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THU'C TRANG KHANG KHANG SINH CUA CAC CHUNG PSEUDOMONAS
AERUGINOSA PHAN LAP TAI BENH VIEN PA KHOA TAM ANH NAM 2023

TOM TAT

Pseudomonas aeruginosa ld vi khudn gay bénh
nguy hlem hon nifa, tinh trang khang khang sinh
ngay cang gia tdna, aav khé khan cho viéc diéu tri.
Phuona phap: Nahién cfu cat ngana nhdm xéac dinh
dac diém phan bd va tinh hinh khang khana sinh cua
cac ching P. aeruginosa phan lap dudc tai bénh vién
da khoa Tam Anh ndm 2023. Két qua: Ty |é nhiém P.
aeruginosa la 0,5% (37/7196), trong d6, cac ching P.
aeruginosa phan I6n dugc phan lap tir benh pham hd
hap (62,2%). Trong cac ca dudng tinh, P. aeruginosa
phan b6 chu yéu & cac khoa hé Noi (78 4/o), nhém
ngLIdl bénh >60 tudi (59,5%) va nam gidi (62, 2%).
Cac chling P. aeruginosa nhay cdm cao nhat dGi vdi
khang sinh Piperacilin-tazobactam (87,1%), ti€p dé la
Ciprofloxacin (83,9%), Imipenem (83,1%),
Meropenem (80,6%), Ceftazidime (78, 6%), Cefepime
(75,0%), va thap nhat la Amikacin va Norfloxacin
(60 0% d6i véi riéna cac chang vi khuén phén 1ap tir
nudéc tleu) Két luan: Ty |é nhiém P. aeruginosa tai
bénh vién da khoa Tam Anh & miic thap Plperacmn—
tazobactam la khang sinh t6t nhat dé diéu tri cac
nhiém khuan do P. aeruginosa tai bénh vién.

To' khoa: Pseudomonas aeruginosa,
khang sinh, bénh vién da khoa Tam Anh.
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PSEUDOMONAS AERUGINOSA ISOLATED

AT TAM ANH GENERAL HOSPITAL IN 2023

Pseudomonas aeruginosa is a significant
pathogenic bacterium, with increasing antibiotic
resistance complicating treatment efforts. Methods:
This cross-sectional study was conducted to examine
the distribution characteristics and antibiotic resistance
patterns of P. aeruginosa strains isolated at Tam Anh
General Hospital in 2023. Results: The infection rate
of P. aeruginosa was 0.5% (37 out of 7,196 samples),
with the majority of strains isolated from respiratory
specimens (62.2%). In positive cases, P. aeruginosa
was predominantly found in internal medicine
departments (78.4%), among patients aged 60 years
and older (59.5%), and in male patients (62.2%). The

strains exhibited the highest susceptibility to
Piperacillin-Tazobactam  (87.1%), followed by
Ciprofloxacin (83.9%), Imipenem (83.1%),

Meropenem (80.6%), Ceftazidime (78.6%), and
Cefepime (75.0%). The lowest susceptibility was
observed for Amikacin and Norfloxacin (60.0%) in
strains isolated from wurine. Conclusion: The
prevalence of P. aeruginosa infection at Tam Anh
General Hospital is low. Piperacillin-tazobactam is the
most effective antibiotic for treating P. aeruginosa
infections in this hospital setting.

Keywords: Pseudomonas aeruginosa,
antimicrobial resistance, Tam Anh General Hospital.
I. DAT VAN DE

