NGHIEN CUU KHOA HOC

BAO CAO CA BENH NHIEM KHUAN TIET NIEU DO KLEBSIELLA
PNEUMONIA DA KHANG O BENH NHAN HEP NIEU PAO TRUGC

DO CHAN THUONG

Tran Thwong Viét!, Tran Duy Hién', Lé Hiru Poan', Bui Thanh Tué', Vii Thity Nguyén'

Bénh nhan nam, 55 tudi, co tién st chin thuong niéu dao trudc cach day 30 nam, dan dén tinh trang dai
ri. Bénh nhan di duoc phau thuat ndi soi xé hep niéu dao tai Bénh vién Pai hoc Y Ha Néi. Tuy nhién, sau
1 thang, bénh nhan gap phai tinh trang dai khoé trd lai va duoc nong ni€u dao tai Bénh vién da khoa tinh
Thanh Hoa. Sau nong 1 ngay, bénh nhan c6 biéu hién sdt cao, rét run, mach huyét ap tut, phai hdi st cép
ctru va chuyén dén Bénh vién Bénh Nhiét d6i Trung wong diéu tri. Tai ddy, bénh nhan dugc diéu tri 6n dinh
va duoc chuyén dén Khoa Ngoai téng hop dé dat stent niéu dao. Sau phau thuat, bénh nhan tiéu tdt va xuat
vién. Tuy vay, sau d6 1 thang bénh nhan lai nhap vién vi s6t cao, rét run, céy nudc tiéu va céy mau xac
dinh vi khuan Klebsiella pneumoniae da khang khang sinh. Du dugc diéu tri khang sinh theo khang sinh
dd, bénh nhan van tai phat lién tuc, mdi dot cach nhau < 1 thang. LAan tai phat cudi cung, K. pneumoniae da
khang toan bg khang sinh. Bénh nhan tur chdi rat stent niéu dao vi viéc tiéu hién tai qua tdt so vai trude day.
Nhom nghién ciru quyét dinh bom tryc tiép khang sinh vao bang quang, ngdm trong 2 gid/lan, 3 lan/ngay.
Sau 14 ngay diéu tri, bénh nhan dwgc ciy nudce tiéu vi khuan am tinh. Cho t&i nay, bénh khong tai phat.

Tir khéa: Nhidm khuén tiét niéu, hep ni€u dao, Klebsiella pneumonia.

DAT VAN BE

Nhiém khuan huyét gram 4m 1a nguyén nhan
thuong gip chiém khoang 1/4 dén 1/2 sb ca
nhidm khudn huyét. Trong dé, cin nguyén do K.

d3 1am thong lai duong tiét niéu thi cac di vat nhu
stent, sonde jj ciing tré thanh noi tra an ctia vi khuan
gay kho khan cho cac nha ndi khoa trong viéc phong
chéng nhidém khudn tai phat. Do d¢, trong bio céo

s g . o 14 DAy, ching toi trinh bay mot ca bénh nhiém khua
pneumoniae 1a mot van d¢ rat dang lo ngai'. Ty 1¢ Y, chiung tot tinh bay mot ca ben m Khuan

nhidm khuan K. pneumoniae duong vao tiét niéu chi
chiém ty 1¢ 11,8%?2 tai Bénh vién Bénh Nhiét doi
Trung wong la 4,9%?. Tuy nhién, tinh trang nhiém
K. pneumoniae dudng vao tiét niéu lai 1a van dé nan
giai ddi v6i cac nha phau thuat ngoai khoa do K.
pneumoniae da khang khang sinh. Nghién ctru cta
Nguyén Chi Nguyén cho thay ty 1& K. pneumoniae
da khang khang sinh rat dang bao dong véi ty 18 1a
75,7%*, dong thoi cac tic nghén duong tiét nidu s&
lam kh6 khan hon trong viéc diéu tri, ngay ca khi
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do K. pneumoniae da khang/hep ni¢u dao trudc.

