Nhiém khuin niéu [a bénh thudng gip & phu nit ¢6
thai va khong c6 thai, véi ti 1& khoang 8%. Trong do,
1-2% 1a ¢6 trieu ching, 2-13% la khong c6 triéu ching.
Day la van dé nan gidi cho cac nha 1am sang, vi khong
c6 triéu chiing 16 rang nén khé chin dodn va diéu trj
cho bénh nhan. Néu khong diéu tri dit diém thi né sé

anh hudng cho thai va chinh ban than san phu.
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nit dé bi nhiém khufn ni¢u. Do tic dong chéng co
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NHIE IVI KH“ A N NIE u thit clia progesterone va sy chén ép clia tif cung lén

= bang quang, kha ning tdng thodt cla bang quang

KHﬁ NG TRIE u cHIiNG suy gidm [am ting thé tich nudc tiéu tn luu va ting
- nguy co ngugc dong bang quang-niéu quin. Ngoai

ra, sy thay ddi do loc ciu than trong qué trinh mang
thai 1am ting do c6 dic glucose-niéu va tinh chat
kiém clia nudc tiéu cling tao diéu kién thuan Igi cho
vi khudn phiét trién. Néu khong diéu tri sé dua dén
bi€n chiing viém than-bé than, tré sinh non, sinh

nhe can doi khi gy thai chét luu.
CHAN POAN

Tiéu chudn kinh dién chin doin “nhiém khuin

niéu khong triéu ching” gém:

° Bénh nhian khong ¢é triéu ching 1am sang cda

nhiém khuin niéu.

Bac si Trin Th& Hung e Cdy nudc tiéu cé trén 10° khim vi tring / 1mL
Bénb vién Qudc t& Phuong Chdu nudc tiéu, trong hai 1An cdy lién tiép.

e Chi hien dién duy nhat mot ching vi khuin gay
benh phd bién clia dudng tiét nieu nhu: Escherichia
coli (E. coli) (chi€ém 80-90% trudng hop), Klebsiella
prneumoniae, Proteus mirabilis, Pseudomonas
aeruginosa, Streptococcus agalacticae, Staphylococcus

saphrophyticus.

Tuy nhién, mot s6 nghién cdu gin day canh bdo
v6i s8 lugng 10%-10° khim vi khudn/mL nudc tiéu
da di kha ning gay viéem than-bé than cip & phu
nit c6 thai. Ti 1é mic méi nhiém khudn ni¢u khong
triéu ching & phu nt cé thai tuong duong véi phu
nit khong c6 thai, 2-14%. Cac yéu t6 thuc ddy nhiém
khudn niéu khong trieu ching gbém: tinh trang kinh

t€ - x4 hoi kém, 16n tudi, sinh nhiéu 1an, hanh vi
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tinh duc nguy co cao hoidc thai phu ¢6 tién s nhiém
khudn niéu & tudi thi€u nhi. Ti 1&é hién midc khuin
niéu khong triéu ching ting ddng ké & nhing thai
phu c6 bénh dii thio dudng, thi€u mau hong cau
hinh liém, suy gidm mién dich, bat thudng gidi phiu

hé tiét niéu va chian thuong tiy sdng.

Nhu vay, tAm sodt nhiém khuin ni¢u khong trieu
chiing trong thai ki khi nao méi ¢6 hiéu qua?. Cic
dich vu phong bénh & Hoa Ky (UPSTF) va vién bac
si gia dinh & Hoa Ky (AAFP) dua ra khuyén cdo
chdn dodn khi thai 12-16 tudn. ACOG ciling cho ring
nén chin dodn ngay tf tam c4 nguyét diu va c6 thé
lip lai vao tam cd nguyét tht ba, véi t8 chic NICE
thi khoang khi thai dugc 10 tuan.

Tac nhian giy bénh

Céc tic nhan giy bénh theo nghién ctiu ctia Eyal Sheiner
(2008) trén 4.890 san phu, dugc tiinh bay & bang 1.

Nghién cdu ctia Deepak (2103) cho ring trong thai
ki ¢6 nguy ¢ cao nhiém khudn niéu do E. coli,
Enterococcus, Staphylococcus va Proteus. Nguy co
trung binh la: Klebsiella pneumonia, Pseudomonas,
Enterobacter. E. coli 1a tic nhan giy bénh nhiéu

nhit trong s6 dé.

Néu khong diéu tri sém thi s& 4nh hudng dén san phu
va thai nhi: viem bang quang, viém than bé than & san

phy, dnh hudng lén sy phit trién clia thai. Mot nghién

cu RCT vao nim 2008 cho thdy ring anh hudng dén
can ning thai nhi IGc sinh (P < 0,05). Nhiém khuin
niéu khong triéu ching lam thai cham ting trudng
trong tif cung va thai chét luu. Mot nghién ciu vao
nim 2015 ding trén tap chi Lancet cla Brenda két
luan ring: khong c6 su khac biét vé viem than-bé than
va sinh non gitta nhém khong diéu tri va gid dugc
(6 [2,9%] clia 208 so véi 77 [1,9%] cha 4.035; OR diéu
chinh = 1,5, 95% CI 0,6-3,5), nhung néu ¢6 diéu tri
thi nguy co giam xuéng so véi nhém khong diéu tri
(1 [2,5%] ctia 40 va 6 [2,9%] ctia 208; RR = 0,4, 95% CI
-3.6 dén 9,4). Néu nhiém khuin niéu c6 vi khuin niéu
(+) ma khong diéu tri s& dan dén viém than-bé than la
2,4% (5/208) so véi nhém c6 vi khudn niéu (-) 1a 0,6%
(24/4.035) (OR = 3,9, 95% CI 1,4-11,4).