Pseudomonas aeruginosa la truc khudn
Gram am, cé kha nang gay bénh & ca ngugi va
ddng vat. Theo bdo cdo clia T chic Y t& Thé
gidi (WHO), P. aeruginosa ding th& hai trong
danh sach cac vi khuadn can uu tién nghién clu
va phat trién cac khang sinh méi dé diéu tri [1].
Dbiéu nay cho thdy, viéc s dung khang sinh
khong hop Iy tai nhiéu ndi trén thé gi6i da dan
tGi viéc vi khudn nay ngay cang gia tdng mdc do
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dé khang véi nhiéu loai khang sinh. Theo bao
cdo cla Trung tam kifm soat bénh tat (CDC)
Hoa Ky nam 2021, P. aeruginosa gay ra khoang
32.600 ca nhiém triing, 2700 ca t(r vong VGi ty 1&
da khang thudc la 8,9% va tiéu ton 767 triéu do
la cho chi phi diéu tri y t€ [2]. Tai Viét Nam, da
¢6 nhiéu nghién ctru vé P. aeruginosa cling nhu
mUc d6 khdng khang sinh cla vi khuan nay. Tuy
vay, nhiéu nghién clitu ca trong va ngoai nudc
déu cho thay kha nang dé khang khang sinh cla
P. aeruginosa c6 xu hudng thay déi theo thdi
gian va dia ly [3-5]. Hon nifa, cac nghién cliu vé
P. aeruginosa tai bénh vién da khoa Tam Anh
con han ché. Viéc giam sat lién tuc vé mic do
nhay cam véi khang sinh cta vi khudn nay la rat
can thiét, c6 thé gilp cac bac si 1dm sang tai
bénh vién cling nhu nguGi bénh tiét kiém thdi
gian, chi phi, va tang hiéu qua diéu tri. Do do,
ching t6i thuc hién nghién clu dé tai “Thuc
trang khang khang sinh cla cac chang
Pseudomonas aeruginosa phan lap tai bénh vién
da khoa Tam Anh nam 2023"” véi muc tiéu:
Nghién cuu dgc diém phdn b6 va tinh khéng
khang sinh cua cdc chung P. aeruginosa phan
13p tai Bénh vién Pa khoa Tam Anh nam 2023.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Cac chung Vi
khuan P. aeruginosa phan Iap dugc tir mau bénh
phdm cla ngudi bénh dén kham va diéu tri tai
bénh vién da khoa Tam Anh ndm 2023.

Tiéu chudn lua chon: Ngudi bénh diéu tri tai
bénh vién da khoa Tam Anh cd day du thong tin,
c6 két qua nudi cay derng tinh véi P. aeruginosa.
PE tranh sai léch tir cAc mau cay trung 1dp, nghién
clu chi sg dung chung vi khuén dugc phan Iap dau
tién tir mau clia nguGi bénh.

Tiéu chuén loai tru: Ngerl bénh co st dung
khang sinh trong vong 3 ngay trudc khi ldy mau.

2.2. Phuang phap nghién cru

Thiét k& nghién clru: Nghién cliu cdt ngang.

Thdi gian nghién cftu: Tur thang 01/2023 dén
thang 12/2023.

Dia diém nghién cfu: Khoa Xét nghiém,
Bénh vién da khoa Tam Anh.

C8 mau: Chon mau thuan tién, lya chon
toan bd cadc mau dap (ng tiéu chuan lua chon va
tiéu chudn loai trir trong thdi gian nghién cdu.

Cong cu nghién ctu: S dung phan mém
Labconn d€ thu thap thdng tin can thiét nhu loai
bénh phdm nudi ciy, két qua xét nghiém nudi
cdy... SO liéu dugc xir ly bang phan mém SPSS
Statistics 22 (IBM Corp, USA).

Thu thdp bénh pham, nudi cdy, dinh danh vi
khuan va khang sinh d6: Cac bénh phdm nghién
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cltu bao gébm bénh phadm dudng hd hap (dom,
dich ty hau, dich phé quan), mu, dich mang
bung va nudc tiéu. Bénh pham derc thu thap,
nudi cdy va phan 1ap theo cac hudng dan ctia BO
Y t&€ [6]. Cac ching vi khuan phén I4p tir bénh
phdm s& dudc dinh danh va xac dinh mdc dd dé
khang véi khang sinh trén hé théng dinh danh va
khang sinh d6 tu dong Vitek-2 Compact (hang
Biomerieux, Phap). Két qua sau dé dudc phién
giadi theo tiéu chudn cua Clinical and Laboratory
Standard Institute (CLSI) nam 2023 [7].