THONG BAO CA LAM SANG

Bénh nhan Trinh Vin Q, nam 55 tudi, dia chi
Truong Cat, Truong Lam, Nghi Son, Thanh Hoéa.
Bénh nhan c6 tién sir chdn thuong niéu dao cach day
30 nam, dai kho nhidu ndm, di duoc phau thut noi
soi x¢ hep qua duong ni¢u dao vao thang 1 nam 2023.
Saumd 1 thang, bénh nhan dai kho tré lai duoc nong
ni¢u dao thang 2 ndm 2023. Sau nong 1 ngay, bénh
nhan xut hién sdt cao rét run, mach huyét ap tut, dugc
dat éng ndi khi quan, hdi stic chuyén Bénh vién Dai
hoc Y Ha Noi céy nuée tiéu va mau K. pneumoniae
da khang duong tinh, bénh nhan duoc chuyén dén
Bénh vién Bénh Nhiét d6i Trung uong, diéu tri khang
sinh meronem, ciprobay bénh on dinh, céy nudc tiéu
vi khudn gy bénh 4m tinh, bénh nhin duoc chuyén
ngoai khoa dét stent ni€u dao. Sau md, bénh nhan 6n
dinh, tiéu thanh tia.
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Bénh nhén sau khi ra vién 1 thang c6 biéu hién
sOt cao, rét run duoc tuyén dudi chuyén thang dén
Bénh vién Bénh Nhi¢t doi Trung wong vao thang 6
nam 2023. Tai ddy, bénh nhan dugc ciy nudc tiéu va
mau, vi khun K. pneumoniea da khang dwong tinh.

Tir 6 cho dén thang 7 nim 2024, bénh nhan lién tuc
nhap vién véi triéu ching nhiém khuan huyét dudng
vao tiét niéu. Cdy mau va nudc tiéu K. pneumoniea
da khang dwong tinh. Lan cdy mau va nudc tiéu cudi
cung K. pneumoniea khang toan by khang sinh.

Xét nghiém
Xét nghiém 3/2023 7/2024
Bach cau 13,8 18,1%109/L
S:r::h cau da nhan trung 753 84%
Crp 58,7 145,7 mg/L
Xét nghiém nwoc tiéu
BLD 80 200 cell/yL
Leu 500 500 cell/uL
Nit Neg Pos
PH 6,0 6.0
Két qua khang sinh do
STT Tén khang sinh Két qua Phién giai Phwong phap xét
nghiém
| Quinolon
1 Ciprofloxacin | >4 | R | MIC
1] Aminoglycosid
1| Gentamicin | 216 | R | MiC
11| Beta-lactam + inhibitors
1 Piperacillin/tazobactam >128 R MIC
2 Ceftazidim-avibactam =16 R MIC
3 Ceftolozan/tazobactam =32 R MIC
4 Imipenem/relebactam =16 R MIC
5 Meropenem/vaborbactam =64 R MIC
\Y Cephems
1 Ceftazidim =64 R MIC
2 Cefepim =32 R MIC
Vv Penems
1 Meropenem | =216 | R | MIC
Do tinh chat phuc tap cua nhidm khuan tai phat bang phac dd dat sonde bang quang rat hét nudc tiéy
duong tiét niéu lién tuc vi dit stent niéu dao, cac  va bom truc tiép khang sinh dac hiéu vao bang quang
chuyén gia truyén nhiém da dé nghi rit stent niéu dao  rdng, lwu gitr nudce tiéu sau 2 tiéng 3 lan/ngay trong
dé loai bo 6 viém co thé c6. Bénh nhan va gia dinh 14 ngay.
tir choi do viée di tieu hi¢n tai qua t0t doi voi bénh & qua, sau 7 ngay didu tri bénh nhan duoc chy
nhan so voi viée 30 nam chiu dung trude day. Tuy  yac tidu vi khuén gay bénh am tinh, bénh nhan dugd

nhién, viéc khang toan bd khang sinh khién diéu tri
tro' nén kho khan, bénh nhan khong cat duge sbt va
bat dau c6 ddu hiéu sdc. Trong hoan canh dé, ching
toi dua ra lya chon néang néng d6 khang sinh tai chd

ra vién sau 14 ngay diéu tri. Cho dén nay, bénh chua
tai phat tro lai. Dy kién s& rat stent niéu dao vao thang
3 nam 2025.
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BAN LUAN

O bénh nhan nay, chung t6i chia lam 3 giai doan
diéu tri v6i 3 bai hoc kinh nghiém

Giai doan 1: Bénh nhan dugc can thi€p ndi soi
x¢ hep ni€u dao trude. Sau md 1 thang, bénh nhan
dai kho trd lai dugc nong ni¢u dao. Sau nong 1 ngay,
bénh nhan xuét hién sbt cao rét run, céy nudc tiéu va
mau K. pneumoniea da khang duong tinh, bénh di
vao sdc choang nhdm doc khudn nhanh chéng. Pay 14
bai hoc rut kinh nghiém trong khéu vo khuan véi thi
thuat nong ni¢u dao.