Vin dé dit ra 1a gitta diéu tri va khong diéu tri c6 gi
khac biét?. Mot nghién cdu trén ding Cochrance vao
nim 2015 cho thdy ring diéu tri khdng sinh s& gidm
viem than bé than so véi khong diéu tri va vién gia
duge (RR = 0,23, 95% CI 0,13-0,41), giam ti 1é tré
sinh nhe can (RR = 0,64, 95% CI 0,45-0,93), giam ti
1é sinh non (RR = 0,27, 95%CI 0,11-0,62), giam vi
khuin niéu ton tai khi sinh (RR = 0,30, 95% CI 0,18-
0,53). Cac du liéu vé anh hudng cta khdng sinh trén

thai nhi va me thi khong dugc mo ta.

KHANG SINH NAO PUGC SU DUNG
TRONG THAI KI?

* Khang sinh nhém lactam: do nhiing thay déi dugc

Bdng 1
STT Tac nhan Ti 1€ (%)
1 E. coli 58,9
2 Proteus 8,4
3 Streptococcus A 0,1
4 Streptococcus B 4,0
5 Streptococcus khac 2,2
6 Staphylococcus aureus 0,5
7 Staphylococcus khic 0,9
8 Pseudomonasz 1,5
9 Pneumonococcus 0,1
10 Cac loai khac 25,1




dong hoc trong thai ki nén néng do huyét tuong
cla thudc gidm di 50%. Ngoai ra, khi ning khing
thudc ctia ching E. coli ¢6 thé 1én dén 60%. Trong
nhém nay, cephalexin va penicillin 12 hai thudc
thudng dugc dung nhiéu trong thai ki nhat.

* Nitrofurantoin 1a khang sinh 1i tudng va an toan
trong thai ki. Do ti 1é khidng thudc rt thip nén
day 1a khdng sinh dugc dung nhiéu nhat diéu tri
nhiém khudn niéu & phu ni c¢6 thai. Tuy nhién,
nitrofurantoin ¢6 tic dung kém véi chiing Proteus
va ¢6 nhiéu tic dung phu lén hé tiéu héa. Anh
hudng trén thai nhi chua dugce lam 16, nén chdng
chi dinh trong thai ki

* Trimethoprim-sulfamethoxazole dugc chéng chi
dinh dung trong 3 thing dau thai ki, do tic dong
tc ché€ chuyén héa folat clia thusc c6 thé gay
khuyét tat 6ng than kinh cla thai.

* Sulfonamide khong dugc dung trong 3 thdng cudi
thai ki vi nguy co tén thuong nio do vang da so
sinh va do nhiing tic dong lén chuyén héa folat
ctia thudce.

¢ Fluoroquinolone c¢6 thé gay nguy cd bénh khép &

tré so sinh, nén chdng chi dinh ding trong thai ki.

Vay ching ta st dung khang sinh véi thoi gian bao
lau?. Mot nghién cidu vé thdi gian diéu tri clia nhiém
khudn niéu khong triéu ching trén Cochrance vao
nim 2015 cho ring diéu tri don liéu khong hiéu qua
bing st dung ngdn ngdy (< 7 ngay). Khong cé sy
khdc biét r6 rang gitta diéu tri va khong diéu tri vi
tiy thudc vao loai khudn niéu (RR = 1,13, 95% CI
0,77-1,66). C6 sy khic biét vé can ning sd sinh &
nhém diéu tri 4 ngay & cing tdc nhan giy nhiém
khudn, nhung dé 1a mot nghién ctu don 1& (RR =
1,65, 95% CI 1,06-2,57), khong cé sy khidc biét vé tf
l1é sinh non (RR = 1,17, 95% CI 0,77-1,78) va viém
than-bé than (RR = 3,09, 95% CI 0,54-17,55). St dung
don liéu cho bat ki tic nhan gay nhiém no thi gidm
dugc cac tdc dung phuy cta thudc (RR = 0,77, 95% CI
0,56-0,88). Thai gian diéu tri khiang sinh & phu ni
¢6 thai it nhdt 7 ngdy. Néu sau 7 ngay, vi khudn vin
con hién dién trong nudc tiéu, tiép tuc st dung mot
dot 7-14 ngay khing sinh cung loai hodc khic loai,
tuy thudc huéng din clia khang sinh dé. Hién nay,
chua di ching c@ Ung ho viéc sit dung khiang sinh

chf kéo dai 3 ngay trong diéu tri nhiém khuin niéu

khong triéu chiing & phu ntt ¢6 thai.

Sau khi diéu tri hét vi khuin trong nuéc tiéu, bénh
nhan vin cin cdy nudc tiéu hang thdng cho dén hét
thai ki, do kha ning tdi phat lén dén 30%. Néu tai
nhiém véi cing mot ching vi khudn hodc tdi phat
v6i chiing vi khudn méi, phai diéu tri ddy di nhu 1an
nhiém khudn trudc, dya trén két qua khang sinh dé.
Dé tranh tdi phit, c6 thé can nhic cho bénh nhan
st dung khang sinh hang ngay liéu thdp (cephalexin
125-250mg; nitrofurantoin 50-100mg) lién tyc dén
sau sinh. Tuy nhién, st dung cephalosporin kéo dai

c6 thé gay nhiém nim Candida man tinh & Am dao.
TOM LAI

Nhiém khudn niéu khong trieu ching khong c6 bénh
canh l1am sang rd rang, cin phii cdy nude tiéu méi
¢6 thé phét hién. Khi c6 du tiéu chuidn chidn dodn thi
phai diéu tri theo khang sinh d6 va thdi gian phai dd,

dé trdnh cic bién ching cho me va thai nhi.
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