2.3. Pao dirc nghlen clru. Nghlen clu dugc
tién hanh trén cdc mau bénh pham thu thép tir
ngudi bénh, khong cé bat ki tac dong can thiép
nao lam anh hudng dén sic khoe va an toan cua
ngudi bénh. Cac thong tin cla ngudi bénh dugc
bao méat tuyét d6i. Nghién clru chi nhdm muc dich
khoa hoc, két qua nghién ciru phuc vu cho cong
tac cham soc suic khoe ngudi bénh.

INl. KET QUA NGHIEN cUU

Trong thgi gian tir thang 01/2023 dén hét
thang 12/2023 tai bénh vién da khoa Tam Anh,
nghién clfu d3 thuc hién nubi cdy trén 7196
bénh phdm va phén 13p dugc 37 chang P.
aeruginosa (chiém ty & 0,5%), trong d6 co 32
chiung c6 két qua khang sinh do6 va 01 chdng
Pseudomonas spp.

Bang 1. Ty Ié nhiém P. aeruglnasa tai
bénh vién da khoa Tadm Anh nam 2023

Tong sé P. aeruginosa(n=37)
bénh pham Pzgtsldsomo C6 KSP Khong co
nuoi cay PP KSD
7196 1 32 5

*KSP: khang sinh do

Trong cac ca duaong tinh, P. aeruginosa dugc

phan b8 nhiéu nhat & bénh phdm dudng hd hap
(62,2%, n=23), ti€p dé la mu (16,2%, n=6),
nudc tiéu (13,5%, n=5), dich cd thé (5,4%,
n=2) va thap nhat 6 mau (3,1%, n=1) (Hinh 1).

16,2%
ODich ha héap

[ = DAY NI
O Nudc tieu
B Dich co thé

13,5%

B Mau

Hinh 1. Phan b6 P. aeruginosa theo bénh pham

Trong cac ca duadng tinh, P. aeruginosa phan
lap dudc chd yéu tir cac khoa hé No6i (78,4%,
n=29), trong khi tai cac khoa ICU chi chi€ém
21,6% (n=8) va khong phan lap dugc ching nao
tur cac khoa hé Ngoai (Hinh 2).
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orcuE

HITe Noi**

Hinh 2. Phdn bé P. aeruginosa theo khoa
diéu tri

“ICU (Intensive care unit — Ban vi hoi sirc
tich cuc) bao gom cac khoa Hoi surc tich cuc va
Cap clu.

“*Hé NOi bao gébm cac khoa H6 hap, NGi, Nhi
va phong kham.

Trong cac ca dudng tinh, phan bd cac ching
P. aeruginosa cao nhat & nhdm tudi =60 (59,5%,
n=22), tiép dé la nhom tudi 18-59 chiém
(24,3%, n=9) va thdp nhdt & nhém tudi
<18(16,2%, n=6) (Hinh 3).

24.,3% ..
O <18 tudi

M 18-59 tudi

0= 60 toi

Hinh 3. Phdn bé P. aeruginosa theo dé tudi

Trong cac ching P. aerugnosa phan lap
dugc tai bénh vién da khoa Tam Anh nam 2023,
P. aerugnosa phan b6 & nam gigi cao han so vGi
& nir giGi (Ian luct 1a 62,2%, n=23 va 37,8%,
n=14) (Hinh 4).

O™Nam

[= RaNiuy

Hinh 4. Phén bo P, aeruginosa theo gidi tinh

Két qua nghién clu cho thay da xuat hién
cac ching P. aeruginosa dé khang vdi cac khang
sinh da st dung trong nghién cltu. P. aeruginosa
nhay cam cao nhat d6i vdi khang sinh
Piperacilin-Tazobactam (87,1%), ti€p dé Ila
Ciprofloxacin  (83,9%), Imipenem (83,1%),
Meropenem (80,6%), Ceftazidime (78,6%) va
Cefepime (75,0%) (Bang 1). Ty Ié nhay cam cua
P. aeruginosa phan Idp dugc tir cac loai bénh
phdm vGi Amikacin va Norfloxacin [an lugt 1a
84,4% va 83,9%. Tuy nhién, riéng vdi cac chung
vi khudn phéan I8p tr nudc tiéu, ty 1& nhay cam
vGi hai khang sinh nay chi la 60,0%.

