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PAC PIEM LAM SANG VA CAN NGUYEN GAY BENH AP XE THAN

G TRE EM TAI BENH VIEN NHI TRUNG UGNG
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"Truong Bai hoc Y Dugc - Bai hoc Quéc gia Ha Noi
2Bénh vién Nhi Trung uong

TOM TAT

Muc tiéu: Mo ta ddc diém Iam sang va cdn nguyén gdy bénh dp xe thdn & tré em tai Bénh
vién Nhi Trung uong.

Phuong phdp: Mé ta hoi ciu hang loat ca bénh. Bénh nhan chdn dodn dp xe thdn tai khoa
Than va Loc mdu va Ngoai Tiét niéu, Bénh vién Nhi Trung uong tir 1/1/2020 dén 31/7/2025

Két qua: C6 85 bénh nhdn dp xe thdn trong dé tuéi trung vi la 67 (25 - 134) thdng vdi 48,2%
tré dudi 5 tuéi. Ty 1é nam/nit la 1,07/1. 28,2% bénh nhdn cé yéu té thudn loi, cha yéu la cdc bat
thuong chiic ndng hé sinh duc tiét niéu. Ba sé triéu chiing thuong gdp la sét (98,8%), dau bung/
dau héng lung (62,4%) va nén/budén nén (30,6%) khi tré nhdp vién. S6 lugng bach cau trong
mdu ngoai vi trung vi la 16,3 G/I. Chi sé CRP tdng vdi gid tri trung vi la 124,2 mg/I. Khéng c6
bénh nhan nao gidm murc loc cdu than < 60 ml/phut/1,73m217% bénh phdm nuéi cdy duong
tinh trong dé vi sinh vat thudng gdp gdy dp xe than la Staphylococcus aureus (48,1%) va E. coli
(26,0%).

Két ludn: Da s6 cdc trudng hop dp xe thdn cé biéu hién sét, dau bung/héng lung cing véi
tdng s6 lugng bach cdu trong mdu, tdng CRP. Cén nguyén gdy bénh la chi yéu la Staphylococcus
aureus.

Tirkhéa: Ap xe than, yéu té thudn lgi, Staphylococcus aureus
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Objective: Describe the clinical characteristics and etiological agents of renal abscess in
children at the National Children’s Hospital.

Methods: Retrospective description of a series of cases. Patients diagnosed with kidney
abscess at the Department of Nephrology and Dialysis and Urology, National Children’s
Hospital from January 1,2019 to July 31, 2025

Results: There were 85 patients who met the selection criteria for the study. The
median age was 67 (25 - 134) months with 48.2% of children under 5 years old. The male-
to-female ratio was 1.07:1. 28.2% of patients had favorable factors, mainly manifested as
abnormal urogenital function before onset. Common clinical symptoms: fever (98.8%),
abdominal pain/back pain (62.4%) and nausea (30.6%) when the child was hospitalized.
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Blood tests: The median peripheral blood white blood cell count was 16.3 G/I. The CRP
index was increased with a median value of 124.2 mg/I. No patients present with a reduced
glomerular filtration rate < 60 ml/min/1,73m2 Microbiological cultures were positive in
17% of specimens; the most common causative microorganisms identified in the positive
cultures were Staphylococcus aureus (48.1%) and E. coli (26.0%).

Conclusion: Renal abscesses were characterized primarily by fever, abdominal/flank
pain, and leukocytosis, and elevated CRP. Staphylococcus aureus being the predominant

etiological agent identified.

Keywords: Renal abscess, favorable factors, Staphylococcus aureus

I. DAT VAN DPE

Ap xe than 1 tinh trang tich tu mu trong nhu
mo than, hau qua cua tinh trang nhiém khuan
nghiém trong dan dén hoai t& nhu mé than [1].
Trong mét nghién ciu dugc tién hanh tai My
trong 10 nam, ty 1é phat hién bénh la 0,02% [2].
Ap xe than c6 thé do bién chiing clia tinh trang
nhiém khuan dudng tiét niéu hodc 1a hau qua
cla nhiém khuan huyét [3]. Cac tdc nhan phd
bién nhat la Escherichia coli va Staphylococcus
aureus [4-7]. G tré em mot s6 yéu té nguy co nhu
bat thuong vé giadi phau duong tiét niéu, tién su
nhiém trung dudng tiét niéu phuc tap hodac tai
phat, soi than va tac nghén, suy giam mién dich
6 thé khién bénh nhan tang nguy co ap xe than
[5, 8]. Chan doan cham tré c6 thé gay ra cac bién
ching nghiém trong nhu nhiém khudn huyét,
viém phuic mac do 6 ap xe v6 va tién trién dén
suy than [3].

