j«E/fxp NHAT VE CHAN POAN VA DPIEU TRI

NHIEM KHUAN DPUONG TIET NIEU

O TRE EM
PGS.TS. Tran Thi Mong Hiép

Bm PHYK PNT- Bm YHGD
Giao su cac Truong Pai Hoc Y Khoa Phap




Pai cwong - inh nghia

> Can phan biét NTT ti€u dudi, trén

NTT trén = NTT kém s6t (viém than- bé
than, py€lonéphrite, pyelonephritis)

Ton thu’dng nhu mo thin => di tim
DI TAT BAM SINH dudng ni€u (5/1000)

Picu tri khdc nhau (NTT dudi - trén)




Khai niém trudc day:

Suy than

Diéu tri khang sinh

Khang sinh dw phong

Diéu tri ngoai khoa

Trao nguwoc
BQ-NQ
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Guidelines cua vién Han Lam Nhi Khoa Hoa Ky (American Academy

of Pediatrics=AAP):

. Chuyén gia: Nhi tdng quat, Dich té, Théng ké, Nhiém, Than Nhi,
Niéu Nhi, Dién quang

. Guidelines dwoc duyét: 7 Uy ban, 1 Hoi dong, 5 T6 chirc danh gia
ngoai tai My va Canada

. Khao sat y van 10 nam (Medline)
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D6 manh chiing c cua Vién Han Lam Nhi khoa Hoa Ky
AAP Evidence strengths

Preponderance  Balance of

Evidence Quality of Il::lmm or l'll;::'tmlni

A. Wel designed RCTs or diagnostic studies
on relevant population

B. RCTs or diagnostic studies with minor
lim tations;overwheimingly consstent
evidence from ohservational studies

C. Observational studies (case-control and
cohort design)

D. Expert opinion, case reports, reasoning
from first principles

X. Exceptional situations where validating
studies cannct be performed and there s a <l
clear preponderance of beneht or harm Recommendation—_ |




Dai cwong - Dinh nghia
Theo vién Han Lam Nhi Khoa Hoa Ky
(American Academy of Pediatrics=AAP, 2015)

+

o Ttr 1956 :Kha1 niém NTT: > 100.000 khim/mL dua trén
nudc tieu budi sang 6 nguoil nit truong thanh (so sanh nt tir

phu nit khong triéu chimg va phu nit ¢6 viém dai bé than
trén lam sang)

Tir 2012, tiéu chuan chan doan NTT d3 thay doi: hién dién
it nhat 50.000 VI/mL ctia mot loai vi trung gdy nhiém
khuan tiét ni€u.




Dail cwong - Dinh nghia
Theo vién Han Lam Nhi Khoa Hoa Ky
(American Academy of Pediatrics=AAP, 2015)

+

Riéng d6i vdi phuong phap lay nudce tiéu qua choc do trén
xuong mu, thi su hién di€én cua vi trung (bat ké s6 luong)
du dé chan doan NTT.

Trude day: vi khuan > 105 (100.000)/ml
bach cau (nudc tiéu) > 10° /ml




Nguy€n nhin

+

Escherichia coli: 90% NTT Ian dau & tré em
Klebsiella, Protéus

Enterococcus, pseudomonas, staphylocoque

bénh nhan c¢6 di dang duéng nic€u




Nguyé€n nhan

Bénh sinh:

+ , thudng tor dudng ti€u hoa (x4ao tron VK
dudng rudt, mang mam E Coli), vi khudn qua niéu dao va
1€n trén

G tré gai kha ning NTT sau 6 thang tdy thudc chiéu dai niéu
dao

T€ bao bi€u mo6 dudng niéu c6 kha ning diét khuan
Trong NTT tdi phdt nhiéu 1an: ting di€m ti€p nhan VK cia t&
bao bi€u md

Di dang dudng niéu: ting & dong nudc ti€u




Tri€u chirng 1am sang

Sot khong 10 nguyén nhin
RLTH

Khong tang can

Vang da kéo dai (tré so sinh)

- 2 o A < 1 o N ,
Ti€u dau, ti€u lat nhat, ti€u son,

DPau bung - thit lung, cham than

c6 thé khong cé triéu chitng

dic biét trong nhirng 1an tai phat sau diéu tri.




Can lam sang

+

Xeét nghiém mau:
. Huy€&t do: bach cau méu ting, da nhan trung
tinh tang

. CRP, (Procalcitonin): ting trong viém bé than
cap

.Cay mdu

Xét nghiém nudc tiéu:
. Tong phan tich nuéc ti€u (TPTNT)
. Soi va nhuém Gram, cAy nudc ti€u




Theo vién Han Lam Nhi Khoa Hoa Ky
(American Academy of Pediatrics=AAP), Uptodate 2017

m Néu két qua tong phan tich nudc tieu goi ¥
nhi€m trung ti€u (bach cau/nitrit duong tinh hoac
so1 troi hién dién bach cau/vi trung = can lay

mau nudc tiéu gitra dong, dat catheter hoac choc
do bang quang de¢ cay.

