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NHIEM TRUNG NIEU O’ PHU NU CO THAI

Nguyén Hoang Pirc*

URINARY TRACT INFECTIONS IN PREGNANCY

Urinary tract infections frequently complicate pregnhancy
with their concomitant morbidities. Asymptomatic bacteriuria
(ASB), if left unrecognized and untreated, frequently
progresses to pyelonephritis, and is associated with preterm
delivery and low birth weight infants. A possible association
exists between ASB and cognitive delay. Pyelonephritis is a
serious medical condition in preghancy and poses a
significant medical risk to maternal, and, therefore, fetal
well-being. Patients should be treated immediately and
failure of response should be evaluated promptly. Close
observation is necessary to detect complications, such as
septic shock and respiratory insufficiency. When afebrile for
48 hours, patients may be discharged home with increased
surveillance for the duration of the pregnancy. The risk of
recurrence may be minimized with suppression therapy, or
alternatively, monthly urine cultures

Nhiém tring niéu (NTN) la bénh thuong gip &
phu nir ¢ thai véi ti 16 mic méi (incidence) khoang
8%.%? Trong s6 d6, 1-2% s6 bénh nhédn co triéu
chimg NTN va 2 — 13% khong biéu hién triéu chimg
NTN.® Nhiing thay d6i sinh 1y trong thai ky khién
phu nit mang thai d& bj NTN. Do tac déng chdng co
thit ciia progesterone va sy chén ép cua tir cung 1én
bang quang, kha ning tong thoat cta bang quang suy
giam lam ting thé tich nudc tiéu ton luu va ting
nguy co ngugc dong bang quang-niéu quan. Ngoai
ra, su thay ddi do loc cau than trong qua trinh mang
thai 1am tiang d6 c6 dic glucose-niéu va tinh chit
kiém cta nudc tiéu ciing tao thuan loi cho vi trlng
phét trién.” Néu khong diéu tri, NTN s& dua dén
nhitng bién chimg viém than—bé than, tré sinh thiéu
can, sinh non va d6i khi dua dén thai chét luu.®
Theo McDermott, nguy co tuong d6i bj cham phat
trién va tri tré tam than & tré c6 me nhi®m triing niéu
trong thai ky cao hon 1,31 lan so voi nhom tré me
khéng c6 nhiém triing niéu trong thai ky (khodng tin
cay 95%: 1,12-1,54). Néu phu nit c6 thai méc bénh
nhung khong diéu tri nhidm triing niéu, tré sinh ra c6
nguy co tuong d6i cham phat trién va tri tré tim than
la 1,22 lan cao hon (khoang tin cdy 95%: 1,02-1,46)
S0 V0'1 nhitng tré ma me dugc diéu tri nhiém tring
niéu.®) Do d6 viée phat hién sém va diéu tri tich cuc
NTN & phu nit c6 thai rat quan trong.

NTN ¢ phu nit c6 thai dugc chia lam 3 loai:
khuan niéu khong triéu ching, viém bang quang, va
viém than-bé than cép.m

*Bénh vién Dai hoc Y Dwot TP.HCM

Khuén niéu khéng triéu chirng

Tiéu chuan kinh dién chan doan “khuan niéu
khong tri¢u chirg” gom:*>"

e Bénh nhan khong co6 triéu chirng 1am sang cua
nhiém tring niéu

e Céy nudc tidu c6 trén 10° khdm vi tring/1 mL
nudc tiéu trong hai lan cay lién tiép

e Chi hién dién duy nhat mot chung vi khuan gay
bénh phd bién cua duong tiét niéu nhu
Escherichia coli (chiém 80-90% truong hop),
Klebsiella pneumoniae, Proteus mirabilis,
Pseudomonas  aeruginosa,  Streptococcus
agalacticae, Staphylococcus saphrophyticus