Do thi€u di liéu vé 1am sang, viéc chan doén
va diéu tri ap xe than & tré em gap nhiéu thach
thuc. Muc tiéu chinh cia nghién cu la moé ta dac
diém lam sang va can nguyén gay bénh ap xe
than & tré em.

I.DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Béi tuong nghién ciru
Tiéu chudn lua chon

Tat cd bénh nhan ti 1 thang tudi dén 18 tudi
dugc chan doén ap xe than diéu tri tai khoa Than
va loc mau, khoa Ngoai Tiét niéu - Bénh vién Nhi
Trung uong. Chan doén ap xe than dua trén hinh
anh siéu am 6 bung hoac chup cat I6p vi tinh 6
bung c6 tiém thudc cadn quang hodc chan doan
sau phau thuat.

Tiéu chudn loai tror

+ Nang than 4p xe héa

+ U than ap xe héa
2.2. Thai gian nghién cuu

Tu 1/1/2019 dén 31/7/2025
2.3. Dia diém nghién ciu

Khoa Than va loc mau, Khoa Ngoai Tiét niéu -
Bénh vién NhiTrung uang
2.4. Thiét ké nghién ciu

Nghién ctru m6 ta héi cltu hang loat ca bénh
2.5. Nguén sé liéu va c& mau nghién ciu

Thu thap thong tin tU cac bénh an dua tiéu
chuén lua chon cho vao bénh an nghién ctu da
dugc chuan bi trugc. Cac bién s6 thu thap bao
gém céac dac diém bénh nhi (tudi, gidi, yéu to
thuan lgi), triéu ching lam sang, can lam sang
(bach cau trong mau, néng do CRP, téng phan
tich nudc tiéu, cdy bénh pham), chan doan hinh
anh va thai gian chan doéan xac dinh.
2.6. Xurly va phdn tich sé liéu

- S6 liéu thu thap dugc kiém tra, lam sach, ma
héa va tién hanh thuc hién nhap liéu 2 lan c6 so
sanh dé han ché sai s6t trong qua trinh nhap liéu

- S0 liéu dugc nhap va xtr ly bang phan mém
SPSS 26.0
2.7.Dao dirc nghién ciu

Nghién ctu dugc déng y va phé duyét cua
Ho6i dong Dao diic trong Nghién clru Y sinh hoc
Bénh vién Nhi Trung uong ngay 26/6/2025 theo
gidy chiing nhan s6 418/BVNTW - HDDD
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Il. KET QUA NGHIEN CU'U
3.1. Ddc diém dich té cua déi tuong nghién ciu
Bang 1. Phan loai nhom tudi

Nhém tuéi S6bénhnhan(n)  Tylé(%)
Dudi 1 tudi 12 14,1
T 1-<5tudi 29 34,1
TU5- 10 tudi 20 23,5
Trén 10 tudi 24 28,3
Tudi trung vi (thang) 67 (25-134)

Nhan xét: Tubi trung vi: 67 (25 - 134) thang vai
48,2% tré dudi 5 tudi.

Ty I&é nam/n(: 1,07/1.
Bang 2. Yéu t6 thuan loi

s Tyle

Yéu t6 thuan Igi (N = 85) bénhnhan (%)

Khéng 61 71,8
(@) 24 28,2
Gian dai bé than 10 11,8
Trao ngugc bang quang - 8 9,4
niéu quan
l;)' Tién st nhiém trung da 5 59
<G
2 Tién st nhiém khuin 4 4,7
g duong tiét niéu
“<<|3>{ S dung thudc e ché 2 2,4
S miéndich
Phau thuat bung 2 2,4
Khac (S6i, nang than, 4 4,8
hep bao quy dau)

Nhan xét: 28,2% bénh nhan co yéu t6 thuan lgi:
gian dai bé than, trao ngugc bang quang - niéu
quan, nhiém tring da, nhiém khuan tiét niéu.
3.2. Bdcdiém Idm sang va can nguyén gdy bénh
dp xe thdn &tré em

Bang 3. Triéu chiing lam sang

Triéu chiing (N = 85) S6bénhnhan  Tylé (%)
Sét 84 98,8
Pau bung/bau hong 53 62,4
Non, buén non 26 30,6
Tiéu dat/tiéu dau 13 15,3
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Triéu chitng (N = 85) S6bénhnhan  Tylé (%)
Nudc tiéu duc 2 2,4
bi ngoai phan léng 12 14,2
Co giat do sot 5 59
An dau bung/ héng lung 46 54,1
Rung than 6 71
Khéi 6 bung 6 7,1
PUTB/CUPM 3 35

Nhdn xét: S6t ghi nhan & hau hét cac bénh
nhan (98,8%). Cac triéu chung khac: dau bung/
héng lung, budn nén vai ty 1€ 1an luot la 62,4% va
30,6%. Triéu ching thuc thé dn dau bung/héng
lung chiém 54,1% va cé 3 bénh nhan kham cé
phan Ung thanh bung/cdm Ung phuc mac.

