TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 3 - 2024

(36% va 12%) la chat lugng hinh anh muc trung
binh va trén trung binh. Chdng t6i khéng gap
trudng hop khdng thé quan sat dugc. Nhu vy,
tuy chat Iu‘dng hinh anh trén chup CLVT so nao
liéu thap cd giam hon so vdi hinh anh thudng
quy nhung hinh anh van du tiéu chuan phuc vu
cho chan doan.

V. KET LUAN

Chup CLVT so ndo liéu thap la tham kham
nham gidm dang ké liéu chiéu xa cho cac trudng
hgp theo ddi diéu tri CTSN. CLVT liéu thap co thé
lam giam chat lugng hinh anh nhung van cung
cap dl thdng tin can thiét cho chan doan.
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HIEU QUA CUA PHAT PO 4 THUOC CO LEVOFLOXACIN
TRONG PIEU TRI NHIEM HELICOBACTER PYLORI LAN PAU

Nguyén Au Thanh Thy!, Tran Thi Khinh Tuong?

TOM TAT

Pat van dé: Mot s6 nghién clru trong va ngoai
nudc cho thay phac d6 4 thudc co levofloxacin & bénh
nhan diéu tri nhiém Helicobacter pylori (H. pylori) lan
dau co hiéu qua tiét trir cao, dac biét & nhitng ving c6
ty 1é H. pylori khang levofloxacin cao nhu & nudc tal*l.
Hién nay, chua cé nhiéu nghién ctu vé hiéu qua cua
phac do 4 thuGc cd levofloxacin trong diéu tri nhiém
H. pylori [an dau. Muc tiéu: Xac dinh ty € tiét trir H.
pylori cia phac d6 4 thudc cd levofloxacin va mot s
yéu to lién quan dén hiéu qua tiét trir H. pylori cla
phac do. béi tugng va phuong phap nghién ciru:
Nghién clru thuc hién trén 164 bénh nhan nhiém H.
pylori chua tu’ng diéu tri truSc day. Cac bénh nhan
dugc didu tri bang phac d6 4 thudc cd levofloxacin.
Chan doadn nhiém bénh bang xét nghlem CLO-test
hodc C'3 urea-breath test. Bon dén mugi hai tuan sau
két thlc diéu tri, tinh trang nhiém H. pylori dugc kiém
tra lai bang xét nghlem CLO-test hodc C!3 urea-breath
test. Két qua: Ty Ié tiét trir H. pylori cla phac do 4
thudc cd levofloxaxin theo thiét k€ nghién ciru (PP) va
theo y dinh diéu tri (ITT) lan luct 1a 89,4% va 87,2%.
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Hiéu qua tiét trir cia phac d6 c6 mai lién quan vdi tién
sur hat thudc 13 va su tuan tha diéu tri ciia bénh nhan.
K&t luan: Hiéu qua tiét trlr H. pylori cla phac do 4
thudc co levofloxacin cao. B

Tur khoa: Phac do 4 thudc co levofloxacin, nhiém
Helicobacter pylori, tiét trir, hiéu qua

SUMMARY
THE EFFICACY OF LEVOFLOXACIN CONTAINING
QUADRUPLE THERAPY FOR THE FIRST-LINE

TREATMENT OF HELICOBACTER PYLORI

Background: Some domestic and foreign studies
have shown high efficacy of levofloxacin containing
quadruple therapy for the first-line treatment of H.
pylori, especially in regions of high levofloxacin
resisteance as in our countrytl, Currently, there are
not many studies about efficacy of levofloxacin
containing quadruple therapy for the first-line
treatment of H. pylori infection. Objective: To
determine H. pylori eradication rate of levofloxacin
containing quadruple therapy and some factors related
to the effectiveness of H. pylori eradication of this
regimen. Method: The study was carried out on 164
patients infected with H. pylori has never been treated
before. All patients received a levofloxacin containing
quadruple therapy. Diagnosis of H. pylori infection by
CLO-test or C'3 urea-breath test. Four to twelve weeks
after completion of therapy, H. pylori status was
rechecked by CLO-test or C33 urea-breath test.
Results: Eradication rates of levofloxacin containing
quadruple therapy on per-protocol (PP) and intention
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to treat (ITT) is 89,4% and 87,2%. The eradication
effect of the regimen is related to the cigarettes
smoking and the patient’s compliance. Conclusion:
The efficacy of levofloxacin containing quadruple
therapy for the first-line treatment of H. pylori is high.
Keywords: Helicobacter pylori, levofloxacin
containing quadruple therapy, eradication, efficacy