Tuy nhién mot so6 nghién ciru gan day canh bao
V61 s0 lugng tur 102-10° khtm vi trung/mL nude tiéu
d4 du kha ning gay viém than—bé than cip & phu nit
c6 thai.®* Ti 16 mic moi “khuin niéu khong triéu
ching” ¢ phu nir c6 thai twrong duong phu nir khong
c6 thai, tir 2-14%.4°*Y Cac yéu 6 thic day khuan
ni¢u khong triéu ching gom tinh trang kinh té-x&
hoi kém, 16n tudi, sinh nhiéu lan hanh vi tinh duc
nguy co cao hogc thai phu c6 tién su nhiém trling
niéu & tudi thiéu nhi. Ti 1& hién mic (prevalence)
khuan niéu khong triéu ching ting dang ké & nhirng
thai phu c6 bénh dai thao duong, thiéu mau hong cau
hinh Ilem suy giam mién dich, bat thuorng giai phiu
hé tiét niéu va chin thuong tiy song (12)

O phu nir ¢o6 thai, néu khong diéu tri, 20-40% sd
truong hop khuan niéu khong triéu ching s& dién
tién dén viém than—bé than cap. O thuan tap phy nit
khéng c6 thai, ti 16 nay chi khoang 1-2%. Néu diéu
tri thich hop, chi 3% s6 trudng hop khudn niéu
khong tri¢u chimg dién tién dén viém than—bé than
cip. @

Hoi San Phy khoa Hoa Ky dé nghi tim soat
khuan ni¢u khong triéu ching ¢ moi phu nir ¢6 thai
bang cdy nudc tiéu vao thoi dlem tlr tuan 12-16 cua
thai ky.®**® Néu két qua cdy nudc tiéu dwong tinh
thi day la thoi diém thuan loi nhat dé diéu tri va
dam bao an todn cho sudt thai ky con lai.®® Xét
nghiém nudc tiéu v4i que nhing (dipstick) c6 do
nhay chan doan nhiém tring niéu tir 50-92% va giéa
tri tién doan 4m tinh 99,2%."® Tuy nhién dé co
chan doan dwong tinh, xét nghiém vo6i que nhing
d0i hoi s6 lwgng khiim vi tring trong nude tiéu phai
tir 10°/mL tro 18n.® Do khuynh huéng hién nay Ia
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cb ging phat hi¢n tinh trang khuén niéu khong tricu
chirmg khi s lugng kham vi tring con thap, nén xét
nghlem nudce tiéu voi que nhing chua thé thay thé
viéc cay nudc tiu trong no luc tAm soat tinh trang
nay & phu nit c6 thai.®

Smaill va cong sy qua mot tong phan tich da
chirg minh c6 thé dung nhiéu loai khang sinh khac
nhau diéu tri khuan niéu khong tri¢u chiing véi hiéu
qua tuong dwong nhau. @7 Piéu tri voi khang sinh
pho rong la chu yéu vi chua dy doan dugc ching vi
khuin gay bénh ¢ thoi diém bat dau didu tri. Cac
yéu t6 phai luu y khi lya chon khang sinh Ia kha
ning khang thudc cta vi khudn trong cong dong,
dugc dong hoc cua thudc, tac dung phu, thoi gian
didu tri va gia thanh diéu tri.*®

e Khang sinh nhom B-lactam: do nhiing thay
d6i duoc dong hoc trong thai ky nén nong do
huyét trong cua thude giam di 50%.% Ngoai
ra kha nang khang thudc cua ching E. coli c6
thé dén 60%.® Trong nhom nay, cephalexin
va penicillin 13 hai thuc thuong ding trong
thai ky nhat.

e Nitrofuratoin la kh&ng sinh ly tuong va an
toan trong thai ky.” Do ti 1& khang thudc rat
thdp nén day 1a khang sinh dugc ding nhiéu
nhat diéu tri nhim tring niéu ¢ phu nit co
thai.™® Tuy nhién nitrofurantoin c6 tac dung
kém v&i chung Proteus va ¢ nhiéu tac dung
phu 1én hé tiéu hoa.”

e Trimethoprim-sulfamethoxazole chéng chi
dinh dung trong 3 thang dau thai ky do tac
dong e ché chuyen hoa folat ciia thude c6
thé gay khuyét tat 6ng than kinh cua thai.