Bang 4. Dac diém can 1am sang

Trungvi  Tdphanvi
Bach cau (G/I) 16,3 12,2-22,2
BCTT (G/1) 11,1 8,1-16,6
BCTT (%) 69,9 61,5-783
Hemoglobin (g/1) 109 94-121,5
Tiéu cau (G/I) 419 297 - 567
CRP (mg/l) 124,2 78,6-179
Ure (mmol/l) 33 29-4,1
Creatinin (umol/l) 39,8 29,7-553
Muc loc cau than 1343 105-159,7
(ml/phat/1,73m?)
MLCT < 90 ml/phut/1,73m? 09 Bénh nhan (10,6%)
Bach cau niéu (+) 45 Bénh nhan (52,9%)
Nitrit niéu (+) 0 Bénh nhan (0%)

Nhan xét: S6 lugng bach cau trong mau ngoai
vi tang véi gid tri trung vi la 16,3 G/l trong do6
phan tram bach cau trung tinh trung vi la 69,9%.
Chi s6 CRP tang cao véi gia tri trung vi la 124,2
mg/l va ghi nhan 9 bénh nhan (10,6%) giam muic
loc cau than (< 90 ml/phat/m?) va khéng c6 bénh
nhan nao c6 muc loc cau than < 60 ml/phat/m2.
52,9% bénh nhan c6 bach cau niéu duang tinh.
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Cly mit (n=18)

Céy nude tiéu (n=70)
Chy miu (n=70)
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Ty 1¢ (%)

Biéu dd 1. Cac bénh phdm va két qua vi sinh tim can nguyén gay bénh
Nhdn xét: C6 158 bénh pham (85 bénh nhan) dugc cdy véi da s6 la bénh phdm mau va nudc tiéu
chiém ty |1& bang nhau la 82,3% (70 bénh nhan). Trong 158 bénh pham cdy, c6 27 mau bénh pham

duang tinh, chiém 17%.

Bang 5. Phan bé vi sinh vat

Vi khuan (n =27) Cay mau Cay nudc tiéu Cay ma S6 trudng hop (%)
Staphylococcus aureus 0 0 13 13 (48,1)
Escherichia coli 2 3 2 7 (26,0)
Enterococcus faecium 0 2 0 2(7,4)
Staphylococcus haemolyticus 1 0 0 1(3,7)
Enterococcus faecalis 0 1 1(3,7)
Klebsiella pneumoniae 0 0 1 1(3,7)
Pseudomonas oryzihabitans 1 0 0 1(3,7)
Candida tropicalis 0 1 0 1(3,7)

Nhdn xét: Trong s6 27 mau bénh pham nuéi cdy tim dugc vi khuan gay bénh, Staphylococcus
aureus chiém da s8 (48,1%), trong d6 ¢4 11/13 bénh pham la tu cdu vang khang metbhicillin, ti€p dén

la Escherichia coli (26,0%)

IV. BAN LUAN

Trong nghién ctu cda ching t6i, tudi trung vi
la 67 thang (tuong duong 5,6 tudi). K&t qua nay
tuong duong vdi nghién cdu cta Pham Ngoc
Thach (2024) véi 54 tré chan doan ap xe than
tai Bénh vién Nhi Dong 2 véi tudi trung vi la 6,4
tudi, Chun-Yu Chen (2016) la 6,1 tudi va thap hon
Seguias (2012) 12 9,3 tudi [4, 5, 7]. YEu t6 thuan loi
chiém 28,2% (24 bénh nhan) bao gom: gian dai
bé than, trao ngugc bang quang niéu quan ...
Ty lé nay thap han nghién clu ctia Zhang (2019)
trén 17 tré chan doan ap xe than ghi nhan 58,9%
c6 bat thudng vé dudng tiét tiéu [6]. 10,6% bénh
nhan cé trao ngugc bang quang niéu quan trong
do cé 5 bénh nhan trao ngugc tu do 3 tra Ién

can can thiép. Nghién cttu ctia Cheng (2008) ghi
nhan c6 40% bénh nhan bi trao ngugc - bang
quang niéu quan [8].