I. DAT VAN DE

Theo dong thuadn clia Maastricht VI (2022)
va Hiép hdi tiéu hoa Hoa Ky 2017, dGi vdi nhitng
vlng cé ty 1€ khang clarithromycin cao hon 15%
nhu & nudc ta, phac d6 4 thudc co bismuth (gom
Uc ché bam proton, bismuth, metronidazole va
tetracycline) dugc khuyén cao la phac do Iua
chon dau tién cho bénh nhan diéu tri nhiem H.
pylori [an daut® 8., Néu bénh nhan diéu tri that
bai v6i phac d6 4 thudc cod bismuth, phac dé 3
hoac 4 thubc co fluoroguinolone hoac phac do
kép lieu cao (gom Uc ché bom proton va
amoxicilline) dugc khuyén cdo. Tuy nhién, phac
d6 4 thudc cé bismuth cd nhiéu tdc dung phu
(80,5%) nhu mét mdi, budn non, vi kim loail?l va
phai uéng 4 lan/ngay nén c6 thé anh hudng dén
su tuan tha diéu tri va phac d6 3 thu6c co
levofloxacin lai cd hiéu qua tiét trir khong caol”!

Gan day, mot s6 nghién ctu trong va ngoai
nudc cho thay phac d6 4 thudc ¢ levofloxacin &
bénh nhan diéu tri nhiém H. pylori [an dau c6
hiéu qua tiét trir cao (=90%), dac biét & nhing
vung c6 ty 1é H. pylori khang levofloxacin cao
nhu & nudc tal*l. Hién nay chua co nhiéu nghién
cltu danh gia hiéu qua cla phac dé 4 thubc cd
levofloxacin trong diéu tri nhiém H.pylori [an dau
6 nudc ta. Vi vay, ching toi tién hanh nghién
clru dé tai nay nhdm muc tiéu sau.

1. Xdc dinh t 1é tiét trur H. Pylori cua phac do
4 thudc co levofloxacin trong diéu tri bénh nhan
nhiém H. pylori Idn dau.

2. Xac dinh mot sé' yéu 6’ lién quan dén hiéu
qua tiét tr’ H. Pylori cua phac dé 4 thudc co
levofioxacin.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi turgng nghién ciru: Tat cd cac bénh
nhan dén kham tai phong kham bai Phudc dugc
chan doan nhiém H. pylori cé chi dinh diéu tri
trong thai gian tUr thang 3 ndm 2022 dén thang
10 nam 2022.

Tiéu chudn chon bénh

- BN > 18 tudi dong y tham gla nghlen ctru
dudc chan doan nhiém H. pylori va ¢ chi dinh
diéu tri

+ Chan doan nhiém H. pylori khi test urease
nhanh (CLOtest) duang tinh hodc test hagi tha C3
(C'3urea-breath test) duang tinh.
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+ C4 chi dinh diéu tri nhiém H. Pylori

o C6 viém loét DDTT qua noi soi

o Kho tiéu chirc ndng theo tiéu chudn ROME
Iv- 2016.

(C6 mot trong cac triéu ching sau: cam
giac no sau an, no sém gay kho chiu 3
ngay/tuan; dau thugng vi, néng rat thugng vi 1
ngay/tuantio)

- Chua tu‘ng diéu tri nhiém H. Pylori tru6c day.

Tiéu chudn loai trir

- BN cé tién sir di ing v6i mot trong cac
thudc cta phac do diéu tri

- Ung thu da day (chén doan qua ndi soi c6
hay khong cé giai phau bénh).

- BN dang xuat huyét tiéu hoa, thing da day.

- Phu nif c6 thai hoac dang cho con bu.

Thiét ké nghlen clru: Theo doi doc. CG
mau tinh theo cong thrc.

z® gP(1-P)

n= "
42

Theo cac nghién cltu trong va ngoai nudc thi
hiéu qua tiét tror cla phac d6 4 thudc co
Levofloxacin trong diéu tri nhiém H. pylori [an
dau la 89,9%!. Ta chon ty |é cao nhat dé tinh
cG mau P=0,899. Vay ta co

_196%.0,899(1-0899) _
"= 0,057 S

Vay ta chon ¢ mau t6i thiéu 13 140.

