NHIEM TRUNG TIEU
TRE EM

BS. LWUONG THI MY TiN
KHOA THAN — NOI TIET
BENH VIEN NHI PONG 2



TINH HUONG

* Niv, 4 tudi, sot cao 2 ngay

» Dau bung, tiéu lat nhat

« TC: TN BQ-NQ phéat hién lGc 12 thang, NTT tai phat 3 lan
« Kham khong ghi nhan bat thwong

- Dijéu tri: Ceftriaxone 2N

» P6i Imipenem 10N

« Xuat vién



MUC TIEU

* Dinh nghia

* Yéu to nguy co’

 Lam sang

« Can lam sang

» Nguyén tac diéu tri

- Tiép can chan doan va xd tri ban dau



NOI DUNG

* Dinh nghia

- Dich té

 Lam sang

« Can lam sang
* Diéu tri




DINH NGHIA

» Nhiém trung tieu (NTT) R RN A R T

e NTT trén Viém than bé than cap
e NTT dwéi Viém bang quang, niéu dao cap
. Khun nigu khang triéu chimng

~ . R . , + bat thwérng cau triic/ chirc nang/
« NTT khong dién hinh/ phirc tap : |

bién chirng/ bénh canh #
 NTT tai phat 2 trén/ 1 trén + 1 dwéi/ 3 dwé




Di truyén
Chuing téc

CAU TRUC (van niéu dao
sau, hep khuc noi bé than
niéu quan, dinh moi I&n moi
bé...)

THAN KINH (thoat vj tuy
mang tuy, bang quang than
kinh...)

CHU'C NANG (réi loan chirc
nang bang quang-ruét)

nam < 1 tudi
niv < 4 tubi

bat sonde
tieu

Thoi quen
Nhiém

giun kim

nir > nam, (6m),
nam chwa cat bao quy dau




LAM SANG

BENH SU

Triéu chirng toan
than

Triéu chirng tai
dwong tiéu

TIEN CAN
Triéu chirng dwong
tiéu man tinh
Tao bon man

Trao ngwore BQ - NQ
Bat thwong than/ tién
san

Tién can gia dinh

KHAM THUC THE
-Sot
~Tang huyét ap, cham
tang can, cham Ién
—Kham bung
—Kham CQSD ngoai
—Kham vung that Iwng
—C&c 6 nhiém trung khac







Grade V

Grade IV

Grade ”Gradg -

Grade |

.
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El alamy stock photo

Cerebrospinal fluid
is collected



Nhém tudi

< 3 thang

>3 <2 tudi

thang

>2 tudi

S6t
Oi
Lo mo

Kich thich
S6t

Tiéu It nhat

Tiéu khoé

Triéu chirng

Thwong gap > it gap

Bu kem

Suy nhuwoc

Pau bung

Pau héng lwng

Oi

An kém

Béat thwdng dong nuéc
tiéu

Nhin tiéu

Pau bung

Pau héng lwng

Pau bung
Vang da
Tiéu mau
Tiéu kho
Lo mo
Kich thich
Tiéu mau
Tiéu kho
Sot

Kho chiu
Oi

Tiéu mau
Tiéu kho

Tiéu duc



CAN LAM SANG

* TPTNT « CTM * SI€u am

» Soi ¢an lang  CRP, « VCUG
. Cay Procalcitonin « Xa hinh than
e Creatinin

. Cay



TPTNT

- Leukocyte: leukocyte
esterase

- Nitrite: nitrate reductase
- Blood, protein

SOI CAN LANG
- Tiéu BC: > 5 BC/QT 40.
- Tru BC
- Nhuém Gr: vi trung.
- Tiéu HC: > 5 HC/ QT 40

CAY NUYOC TIEU
- Phwong phéap lay
- Bao quan
- Tiéu chuan (+)

- Am tinh gia




Xét nghiém

Nhay (%)

Pac hiéu (%)

Tong phan tich nwéc tiéu bang que nhing

Bach cau
Nitrit
Bach cau hoac Nitrit

Bach cau va Nitrit

Bach cau
Vi khuan niéu

Bach cau va vi khuan niéu

84
50
88
72
Soi cidn lang nwéc tiéu
67
81

66

78

98

93

96

79

83

99



VCUG
- Bang quang.
- Trao ngwoc BQ - NQ.

- Niéu dao khi tieu — van
niéu dao sau.