Chén doan lam sang ap xe than thudng kho
khan vi triéu ching khéng dac hiéu. Nghién cau
cla ching téi ghi nhan biéu hién 1am sang khi
nhap vién vai ty 1é tuong Ung: sot (98.8%), dau
bung hodc dau hong lung (62,4%) va nén, budn
nén (30,6%). K&t qua nay tuong déng céi cac
nghién ctu clia cac tac gia khac véi ty 1é s6t &
82,4-100% bénh nhan, dau bung hoac dau hong
lung chiém 35,6 - 69% va nén hodc budn nén &
25,9 - 56% [5-9]. C4c triéu chuiing clia dudng tiéu
héa nhu nén hodc budn nén, tiéu chay la biéu
hién cla tinh trang nhiém trung dudng tiéu hoa
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trong bénh canh nhiém trung toan than hoac 6
ap xe kich thich doan ruét ké can. Ap xe than la
tinh trang nhiém trung dudng tiét niéu nén cac
triéu ching hé tiét niéu co thé xuat hién nhu
tiéu rat, ti€u dau va tiéu duc. Tuy nhién, cac triéu
ching nay c6 thé xuat hién truéc hoac sau khi
6 ap xe hinh thanh tly thudc vao co ché bénh
sinh &p xe than. Nghién ctu ctia Chen (2016) ghi
nhan 41,2% tré trong nghién ctru nay biéu hién
cla tam chiing s6t, buén nén, n6n va dau hong
[5]. Khi kham thuc thé, triéu chiing an dau viing
bung hoac hong lung la phé bién nhat (54,1%),
chi 7,1 % bénh nhan kham c6 dau hiéu rung than
duong tinh. Ti Ié nay tuong dong véi nghién cliu
ctia Pham Ngoc Thach (2024) bao cao tilé an dau
vung bung hodc vung héng lung va dau hiéu
rung than duong tinh lan lugt la 53,7% va 7,4%
[7]. Dau hiéu chi diém vi tri nhiém trung la dau
bung hoac dau hong lung hodc an dau vung
nay do & tré em kho phan biét dugc chinh xac la
dau & bung hay hong lung. Dau hiéu rung than
ducng tinh biéu hién tinh trang viém than, tuy
nhién dau hiéu nay thudng chi kham dugc & tré
I6n nén ti lé ghi nhan thap.

Nghién ciiu cla chung t6i ghi nhan tai thoi
diém nhap vién, sé lugng bach ciu tang vdi gia
tri trung vi la 16,3 G/I, tuong tu vd&i nghién cdu
Pham Ngoc Thach (2024) va Comploj (2013) lan
luot la 16,6 G/l va 16,2 G/I[7, 10]. Ti Ié tang bach
cau theo tudi trong cac nghién clu cda Pham
Ngoc Thach (2024), Zhang (2019) lan luct la
74,1% va 70,5% [6, 7]. Gia tri trung vi bach cau
da nhan trung tinh tang trong nghién cdu cla
ching téi 1a 11,1 G/I Tat ca bénh nhan trong
nghién ctu clia ching téi déu dugc dinh lugng
CRP trong mau vai ndbng dé trung vi la 124,2
mg/l va déu co gia tri trén 5 mg/l. Két qua nay
thap hon so véi gia tri trung binh trong nghién
clu ctla Pham Ngoc Thach (2024) la 136,4 mg/I
v@i 100% bénh nhan tang CRP > 5 mg/I, trong khi
trong nghién ctu ctia Seguias (2012) cho thay ti
|& tang CRP chiém 84% [4, 7].

Tat ca cac trudng hgp trong nghién ctu cla
ching t6i ghi nhan 9 bénh nhan c6 murc loc cau
than dudi 90 ml/phut/1,73m? va tat ca déu cé
muc loc cau than > 60 ml/phat/1,73m2 Két qua
nay tuong tu véi nghién cdu cda Chen (2016) va
Pham Ngoc Thach (2024) [5, 7]. BEnh nhan ap xe
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than thudng khéng cé tinh trang suy gidm chuic
nang than cap tinh.