Cach tién hanh. Tat cd cac bénh nhéan
dugc diéu tri bang phac do sau trong 14 ngay
gdm: PPI liéu chudn x 2 lan/ngay, levofloxacin
500mg/ngay, amoxicillin 1000mg x 2 lan/ngay,
bismuth subcitrate 120mg 2 vién x 2 lan/ngay.

Theo ddi va kiém tra H. pylori sau diéu tri: Cac
BN dugc téi khdm sau 2 tudn dé danh gia tac dung
phu va sy tudn thu thuc. Kiém tra tinh trang
nhiém H. pylori sau khi két thuc diéu tri tir 4-12
tuan bang test urease nhanh (CLO test) hay test
hoi thd C3 (C urea-breath test). Bénh nhan
khong udéng khang sinh nao khac hay bismuth it
nhat 4 tuan, thudc (c ché bom proton it nhat 2
tudn va thubc khang thu thé H2 it nhat 1 tuan
truc khi kiém tra lai tinh trang nhiém H. pylor|

Dbanh gid su tuan tha thudc: < 50% sb thudc
dugc udng khong tuan thu dugc loai khdi nghién
cru, 50-<80% tuan thu kém, >80% tuan thu tot
BN tuan thd > 80% mdi dudc xép vao nhém
phan tich theo thiét ké nghién ctru (PP).

Phuong phap nghién ciru. Cac s6 liéu thu
thdp s€ dugc ma hoda nhap, xr ly va phan tich
bdng chuang trinh SPSS 26.0. Dé tai dugc soan
thao bang phan mém Microsoft Office 2018. SUr
dung phép dém tan suat, tinh trung binh, so
sanh > 2 ty 1é % bang phép ki€m Chi binh
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phuong OR, CI 95% hodc Fisher test, phép kiém
binomial, binary logistic. Su’ khac biét khong cd y
nghia thong ké, p <0,05.

Ill. KET QUA NGHIEN cU'U

Chung t6i chon dugdc 164 trudng hgp thoa
tiéu chudn dé€ dua vao nghién clru. Vé dac diém
chung cta d6i tugng nghién clfu dudc trinh bay
G bang 1.

Bang 1. Pic diém chung cua din sé

nghién cau

N %
Nam 78 47,6%
Tuoi 43,5 (TB) 13,6 (BLC)

Hut thudc 45 27,4%

SUr dung NSAIDs 28 17,1%

Ty lé tiét trir H. pylori theo ITT va PP. Tat
cd bénh nhan dugc xét nghiém dé xac nhan tiét
trr H. pylori dugc dua vao phan tich theo y dinh
diéu tri (ITT) va theo thiét ké nghién cttu (PP). C6
4 bénh nhan khong tai kham theo thiét ké nghién
clifu nén dudc loai trr khoi phan tich PP. Nhu vay
¢6 160 bénh nhan dugc phan tich theo PP.

Bang 2. Hiéu qua tiét trir H. pylori

N n/N %

Theo PP 160 143/160 (87,2)

Theo ITT 164 143/164 (89,4)

Bang 3. Cac yéu to lién quan két qua tiét tra H. pylori cua phac dé 4 thuéc co

levofioxacin theo ITT va PP

Djc di€ém bénh nhan (n=164) g (950/.:?1-)r P OR (95%cf)P P
GiGi tinh S 55 (0,12_3,8) 0,878* e (0,11_3,2) 0,299+
Nhém tudi 360 Eﬂg: 0,7 (0,11-4,5) 0,668 0,7 (0,1-5,5) 0,736
Hit thudc la thg)ong 34 (0,%;-14,0) 0,090% 7737 (1,%)—125,6) 0,046
Tlfnssﬂ,g::g - th?éng — 08 (0,12-3,8) 0,769* 0,8 (0,11-4,2) 0,757
Tuan ttir‘uu e A Tt e 64 (1,;-21,2) 0,002* %5 (1,16-21,8) 0,007
Tac dung phy Kr?éng 18 (0,16-5,2) 0,281* 31 (1,10-9,9) 0,057+
Phacdd | oo 0,9 (0,13-2,4) 0,767% 11 (0,13-3,7) 0,834*
*Binary logistic