¢ Sulfonamide khong dugc dung trong 3 thang
cudi thai ky vi nguy co tén thuong ndo do
vang da so sinh va do nhirng tac dong 1én
chuyén hoéa folat cua thudc.

e Fluoroquinolone c6 thé giy nguy co bénh
khép & tré so sinh nén chéng chi dinh ding
trong thai ky.*'%

Thoi gian diéu tri khang sinh ¢ phu nir co thai it
nhat 7 ngay.**'2% Néu sau 7 ngay Vi tring van
con hién dién trong nudc tiéu, tiép tuc sir dung mot
dot 7-14 ngay khang sinh cung loai hoac khac loai,
tly thuoc huéng dan cta khang sinh d6. Hién nay
chua du ching cir ung ho viée sir dung khang sinh
chi kéo dai 3 ngay trong diéu tri khudn niéu khong
tri¢u chimg ¢ phuy nit ¢6 thai. (21) .

Sau khi diéu tri hét vi trung trong nudc tiéu,
bénh nhan van can cdy nudc tiéu hang thang cho
dén hét thai ky do kha ning tai phat lén dén
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300.813202223) N&y tai nhiém v6i cling mot chung
vi khuan hodc tai phat voi ching vi khuan méi, phai
diéu tri dﬁy du nhu 1an nhidm khuan trude, dua trén
két qua khang sinh d6. Dé tranh tai phat, co thé can
nhic cho bénh nhan sir dung khang sinh hang ngay
lidu thip (cephalexin 125-250mg; nitrofurantoin
50-100mg) lién tuc dén sau sinh.“? Tuy nhién su
dung cephalosporin kéo dai co thé gay nhim nim
Candida man tinh & 4m dao.®
Viém bang quang

Bleu hién cua viém bang quang Cap gbm tiéu
gap, tiéu nhidu lan, tiéu dau, tiéu mu, tiéu mdu va
khong kém triéu ching toan than. Cdy nudc tiéu c6
trén 10° khim vi khuan/mL."” Khéc véi khuan niéu
khong triéu chung, tinh trang viém bang quang
khong lam ting nguy co viém than-bé than cép ¢
phu nit c¢6 thai. Pa s cac trudng hop viém bang
quang Xxay ra ¢ nhirng thai phu chua hé c6 tinh trang
khuan niéu trude d6 nén vige tAm soat khong lam
giam duoc ti 1& mic méi & phy nit c6 thai.®® Yéu to
nguy co viém bang quang trong thai ky tuong tu
nhu véi cac bénh nhan khuan ni¢u khong trigu
chimg. Ngoai ra con mot s6 yéu t6 nguy co khac
nhu tién st nhiém Chlamydia trachomatis, sir dung
céc thube gay nghién.®

Do cac chang vi khuan giy viém bang quang
gidbng nhu vi khuan gdy khuan niéu khong triéu
chig nén cach diéu tri va theo ddi ciing twong tu.

Mot s6 phu nit ¢6 triéu chimg viém bang quang
cap nhung cdy nudc tiéu khong co vi khuan. Néu
bénh nhan chua hé dung khang sinh truéc do thi
kha niang bi hoi ching niéu dao rat cao. Nén ciy
dich niéu dao tim Chlamydia dé chan doan xac dinh
va diéu tri thich hop.®”

Viém than—bé than cap

Viém than—bé than cip xay ra 0 1-2% sb phu
Nit co thai.® Day la loai nhiém trung ni¢u nguy
hiém trong thai ky vi c6 the gay nhiéu bién chiing
cho thai phyu. Ngoai cac yéu to nguy co tuong tu
nhu trong viém bang quang cap, viém than—bé
than dé xay ra & nhirng thai phu co tién s viém
than—bé than, c6 bt thuong gidi phau hé tiét niéu
hodc ¢ s6i niéu.™ Gan 67% sb truong hop viém
than-bé than chi xay ra trong 6 thang cudi thai
Ky; 4% xay ra trong 3 thang dau thai ky va 27%
xay ra sau sinh.® Do tu thé giai phau cua tir cung
khi mang thai c¢6 khuynh huéng nghiéng va chen
ép sang phdi nén da so viém than-bé than anh
huéng dén than phai nhiéu hon than trai.®
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Bang 1 — Khang sinh tinh mach trong viém than—bé than & phu niv c6 thai

(37,38)