(mirc do chirng cur: A )




Theo vién Han Lam Nhi Khoa Hoa Ky
(American Academy of Pediatrics=AAP), Uptodate 2017

m Chan doan nhiém trung tiéu khong du tin cdy khi
mau dugc lay qua bao.
(murc do chirng cir: A )

m Két qua cay nudc tiéu lay tir trong bao chi o gia
tr1 kh1 k€t qua am tinh, va co ti 1¢ duong tinh gia
88%.




Theo vién Han Lam Nhi Khoa Hoa Ky
(American Academy of Pediatrics=AAP), Uptodate 2017

T

m Khi ti€p can tre sot khong ro nguyén nhan, ma tinh trang
lam sang dugc bac silam sang danh gi4 1a chua can st dung
khang sinh ngay, thi nén xem x¢t kha nang co6 thé c6 nhiém
trung ticu.

Trong truong hop nay, co thé lay mau nudc tiéu bang
phuong phap thuan tién nhat va tién hanh tong phan tlch




Theo vién Han Lam Nhi Khoa Hoa Ky
(American Academy of Pediatrics=AAP), Uptodate 2017

+

Neéu tong phan tich nudc ti€u cho ket qua am tinh
vO1 bach cau va nitrit
—> theo do1 dién tién 1am sang va chua can di€u
tr1 khang sinh

Can luu v két qua tong phan tich nudc tiéu am tinh
khong loai tror hoan toan nhiém trung tiéu.




CHAN DOAN
Nghi ng& nhiém trung tiéu « phuc tap »

C6‘|‘Bénh 1y he ni¢u

Tre < 3 thang

S6t > 38,5°C

Dau hiéu nhiém trung toan than: téng trang xau dan, 0i, an

kém (nht nhi1), 6n lanh

Dau hong lung

CRP >4 mg/dl

Bach cau mau >15 000/mm?




K§ thuit 14y nudc ti€u

4|" e
nudc ti€u gitta dong +++
sat trung 10 ti€u, d€ kho

Giit nuéc ti€u § 4 do cho dén khi cay




Que thAm nudc ti€u: dipstick




Que thAm nuéc ti€u: dipstick

AFC (Leucocytes)

Nitrite
Urobilinogene
Protéine (g/l)
pH

Hong cau
Specific gravity
Ketone
Bilirubine
Glucose




CHAN DOAN

Tinh trang 1am sang ddi hai diéu tri khang sinh ngay?

KHONG
Nwérce tiéu gitba dong/dan bao

cO
KHONG DAN BAO

ipstick & Soi tim t& bao/vi trun
Binh thwdng?

(1) Nwore tiéu gitra dong
Nam
2) Choc do bang quang

3) bat catheter KHONG cO
NG L4y mau lan 2 Qit kha ndng nhiém trung tiéu
2) Dat catheter Theo dai [am sang

3) Choc do bang quang Xem xét lai néu con sbt

Triéu chirng dac hiéu
Va/hoéac Nitrite (+)

Va/hodc bach cau & vi trung (
Va/hodac cay (+)

Piéu tri khang sinh theo kinh nghiénr



/{’ /s O /
Chan doan vi tri

—I—NTTtren NTT kém sot:
Lam sang: sot trén 38°5,
+ lanh run, dau bung dau hong lung, cham than.

Sinh hoc: CRP, Procalcitonin, BCDNTT ting, cdy mau co
thé duong tinh, dam niéu > 0.05g/24g.

NTT duoi:
Khong sot, hodc sdt nhe, rdi loan di ti€u,
CRP, BCDNTT binh thudng.

(Pa s0 VT sdn xudt ra Nitrit nhung XN nay it nhay & tré
nhd do ti€u nhiéu 1an)




2 . N
Chan doan hinh anh
Si€u %m dudng ni€u: chi dinh cho tat ca NTT kém sét,

Khuyén cdo thuc hién: 2 ngay sau diéu tri dé xac C}inh bién chimg ning
(ap xe than, Vié,m than mu két hop vo1 bénh 1y tac nghén c:[u:c‘)’ng ni¢u),
khi 1am sang xau hon hoac khi khong co6 cai thién dang ké trén 1am
sang