Nhéan xét: Tuan tha diéu tri tét-mirc cao la
yéu té nguy co doc lap, lién quan thuan vai két
qua tiét trr H. pylori cia phac d6 4 thudc co
levofloxacin, theo phan tich ITT, c6 OR=6,4
(95%CI 1,9-21,2), p=0,002 trong phan tich da
bién. Tuan thu diéu tri tot-mic cao la yéu t6
nguy cd doc lap, lién quan thuan vai két qua tiét
trir H. pylori ctia phac doé 4 thubc co levofloxacin,
theo phan tich PP, c6 OR=5,9 (95%CI1,6-21,8),
p=0,002 trong phéan tich da bién. Khéng hut
thudc la la yéu t6 nguy cc doc lap, lién quan
thuan vdi két qua tiét trir H. pylori ctia phac do,
theo phan tich PP, c6 OR=11,4 (95%CI 1,0-
125,6), p=0,046 trong phan tich da bién.

IV. BAN LUAN

Ty lé tiét tror H. pylori. Cac nghién clru
phan tich tdng hgp gan day cho thdy ty Ié tiét
trr H. pylori ciia phac d6 3 thudc co levofloxacin
thdp han 80% & nhiéu qudc gia, vi vay nghién
ctru nay két luan phac do 3 thudc co levofloxacin
khong dugc khuyén cao & nai cd ty I1€ H. pylori

dé khang levofloxacin cao han 5-10%![31. Bismuth
dd c6 mot qua trinh 1au dai trong diéu tri H.
Pylori, do c6 tac dung hiép dong vdi khang sinh
va lam gidm tai lugng vi khuin nén ting ty &
tiét trir. Quan trong han, khéng cé su dé khang
H. pylori v&i bismuth, lam bismuth tré thanh mét
tdc nhdn khang khudn uu tién dé€ tiét trir H.
pylori®l. Bismuth tac dong Ién H. pylori théng
qua da co ché[9]: diét khudn nhd tao phlic hap
trén thanh t€ bao va tuong bao; lam giam kha
ndng s6ng sot cla vi khuan bang cach c ché
cac enzyme nhu urease, catalase, lipase,
phospholipase ciing nhu' &fc ché su’ tdng hop ATP
va kha ndng bam dinh cta H. pyloril'], lam giam
tai lugng vi khudn & da day!®.. Ngoai ra, bismuth
con cd tac dung bao vé niém mac da day bang
cach gén vao day 6 loét, sau do kich thich tao
nhdy va bicarbonate tai cho. Do dé, phac do 3
thuéc co levofloxacin két hgp thém bismuth
(phac d6 4 thudc co levofloxacin) s€ lam tang
hiéu qua tiét trir H.pylori.
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Nghién clru cla chidng téi ghi nhan trong
tong s6 164 bénh nhan tham gia nghién ciu, ty
Ié tiét trir H. pylori thanh cong theo y dinh diéu
tri (ITT) la 87,2% va theo dé cuong (PP) la
89,4%. Hiéu qua cua phac d6 nghién clu cao
hon phac do 3 thudc cd levofloxacin trong cac
nghién clfu nudc ngoai cling nhu trong nudc.

Trong nghién clu cla tac gid Tran Thi
Khanh Tudng (2020) dung phac d6 4 thudc céd
Levofloxacin (EBLA, liéu trinh 14 ngay) diéu tri
cho 98 bénh nhan chua tirng diéu tri nhiém H.
pylori trudc day, dat dugc ty |é tiét trir 92,7%
(theo phén tich PP) va 89,9% (theo phan tich
ITNM, Trong nghién cliu khac cla tac gia Tran
Thi Khanh Tugng (2018) dung phac do 4 thudc
c6 Levofloxacin (EBLA, liéu trinh 14 ngay) diéu
tri cho 113 bénh nhan nhiém H. pylori da that
bai [an dau vai phac do 3 thudc chudn, dat dugc
ty & tiét trr 96,8% (theo phan tich PP) va
94,7% (theo phan tich ITT)Bl. Qua day cd thé
thay ty |é tiét trir thanh cong cta 2 nghién cltru
nay déu cao hon nghién cltu clia ching toi
nhung cao han khdéng nhiéu, diéu nay cé thé ly
giai la do ty Ié tuan tha dung thudc mdc cao cua
tac gid Tran Thi Khanh Tudng trong 2 nghién
cltu nam 2020 va 2018 lan luct la 89,9%™ va
92%![3! cao han so véi nghién clfu clia ching toi
la 86,6%); ciing cé thé giai thich 1a do nghién
cltu tac gia Tran Thi Khanh Tudng s dung
thuSc chat lugng haon cu thé 13 loai khang sinh
levofloxacin. Ngoai ra, diéu nay ciing cd thé ly
gidi la do ty 1€ bénh nhan c6 hat thudc la tham
gia nghién clru cla chung t6i (27,4%) déu cao
hon 2 nghién chu cla tac gid nay lan lugt
16,8%!(3] va 16,9%![* bdgi vi hat thudc 1a cling la
mot yéu td cd thé anh hudng dén hiéu qua tiét
trir clia phac do.