Khéang sinh Liéu Nguy co thai ky
Ampicillin + Gentamycin 2g mbi 6 gior Loai B
Gentamycin 2mg/kg khéi ddu, sau d6 1,7mg/kg chia3liéu  Loai C
Ampicillin-sulbactam 3g méi 6 gidr Loai B
Ceftriaxone 1g méi 24 gi®or Loai B
Cefuroxime 0,75 — 1,59 méi 8 gi®» Loai B
Cefazolin 1 —2g méi 6 — 8 gi®r Loai B
Mezlocillin 3g mbi 6 gior Loai B
Piperacillin 4g méi 8 gi®v Loai B

Loai B: nghién ctru trén dong vat khéng anh hwéng thai nhwng chwa cé nghién ciru nhém chirng & nguoi
Loai C: chwa c6 nghién ctru nhém chirng & ngwdi, nghién clru & déng vat c6 anh hudng dén thai

Bénh nhan viém than-bé than cp co biéu hién
toan than ram ro: st, dau hong lung, dau goc sudon—
séng, lanh run, nén hodc budn non va do6i khi ¢o
thém triéu ching tiéu dau budt nhiéu 1an.*® Chan
doan xac dinh khi cdy nudc tiéu c6 trén 10* khim
ctia mot ching vi khuan/mL nudc tiéu gitra dong.®
Céc chung vi khuan gy bénh thuong gip: E coli
chiém 70-80% trudng hop. Klebsiella pneumoniae
va Proteus it gdp hon nhung la nhimng chung vi
khuan dé gay tai phat bénh.C% Viém than-bé than
cap 1 nguyén nhin hang dau gay séc nhidm triing &
phu nir c6 thai.®” Ti 1& sinh non & thai phy viém
than—bé than cép tir 6-50% tly thuoc tudi thai &
thoi diém méc bénh va loai khang sinh dleu trj. %

Gié tri ciia cAy mau rat gigi han vi da sb ching vi
khuan phan lap dugc tir mau khong khac véi ching
vi khuan phan lap tr nudc tiéu.®® Ngoai ra,
MacMillan d4 ching minh 90% s6 trudong hop vi
khuan gay bénh nhay véi khang sinh didu tri ban
dau; chi 2% truong hop vi khuan phan 1ap tir mau va
3% trudng hop vi khuan phén lap tir nude tiéu khong
nhay va can déi khang sinh mai.®® Theo tac gia chi
nén Céy mau khi bénh nhan sdc nhiém tring, sot trén
39°C hoic c6 diu hiéu suy ho hap. |

Khoang 25% sd thai phu viém than-bé than cap
¢4 tinh trang suy than thoang qua (giam it nhat 50%
d6 thanh thai creatinin).®” Ngoai ra bénh nhéan c6
thé bi giam kali-mau, thiéu mau, giam tiéu cau tang
LDH do tan huyét.”” Cac réi loan ndy s& tu én dinh
sau khi diéu tri nhiém tring. Viém than—-bé than con
kich hoat dédp ung viém cia co thé phong thich
interleukin-6 va interleukin-8 gay ton thuong seo
xo héa nhu mé than.®® Theo Horcajada, su phong
thich interleukin s€ giam di nhanh chong trong vong
6 gio va tro vé binh thuong 24 gio sau khi dung
khéang sinh.®® Do d6 dé han ché ton thuong nhu mo
than, sau khi c6 chin doan lam sang, nén bit dau
ding ngay khang sinh pho rong duong tinh mach

(bang 1). Khang sinh hang dau 1a cephalosporin thé
hé tha nhat.®® Khi sir dung khang sinh nhém
aminoglycoside ¢ nhirng bénh nhan suy than, nén
than trong theo ddi diéu chinh ndng d6 thudc trong
huyét tuong.