SIEU AM HE NIEU
-Dj tat bam sinh
-Bién chirng
-Hinh anh gian tiep NTT

HINH ANH HOC

XA HINH THAN
- DMSA
- DTPA-Lasix
- MAG3-Lasix

MRI
CT scan
Ulv




SIEU AM BUNG

» Siéu am thai bat thwong luc > 30 - 32w, sau lan NTT c6 sot
lan dau khi dwéi 2 tuoi

 NTT tai phat

* NTT lan dau kém cham tang tru’o’ng tang huyét ap hoac
tien can gia dinh cé benh than niéu



Voiding CystoUrethroGram (VCU

- Pé chan doan VesicoUreteral Reflux (VUR)

« Khi cé 2 dot NTT c6 sot

« Khi cO 1 dot NTT c6 sot kém mét trong céc yéu to:
1/ Di tat dwong niéu trén sieu am

2/ T 239°C (102.2°F) va tac nhan khac E. coli

3/ Cham I&n hodc tang huyét ap



MUC TIEU DPIEU TRI

- Loai trir nhiém trung, dé phong nhiém trung huyeét

» Giam triéu chirng cap (sot, roi loan di tiéu).

- Pé phong tai phat va bién chirng lau dai (tang huyét ap,
seo than, suy than).

- Giai quyét nhirng yéu to nguy co’ (di tat hé niéu)



XU TRI

1/ Nhap vién?

2/ Pieu tri khang sinh ngay?

3/ Khang sinh uéng hay chich?
4/ Chon loai khang sinh nao?

5/ Panh gia sau diéu tri ban dau?
6/ Diéu tri bao lau?

7/ Khang sinh dw phong?

8/ Cac van dé di kém khac?

9/ Chuyén BS than/niéu?




CHI BINH NHAP VIEN

* Tre dwéi 2 thang

 Nhiém tring huyeét

 Suy giam mién dich

« NOn 6i hodac khéng uong thuoc dwoc

« Khéng du kha nang theo do6i ngoai tri (nha xa)
- Khéng dap rng v&i dieu tri ngoai tru



Diéu tri ngay?

» SOt > 39°C hoac kéo dai > 48 gid»
» Vé nhiém tring

* PDau hong lwng

» Suy gidm mién dich

 Di tat dwong niéu



Probability of UTI based on clinical Probability of UTI based on clinical &
characteristics laboratory characteristics

Enter child’s clinical characteristics below (all fields are required) Only enter available test results; leave fields blank for test results that

. are not available.
Age = 12 months [®) Yes Mo

Nitrite
Maximum temperature = 39 °C Yes MNo
(i.e., 102.2 °F) Leukocyte esterase

Self describes race as black (@) WBC/mm3 (If not available, leave
_ blank. Do not substitute
Female or uncircumcised male WBC/hpf)

Other fever source* Bacteria on Gram stain (If not
_ done leave blank; do not
Probability of UTI substitute bacteria onl urmal}flsm}

Clear stain selection

Probability of UTI
*Other fever source can include (but is not limited to}): acute otitis media, upper

respiratory tract infection (i.e., any cough or congestion), gastroenteritis, pneumonia,
meningitis, bronchiolitis, and viral syndrome.




Uong hay chich?

* Tré dwéi 2 thang

 Nhiém tring huyeét

 Suy giam mién dich

- Bat thwdong dwérng niéu

« NOn 6i hoac khéong udng thuoc dwoc
 Khéng du kha nang theo do6i ngoai tru
- Khéng dap teng véi diéu tri ngoai tra



Khang sinh nao?

* Gr (-), 80% Escherichia coli (1B),
Klebsiella, Proteus, Enterobacter, and Citrobacter

— Cephalosporin £ Aminoglycosides

* Gr (+): Stap. saprophyticus, Enterococcus, Stap. Aureus

« Enterococcus: Amoxicillin/ Ampicillin

— dat sonde tiéu, dung cu dwdng niéu, bat thwdng giai phau
- Dieu tri khang sinh trwéc do

« Tal phat

* Dinh lwong nong dé



Thudc Liéu

Pwong udng

Cefixime 8mg/kg/ngay, chia 1-2 lan, max 400mg/ ngay
Cefpodoxim 10mg/kg/ngay, chia 2 Ian, max 400mg/ ngay
Amoxicillin-clavulanic acid 40-50mg/kg/ngay, chia 2-3 lan, max 2g/ ngay