Cac yéu to lién quan két qua tiét trir H.
pylori. Trong phan tich da bién cac yéu tdi lién
quan dén két qua tiét trir H. pylori, nghién cltu
cla chung toi ghi nhan co yéu t6 tuan thu diéu
tri 1a yéu t6 nguy co doc lap va lién quan thuan
vGi két qua tiét trir thanh cong cua phac do 4
thuGc cé levofloxacin (theo ITT va PP). Khong
hat thude 14 cling la yéu t6 nguy co doc lap va
tugng quan thuan véi két qua tiét trir thanh cong
cla phac do (theo PP). Két qua cua chdng toi
tucgng dong v8i mot s6 nghién cuu.

Trong nghién clu cla tac gia Bang Ngoc
Quy Hué (2016)[! ghi nhan ¢ mai lién quan rd
rét gilfa tuan tha dung thudc tét-mic cao vai két
qua diéu tri tiét trlr trong phan tich don bién va
la yéu to doc Iap, lién quan thuan vai két qua tiét
trir trong phéan tich da bién. Tuy nhién, trong
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nghién clu cla tac gia nay khong ghi nhan moi
lién quan gilta hat thudc 1a va két qua tiét tru,
diéu nay khdac véi nghién cttu clia ching téi.

Qua day, co thé thdy su tuan thu diéu tri co
moi lién quan ro rét véi két qua tiét trir thanh
cbng cua phac do diéu tri. Do dd, viéc tu van
bénh nhan vé bénh, cach s dung thuGc, tac
dung phu cla thuGc trong phac do la rat quan
trong d€ bénh nhan hgp tac tuan thu tét, dic
biét khi dat dugc tuan thu tét-mdc cao, clung véi
viéc khuyén cdo bénh nhan bd hut thudc hodc it
nhat ngung hut trong li€u trinh diéu, gép phan
lam cho két qua diéu tri tot hon.

V. KET LUAN

Hiéu qua tiét trr H. pylori cia phac d6 4
thudc cd levofloxacin cao, tac dung phu khéng
nhiéu va ty I€ tuan tha ctia bénh nhan cao.
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DAC DPIEM LAM SANG, CAN LAM SANG VA MOT SO TAC NHAN VI KHUAN
VIEM PHOI LIEN QUAN THO' MAY TREN TRE TU’ 2 THANG DEN 15 TUOI
TAI KHOA HOI SU’C TiCH CU’C VA CHONG POC BENH VIEN NHI PONG CAN THO'

TOM TAT

Pat van dé: Thd may dong vai tro quan trong
trong diéu tri nhitng bénh nhan ndng & khoa Hoi stic
tich cuc va Chong doc Bén canh nhimng hiéu qua, tré
em o chi dinh thd may s& ¢ nhiéu nguy cd, trong doé
¢ nguy cG viém ph0| lién quan thd may Muc tleu
nghlen clru: Mo ta dac diém [am sang, can Iam sang
va xac dinh ty Ié mot sG tac nhan & tré em viém phoi
lién quan tha may Doi tugng va phuong phap
nghuen clru: Nghién citu mo ta cdt ngang c6 phan
tich trén 52 bénh nhan. Ket qua tré 2 thang dén 11
thang (40, 4%), bénh nguyén viém ndo- mang nao (
28,8%), bach cau tang theo tudi (55,8%), sb lugng
bach cau trung vi la 13,3 k/mm3. Pro-calcitonin tang
(78,3%) va trung vi 3 1,54 ng/ml. Nudi cdy ETA
dugng tinh (65,4%), Acinetobacter baumannii va
Pseudomonas aeruginosa chiém ty Ié cao nhat
(26,5%). Ty & vi khudn Gram dudng trong viém phéi
lién quan thd may sém cao han viém ph0| liEn quan
thd may muodn, tuy nhién su khac biét khong oy
nghia thong ke (p>0 05) Két luan: viém phdi lién
quan thd may da s6 & tre tr 2 thang dén 11 thang
tudi, nam nhiéu hon nLr va suy dinh derng chiém ty e
kha cao. Bénh nguyen ¢ chi dinh dat ndi khi quan
thudng gap la ton thuong than kinh trung uang. Triéu
chimg s6t xuat hién & hau hét trudng hgp. Pro-
calcitonin c6 gia tri thay dm o} nhleu nghién ctu. Trong
cdc trudng hdp nudi cdy ETA duong tinh,
Acinetobacter baumannii va Pseudomonas aeruginosa
la 2 tdc nhan vi khuan chiém ty 1& cao nhét. Vi khuén
Gram derng trong viém phdi lién quan thé may sém
cao han viém ph0| lién quan thé may muon

