon nhém do I-l
(p:0,006<0,05, c6 y nghia thong ké) [13].

5. Két luin

Nhiém khuén tiét niéu & tré co di dang duong
tiéu thuong gap nhat & lira tudi tir 3 thang-3 tudi,
ti 1¢ nam/nit 1a 1,22/1, chiém 2,1% tong s6 nhidm
khuan tiét niéu chung. Triéu chimg lam sang
thuong gip nhat 1 sot 89% nén dé chan doan
nham va bo sot.

Trao nguoc bang quang- niéu quan la di
dang chiém uu thé 78%, trong d6 c6 téi 65,3%
trao nguoc bang quang niéu quan ¢ mirc dé ning
(d6 MI-V) lam tang nguy co tai phat va gy ra
bién ching.
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