Trimethoprim-sulfamethoxazole  8mg/kg/ngay, chia 2 Ian, max 160mg/ ngay

Nitrofurantoin 5-7mg/kg/ngay, chia 3-4 1an, max 100mg/ ngay

Ciprofloxacin 20-40 mg/kg/ngay, chia 2 1an, max 750mg/ ngay
DPwdng tinh mach

Cefpotaxime 150mg/kg/ngay, chia 3-241an, max 12g/ ngay

Ceftriaxone 50-75mg/kg/ngay, 11an, max 2g/ ngay

Ceftazidime 150mg/kg/ngay, chia 3 1an, max 6g/ ngay

Cefepime 150mg/kg/ngay, chia 3 1an, max 6g/ ngay

Gentamycin 5-7,5mgl/kg/ngay, 1lan.

Amikacin 15mg/kg/ngay, 1lan.

Meropenem 60-120mg/kg/ngay, chia 3 lan, max 1g/ lan

Ciprofloxacine 30mg/kg/ngay, chia 2 1an, max 400mg/ 1an



Panh gia dap wng

* PDanh gia sau 48h — 72h

 Lam sang

« Can |lam sang:

- Sieu am bung (hé niéu)

- Cay lai?

- Di tat di kem

- O nhiém tring khac

- Dieu tri: Nang khang sinh phé réng

» Xem xét diéu chinh theo khang sinh do



Théi gian diéu tri?

» Sot/ Khéng sot?

 NTT tren/ dwéi?

- Bién chirng?

- Bat thworng cau tric/ chirc ndng hé niéu?

* Vi sinh?

— Ngan ngay (short — course): 3 -5 ngay

— Dai ngay (longer course): 10 ngay (7 — 14 ngay)
— Bién chirng: ?



Diéu tri dw phong?

- Bat thwérng dwérng tiéu chwa sira chiva

* Trao ngworec BQ — NQ cd/ khong?

 NTT tai phat thwong xuyén?

« Can nhac lgii ich & nguy co’

- 2011 AAP practice guideline (reaffirmed in 2016)

- NICE guideline

« TMP-SMX (2 mg TMP/kg) hoac Nitrofurantoin (1-2 mg/kg)
 Thoi gian: 6 thang, khong tai phat — ngwng



Van de di kem?

- Tinh trang tac nghén dwéng tiéu
* Trao ngwoc BQ — NQ

 Thoi quen khong tot

» Nhiém giun kim



NTT lan dau

2Does the child have
age appropriate
symptoms/risk for
uTI?

Consider alternate
diagnosis

AAP 2011

PObtain urine for urinalysis
and culture via age
appropriate sample

Treat with empiric antibiotics

I Bat thuong* Binh thwong
hoac co va khéng co
YTNC** YTNC

Discontinue antibiotics and ‘

VCUG Khéng can
Xa hinh than lam thém

Obtain RBUS any time after UT]I
is confirmed

Is this a recurrent
UTlorRBUS is
abnormal?

Are both urinalysis
and culture
positive?

* B4t thuong: than & nuwc, gidn niéu quan, thiéu Nhiem trun g
Insiriet parents toseek san, niéu quan doéi, than doi, cac bat thurong bang
prompt medical attention if

= R s = s
symptoms recur quang tleu tal p h at

** YTNC: si@u am tién san bat thuong, ho hang

truc hé TNBQNQ, nhiém tring huyét, bénh than

man, trai < 6m, béat thuong giai doan lam tréng

BQ(goi ¥ ¢ tdc nghén nhw van niéu dao sau), VCUG
khéng dap tng 1am sang vdi KS thich hop sau

72h, vi khuén gay bénh khéng phai E. coli Xa hin h thén

Roberts KB. Urinary tract infection: clinical
practice guideline for the diagnosis and
management of the initial UTI in febrile infants
and children 2 to 24

months. Pediatrics. 2011;128:595-610. The
Obtain VCUG and seek urologic new AAP practice guidelines for the

management as indicated by imaging management of UTI in children between 2 and

24 months of age.




Chuyén BS than/ niéu

« NTT tai phat

» Trdo ngwoc BQ — NQ gay gidn bé than (dé Il to V)

* Di tat dwong niéu

* Suy than

- Tang huyét ap

» RGi loan bang quang — rudt kém dap rng diéu tri ban dau



TOM TAT

- Bénh thwong gap

* YTNC

 Triéeu chirng: Da dang

* Lwa chon can lam sang phu hop
* Bién luan chan doan

- Tiep can dieu trj va theo doi

- Tam soat bat thwong di kém