Tar khoda: viém phdi lién quan thd may; vi khuan;
tré em.

SUMMARY
CHARACTERISTICS AND BACTERIAL
AGENTS VENTILATION-ASSOCIATED
PNEUMONIA IN CHILDREN FROM 2
MONTHS TO 15 YEARS OLD AT INTENSIVE

CARE UNIT, CAN THO CHILDREN'S HOSPITAL

Background: Mechanical ventilation plays an
important role in the treatment of seriously ill patients
in the Intensive Care Unit. Besides the effectiveness,
children prescribed mechanical ventilation will have
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many risks, including the risk of ventilator-associated
pneumonia. Research objective: Describe clinical
and paraclinical characteristics and determine the
proportion of some agents in children with ventilator-
associated pneumonia. Research objects and
methods: Cross-sectional descriptive study with
analysis 52 patients. Results: 40.4% of children from
2 months to 11 months, etiology of
meningoencephalitis  (28.8%), white blood cells
increased with age (55.8%), median white blood cell
count was 13.3 k/mm3. Pro-calcitonin increased
(78.3%) and median was 1.54 ng/ml. ETA culture was
positive (65.4%), Acinetobacter baumannii and
Pseudomonas aeruginosa accounted for the highest
proportion (26.5%). The rate of Gram-positive
bacteria in early ventilator-associated pneumonia was
higher than that in late ventilator-associated
pneumonia, but the difference was not statistically
significant (p>0.05). Conclusion: Most children were
from 2 to 11 months, there were more males than
females and the rate of malnutrition was quite high.
Indication for being intubated was neurological
diseases. Fever appeared in most cases of ventilator-
associated pneumonia. Pro-calcitonin had variable
values in many studies. In cases of positive ETA
cultures, Acinetobacter baumannii and Pseudomonas
aeruginosa were the 2 bacterial agents at the highest
rates. Keywords: ventilator-associated pneumonia;
bacteria; children.

I. DAT VAN DE

Thong khi nhan tao-thd may dong vai tro
guan trong trong diéu tri nhitng bénh nhan nang
nam & khoa H6i sic tich cuc va Chdng doc
(HSTC-CP). Thd may dugc chi dinh & ca bénh
nhan ndi khoa va ngoai khoa. Bén canh nhiing
hiéu qua, tré em c6 chi dinh thd may sé c6 nhiéu
nguy cd, trong d6 c6 nguy cd viém phéi lién
quan thd may (VPLQTM). Nguyén nhanVPLQTM
do nhiéu tac nhan, nhung khong thé phi nhén
su hién dién cta 6ng ndi khi quan (NKQ). Ong
NKQ (c ch€ phan xa ho, anh hudng dén su tao
chat nhay cta niém mac gdép phan cho vi khuan
xam nhap thang vao dudng hé hap dudi [2].

Tai khoa HSTC-CD, VPLQTM dugc xem la
nguyén nhan ding th{ hai_trong nhiém khuan
bénh vién, chi ding sau nhiém khuan huyét [3].
Xuét phat tir su phd bién cla VPLQTM tai khoa
HSTC-CD, chlng t6i ti€n hanh nghién clfu dac
diém 1am sang, can 1dm sang va mot s6 tac nhan
vi khudn gy VPLQTM & tré em tir 2 thang dén
15 tudi tai Bénh vién Nhi Ddng Can Tho.
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