Giai doan 2: Bénh nhan duoc cép ctru hdi st
thanh cong va diéu tri khang sinh dic hiéu hét viém.
Tuy nhién, tinh trang tiéu kho khong cai thi¢n, bénh
nhan dai ri. Hai Iva chon dat ra: Tiép tuc nong ni¢u
dao dinh ky hodc dat stent ni¢u dao. Bénh nhan va gia
dinh lya chon phuong 4n?. Tuy vay, nhidm khudn tai
phat sau 1 thang. Bai hoc rat kinh nghiém lya chon
thoi diém can thiép mic du bénh nhan da dugc diéu
tri 6n dinh, cay nudc tiéu vi khuan gay bénh am tinh.

Giai doan 3: Bénh nhan tai phat nhim khuan
tiét nidu lién tuc do dt stent ni¢u dao, vi khuan

TAI LIEU THAM KHAO
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K. pneumoniea khang toan by khang sinh du da
didu tri phdi hop khang sinh va nang liéu khang
sinh. Viéc tiép tuc nang liéu khang sinh qua dudng
tinh mach 1a khong thé. Vi vay, lya chon ctia chiing
t6i 12 nang cao ndng d6 khang sinh dic hiéu tai chd.
Bénh nhan da dap Gmg diéu tri va mo ra mot hudng
moi dbi v6i nhitng nhiém khuan tiét niéu trong can
thi€ép ngoai khoa.

KET LUAN

Nhiém khuén do K. pneumoniea da khang duong
vao tiét niéu noi riéng, nhiém khuéin da khang duong
vao tiét niéu ndi chung 14 bénh 1y thuong gip trong
bénh canh tic nghén duong tiét niéu do so6i, hay bénh
Iy hep duong tiét niéu 1a van dé nan giai d6i véi cac
phau thuat vién. Pic biét, tai Bénh vién Bénh Nhiét
d6i Trung wong, ching t6i gap nhiéu ca nhiém khuan
tiét niéu nang do tic nghén dudng tiét niéu. Phac
d6 bom tryc tiép khang sinh trén ca bénh nay mo ra
hudng méi cho cac nha ngoai khoa, chung t6i da thuc
hién bom rira khang sinh truc tiép ngay trong mé dbi
v6i nhimg trudng hop soi tiét niéu gy & mu va budc
dau co6 nhitng dau hiéu kha quan.
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A CASE REPORT OF URINARY TRACT INFECTION DUE TO
MULTI-RESISTANT KLEBSIELLA PNEUMONIA IN A PATIENT
WITH ANTERIOR URINERAL STENOSIS DUE TO INJURY

In this report, we present a case of a 55-year-old male patient with a history of anterior urethral trauma 30
years ago. The patient experienced urinary leakage and underwent endoscopic urethrotomy at Hanoi Medical
University Hospital. One month post-surgery, the patient had difficulty urinating again and subsequently
underwent urethral dilation. One day after dilation, the patient exhibited high fever, chills, and hypotension,
requiring resuscitation and transfer to the National Hospital for Tropical Diseases for treatment. After
stabilization, the patient was transferred to the General Surgery Department, where a urethral stent was
placed. Following surgery, the patient had good urinary function and was discharged. However, one month
later, he was readmitted with high fever and chills. Urine and blood cultures grew multidrug-resistant
Klebsiella pneumoniae. The patient was treated with antibiotics according to the susceptibility test, but
relapsed every month. During the last episode, K. pneumoniae was resistant to all antibiotics. The patient
refused urethral stent removal, so the medical team decided to directly instill antibiotics into the bladder,
with a dwell time of 2 hours per session, 3 times daily. After 14 days of treatment, the patient’s urine
cultures were negative, and there has been no recurrence.

Key words: Klebsiella pneumonia, multi-resistant, anterior urethral stricture, urethral stent, urethral
dilation.
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