Chup BQND: phat hién trao ngudc BQ ni€u quan

chi dinh khi siéu 4m bat thudng
NTT tai phat
khong chi dinh mot cdch hé thong trong NTT 1an dau
Xa hinh: DMSA: tim seo than
DTPA: tim tic nghén
MRI: x4c dinh di dang, khoi u...




biéu tri
A/ Nhiém trung dudng ti€u dudi
Chi can 1 loai khdng sinh c6 néng dd cao trong nudc ti€u.
+ Thoi gian 3 - 5 ngdy. Tuy dich t€ vi trung hoc +++

Nitrofurantoine (3-Smg/kg/ngay) 1

Nhi dong 2, 2016, khang (%)

Amoxicilline 50-100 mg/kg/ngay 95
Cephalosporin th€ hé1,2: 30 mg/kg/ngay 67
Augmentin liéu 50 mg/kg/ngay 37
Cephalosporin th€ hé 3 khong chi dinh rong rai (khdng thudc)
Bactrim 71

Kiém tra lai nuSc ti€u: néu triéu chiing van ton tai sau diéu tri 48 gid
Khong 14p lai xét nghiém: ton kém, lo 1ling cho gia dinh
Cho u6ng nhiéu nudc, gil vé sinh tai chd. Piéu tri tdo bén, giun Kim




Piéu tri
B/ NTT kém sot

N€u khong ¢6 didu hiéu ning, khong can ndm vién

Tiéu chuin nhip vién:
Tubi < 3 thdng
Tong trang xau
LAm sang c6 roi loan huy€t ddng hoc
C4y mau dudng tinh
Nhiém triing ning, bat thudng hé niéu
Cd dia suy gidm mién dich
Oi hoic khong thé udng thudc
Khong thé theo ddi ngoai vién.
ThA't bai diéu tri ngoai vién




Piéu tri
B/ NTT kém soOt

Tc

ephalosporine thé hé 3:
Cefotaxime: 100mg/kg/24¢id, chia 2-3 1an/ngay,
TTM x 4 ngay
Ceftriaxone: 50mg/kg/24gid, 1 1an/ngay,
TTM x 4 ngay

Sau d6 chuyén sang dudng uéng (KS theo khdng sinh
dd hoic v6i Cephalosporine thé hé 3: Cefixime
8mg/kg/ngay chia 2 1an)

Tong thoi gian: 10 ngay (7-14 ngay)




biéu tri
B/ TT keém soOt

Fluproquinolone: chua dugc chi dinh cho tré em:;
st dung khi khong con cach nao khac

Ciprotloxacin 20 - 30mg/kg/ngay (t61 da 800mg/ngay) IV chia 2
lan/ngady: nhiém truing Gram Am da khdng.

Aminosid :Amiklin (khdng 4%,2014, Gentamycine(khang 52%,
2014): chi dinh cho tré < 6 th tudi (c6 thé dudi 18 th), viém bé
than cip & tré sd sinh, tré c6 di dang dudng niéu ning, suy gidm
mién dich va d4u hiéu lAm sang ning.

Kiém tra sau 48-72 gid: sot, bach cau mdu, CRP, ciy nuéc ti€u.

27




biéu tri
B/ NTT kém sot

+

K&t qua di€u tri tot:
— Cay nudc ti€u Am tinh sau 24-48 gid.
— HEt sOt sau 3 dén 4 ngay.
— Sau 4-5 ngay CRP giam.

— MAt triéu ching ti€u git, ti€u budt, ti€u nhi€u
lan sau 5 ngay.




Nhiém trung ti€u: khdng sinh du phong

+

Chi dinh:
.NTT + Trao ngudc BQ — ni€u quan (> 0 3)

. NTT t4i phat nhi€u lan
. D1 dang duéng ni€u

Muc tiéu: khit khuan nuédc ti€u
Can su phoi hop ciia bénh nhan va gia dinh




Nhiém trung ti€u: khdng sinh du phong

Thudc: 1 liéu duy nhat vao budi to1; lieu 1/3-1/2 liéu
thuéng dung

— Trimethoprim+ Sulfamethoxazole: SM 15
mg/kg/ngay

—Nitrofuradantoine: 1 mg/kg/ngay

—Nitroxoline 10mg/kg/ngay

—Céphalosporine thé hé 1

Thdi gian: thy nguyén nhian dudc gidi quyét.




Du phong

bang nudc sach cho tré sau moi lan
di tiéu tiéu dtng cach: tir trude ra sau (10 ticu
ph1a truedc, hau mon ¢ phia sau) tranh lam lay
ban tr hdu moén sang dudng tieu.

cua ?tre thuong xuyén va thay ngay
sau khi tré tiéu, ti€u.
. Cho tre
dinh ky khi tré > 2 tuoi.