Sau khi dung khang sinh thich hop, 75% s6 bénh
nhan hét triéu chirg va hét lanh run trong vong 48
gio; 95% hét sét trong vong 72 gio.**?® Néu sau 72
gio dung khang sinh bénh nhan chua dap tng lam
sang ching t6 vi khudn khang thudc, hoic bénh
nhan cé soi tiét niéu hoac c6 di dang duong tiét
niéu. Trong tinh hudng nay, nén thém vao hoic thay
thé khang sinh nhom aminoglycoside va thyc hién
xét nghiém hinh anh dwong tiét nidu. O phu nit co
thai, d6 nhay chin doan soi niéu cua siéu am rat
kém.®® Pé phat hién bat thuong cia duong tiét
niéu, c6 thé chup 1 phim duy nhat ciia hé niéu 20—
30 phut sau tiém can quang hodc dung MRI. (#)

Sau khi hét sot 48 gio, co thé ngung khang sinh
tinh mach va tiép tuc duy trl khang sinh udng trong
2 tuan. Cay nudc tiéu mdi thang cho dén hét thai ky
dé phat hién sém nhitng trudng hop tai phat.*® Pé
giam 95% khd ndng tai phat, nén dung khang sinh
lidu thap moi ngay (nitrofurantoin 10mg/ngay) lién
tuc dén 4-6 tuan sau sinh.“”

TAI LII_EU THAM KHAO

1. Delzell JE, Jr., Lefevre ML. Urinary tract infections during pregnancy.
Am Fam Physician 2000;61:713-21.

2. Orenstein R, Wong ES. Urinary tract infections in adults. Am Fam
Physician 1999;59:1225-34, 37.

3. Dwyer PL, O'Reilly M. Recurrent urinary tract infection in the female.
Curr Opin Obstet Gynecol 2002;14:537-43.

4. Connolly A, Thorp JM, Jr. Urinary tract infections in pregnancy. Urol
Clin North Am 1999;26:779-87.

5. Christensen B. Which antibiotics are appropriate for treating bacteriuria
in pregnancy? J Antimicrob Chemother 2000;46 Suppl 1:29-34;
discussion 63-5.

6. McDermott S, Callaghan W, Szwejbka L, Mann H, Daguise V. Urinary
tract infections during pregnancy and mental retardation and
developmental delay. Obstet Gynecol 2000;96:113-9.

7. Mittal P, Wing DA. Urinary tract infections in pregnancy. Clin Perinatol

THO'I SU'Y HOC 03/2011 - Sb 58



Y HOC THU'C HANH

2005;32:749-64.

8. Le J, Briggs GG, McKeown A, Bustillo G. Urinary tract infections during
pregnancy. Ann Pharmacother 2004;38:1692-701.

9. Lenke RR, VanDorsten JP, Schifrin BS. Pyelonephritis in pregnancy: a
prospective randomized trial to prevent recurrent disease evaluating
suppressive therapy with nitrofurantoin and close surveillance. Am J
Obstet Gynecol 1983;146:953-7.

10. Krcmery S, Hromec J, Demesova D. Treatment of lower urinary tract
infection in pregnancy. Int J Antimicrob Agents 2001;17:279-82.

11. Millar LK, Cox SM. Urinary tract infections complicating pregnancy.
Infect Dis Clin North Am 1997;11:13-26.

12. Ovalle A, Levancini M. Urinary tract infections in pregnancy. Curr
Opin Urol 2001;11:55-9.

13. Wing DA. Pyelonephritis. Clin Obstet Gynecol 1998;41:515-26.

14. Antimicrobial therapy for obstetric patients. In. Washington DC:
American College of Obstetricians and Gynecologists: [ACOG
Technical Bulletin No 17]; 1998.

15. Guide to cinical preventive services. Periodic updates. In: Rockville:
Agency for Healthcare Quality and Research; 2004:/AHRQ Publication
#04-1P003].

16. Rouse DJ, Andrews WW, Goldenberg RL, Owen J. Screening and
treatment of asymptomatic bacteriuria of pregnancy to prevent
pyelonephritis: a cost-effectiveness and cost-benefit analysis. Obstet
Gynecol 1995;86:119-23.

17. Smaill F. Antibiotics for asymptomatic bacteriuria in pregnancy.
Cochrane Database Syst Rev 2001:CD000490.

18. Nicolle LE. Urinary tract infection: traditional pharmacologic therapies.
Am J Med 2002;113 Suppl 1A:35S-44S.

19. Huang ES, Stafford RS. National patterns in the treatment of urinary
tract infections in women by ambulatory care physicians. Arch Intern
Med 2002;162:41-7.