Nghién ctiu ctia chung t6i ghi nhan ti 1é cay
mau, cay nudc tiéu va cdy mu 4p xe sau can thiép
lan luot la 82,3%, 82,3% va 18,9% thap haon so
vé&i nghién ctru cllia Cheng (2008), Sequias (2012)
va Zhang (2019) cung la 100% [4, 6, 8]. Trong
nghién ctu cia Pham Ngoc Thach (2024) ti lé cay
mau, cdy nudc ti€u va cdy mu ap xe lan luot la
83,3%, 75,9% va 85,7% [7]. Ti |& cdy duong tinh
khac nhau tuy thudc va ting loai bénh pham
va nghién ctu. Trong nghién clu cla chung toi,
chi 27 trong t6ng s6 158 mau bénh pham cay
duang tinh (17%), ti 1é cay duong tinh vai tiing
bénh pham mau, nudc ti€u va ma ap xe lan lugt
la 5,7%, 10% va 88,9%. Cac nghién cuiu trudc ghi
nhan ti lé cdy mau duong tinh thap ti 0% - 6,7%,
ti 1& cdy nudc ti€u duong tinh tir 7,3% - 92,3%
va cdy bénh phdm mua ap xe cho két qua cay
duaong tinh cao tur 50 - 100% [6-9]. Do tinh trang
st dung khang sinh trudc nhap vién, bénh pham
duagc 1y sau khi da truyén khang sinh tinh mach
trong mot s6 trudng hgp lam cho bénh pham
cdy c6 thé am tinh. Bén canh do, ti 1& cdy duang
tinh con phu thudc vao quy trinh lay, bdo quan
mau, ki thuat nuéi cdy cling nhu trang thiét bi
cla tung bénh vién.

Nghién ctu clia ching t6i c6 23 bénh nhan
(27,1%) tim dugc can nguyén vi khuin. Trong cac
tac nhan phan lap dugc trong nghién cliu cla
chung téi, vi khuan gram duong dugc phan lap
& 16 bénh nhan cao hon vi khuan gram am vai
10 bénh nhan, va c6 1 bénh nhan nhiém nam
Candida tropicalis. Vi khudn Staphylococcus
aureus chiém da s6 13/23 bénh nhan va chi dugc
phan lap & bénh phdm mu ap xe, trong d6 cha
yéu la tu cau vang khang methicillin (11/13 bénh
pham). Escherichia coli ghi nhan & ca 3 mau bénh
pham vai 6/23 bénh nhan, trong d6 c6 mot bénh
nhan cho cung két qua duong tinh & ca hai mau
bénh pham mau va nudc tiéu. Mot bénh nhan
c6 két qua cdy duong tinh véi Pseudomonas
oryzihabitans trong mau va Staphylococcus
aureus trong mu ap xe. Mot bénh nhan cé két qua
cdy duang tinh véi Staphylococcus haemolyticus
trong mau va Candida tropicalis trong nudc tiéu
nhung cdy mu duong tinh véi Staphylococcus
aureus. Nghién ctru cia Pham Ngoc Thach (2024)



NGHIEN CUU

béo cdo vi khuan gram am va gram duong chiém
tilé bang nhau (11,8%, n=51), trong d6 tac nhan
Staphylococcus aureus chiém tilé cao nhat (9,8%
VvGi 5/51 bénh nhan), tiép theo la Escherichia coli
(5,9% v&i 3/51 bénh nhan) [7].

Cac vi khudn khac it phé bién hon dugc
ghi nhan trong nghién clu clla chung t6i va
cac nghién cdu khac la Klebsiella pneumonia,
Pseudomonas  aeruginosa, Enterococcus,
Enterococcusfaecium,Salmonella, Streptococcus
vermicelli, Enterobacter aerogenes, Candida
albicans va Proteus mirabilis[4, 6-8]. Doi vdi tré
bi 4p xe than khéng dién hinh, kha nang nhiém
Mycobacterium tuberculosis nén dugc xem xét
trong truong hgp diéu tri théng thudng kém
hiéu qua [6]. Mét nghién ctru nhan manh tam
quan trong cda vi khuan ky khi trong ap xe than
G tré em vdi viéc phan lap dugc moét sé lugng
dang ké loai Bacteroides [11]. Trong nghién ctu
cla chung t6i khéng ghi nhan truang hop nhiém
trung ky khi nao.

V. KET LUAN

Ap xe than khéng thudng gip & tré em, gap
& tré dudi 5 tudi. Gan 1/3 bénh nhan c6 yéu té
thuan lgi va tim dugc can nguyén gay bénh véi
biéu hién 1am sang va can lam sang khéng dac
hiéu. Staphylococcus aureus déng vai trd quan
trong trong cdan nguyén gay bénh ap xe than &
tré em.
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