20. Gilstrap LC, 3rd, Ramin SM. Urinary tract infections during
pregnancy. Obstet Gynecol Clin North Am 2001;28:581-91.

21. Villar J, Lydon-Rochelle MT, Gulmezoglu AM, Roganti A. Duration of
treatment for asymptomatic bacteriuria during pregnancy. Cochrane
Database Syst Rev 2000:CD000491.

22. Tan JS, File T™, Jr. Treatment of bacteriuria in pregnancy. Drugs
1992;44:972-80.

23. Wing DA. Pyelonephritis in pregnancy: treatment options for optimal
outcomes. Drugs 2001;61:2087-96.

24. Pfau A, Sacks TG. Effective prophylaxis for recurrent urinary tract
infections during pregnancy. Clin Infect Dis 1992;14:810-4.

25. Harris RE, Gilstrap LC, 3rd. Cystitis during pregnancy: a distinct
clinical entity. Obstet Gynecol 1981;57:578-80.

26. Pastore LM, Savitz DA, Thorp JM, Jr., Koch GG, Hertz-Picciotto I,

THO'I SU' Y HOC 03/2011 - Sb 58

Irwin DE. Predictors of symptomatic urinary tract infection after 20
weeks' gestation. J Perinatol 1999;19:488-93.

27. Renal and urinary tract disorders. In: Cunningham F, Gant N, Lenevo
K, eds. 21st ed. New York: McGraw Hill; 2001:1251-72.

28. Gilstrap LC, 3rd, Cunningham FG, Whalley PJ. Acute pyelonephritis
in pregnancy: an anterospective study. Obstet Gynecol 1981;57:409-
13.

29. Warren JW, Abrutyn E, Hebel JR, Johnson JR, Schaeffer AJ, Stamm
WE. Guidelines for antimicrobial treatment of uncomplicated acute
bacterial cystitis and acute pyelonephritis in women. Infectious
Diseases Society of America (IDSA). Clin Infect Dis 1999;29:745-58.

30. Dunlow S, Duff P. Prevalence of antibiotic-resistant uropathogens in
obstetric patients with acute pyelonephritis. Obstet  Gynecol
1990,76:241-4.

31. Mabie WC, Barton JR, Sibai B. Septic shock in pregnhancy. Obstet
Gynecol 1997;90:553-61.

32. Velasco M, Martinez JA, Moreno-Martinez A, et al. Blood cultures for
women with uncomplicated acute pyelonephritis: are they necessary?
Clin Infect Dis 2003;37:1127-30.

33. MacMillan MC, Grimes DA. The limited usefulness of urine and blood
cultures in treating pyelonephritis in pregnancy. Obstet Gynecol
1991,78:745-8.

34. Whalley PJ, Cunningham FG, Martin FG. Transient renal dysfunction
associated with acute pyelonephritis of pregnancy. Obstet Gynecol
1975;46:174-7.

35. Haraoka M, Senoh K, Ogata N, Furukawa M, Matsumoto T,
Kumazawa J. Elevated interleukin-8 levels in the urine of children with
renal scarring and/or vesicoureteral reflux. J Urol 1996;155:678-80.

36. Horcajada JP, Velasco M, Filella X, et al. Evaluation of inflammatory
and renal-injury markers in women treated with antibiotics for acute
pyelonephritis caused by Escherichia coli. Clin Diagn Lab Immunol
2004;11:142-6.

37. Vazquez JC, Villar J. Treatments for symptomatic urinary tract
infections  during pregnancy. Cochrane Database Syst Rev
2003:CD002256.

38. Wing DA, Hendershott CM, Debuque L, Millar LK. A randomized trial
of three antibiotic regimens for the treatment of pyelonephritis in
pregnancy. Obstet Gynecol 1998;92:249-53.

39. Butler EL, Cox SM, Eberts EG, Cunningham FG. Symptomatic
nephrolithiasis complicating pregnancy. Obstet Gynecol 2000;96:753-
6.

40. Sandberg T, Brorson JE. Efficacy of long-term antimicrobial
prophylaxis after acute pyelonephritis in pregnancy. Scand J Infect Dis
1991;23:221-3.