AN\

60.0 60.0

Nhay cam ®Trung gian % De khang
Hinh 5. Ty Ié nhay cam vdi khang sinh cua
cdc chiing P. aeruginosa phan 1dp duoc
*Khang sinh chi sir dung cho cac chung vi
khun phéan I4p tir nudc tiéu (theo CLSI) [7]
*Khang sinh s dung cho cac ching vi
khuén tir cac loai bénh pham

IV. BAN LUAN i
Két qua nghién ctu cho thady ty 1€ nhiem P.
aeruginosa & ngugi bénh dén kham va diéu tri
tai bénh vién da khoa Tam Anh nam 2023 la
0,5%, thap han so véi mot s6 nghién clfu cua
cac tac gia khac khac trong nudc, dao dong
2,0%-6,7% [4, 5, 8]. Diéu nay cho thay, bénh
vién da khoa Tam Anh da thuc hién rat tot cong
tac kiém soat nhiém khudn khi glu‘ ty 1& nhiém P.
aeruginosa, mot ching vi khudn nguy hiém, &
muc do rat thdp. Bénh vién can ti€p tuc thuc
hién t6t cong tac kiém soat nhiém khuadn dé glu’
ty & nhiém khuan @ muc thap, tham chi la glam
hon nira ty 1€ nhlem Két qua nghién clru cling
cho thay ty Ié nhiém P. aeruginosa cd su khac
biét gilra cac vung dia ly, tham chi la gilra cac co
s@ y t€ trong cing mét nudc.
Két qua nghién clru clia chung téi cho thady
P. aeruginosa dugc phan I3p chd yéu tir bénh
phdm dudng hd hap, chiém 62,2%, cao hon
nhiéu so vGi cadc bénh phdm khdc nhu md
(16,2%), nudc tiéu (13,5%), dich ca thé (5,4%)
va mau (3,1%). Két qua nay tuong dong véi mot
nghién cfu cua cac tac gid khac trong nudc khi
trong cac nghlen clu nay déu chi ra dich h6é hap
la bénh pham phan lap dugc P. aeruginosa cao
nhat, nhu nghién clru cla Nguyen Thi Huyén tai
Thai Nguyén (62,4%) nghlen clru clia Nguyén
Hitu Ngoc Tuan tai bénh vién Nguyén Tri Phuang
(2020-2023) (48,9%) [5, 9]. Tuy vdy, nghién
clu cla tac gia Lé Van Cudng (2022) tai Thanh
Hda lai cho thdy nudc ti€u la bénh pham phén
lap dugc P. aeruginosa cao nhat (51,28%) [10].
Diéu nay cd thé do c6 su khac biét vé déi tuong
ngudi bénh, phudgng phap nghién ctu ciing nhu
tuy diéu kién khac nhau giilta cac cg s@ y té. Han
nira, P. aeruginosa cd kha ndng ton tai trén bé
mat cac dung cu y khoa nhu may thd, catheter,
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sonde tiu..., do dé cé thé dan dén tinh trang
nhiém P. aeruglnosa trong bénh phdm hd hép
hodc nudc tiéu cao hon so véi cic bénh phdm khac.

Trong cac khoa diéu tri, su' phan b6 cac
chdng P. aeruginosa chi€ém ti Ié cao nhat tai cac
khoa hé NGi (78,6%), trong khi tai cac khoa ICU
chi la 21,6% va khong phéan lap dugc chung vi
khudn nao tai cadc khoa hé Ngoai. K&t qua nay
khac biét véi két qua cta gia Luu Thi Nga tai
bénh vién da khoa Quoc té€ Hai Phong (ICU,
33/87 chdng) va két qua cla tac gia Lé Van
Cudng tai Thanh Héa (2020) (khoa Ngoai,
57,69%) [4, 10]. Sy khéc biét nay c6 thé do sy
khac biét vé diéu kién y té€ gilta cac bénh vién,
va c6 thé bénh vién da khoa Tam Anh rét chd
trong cong tac kiém soadt nhiém khudn tai cac
don vi ICU va cac khoa hé Ngoai do lo ngai day
la nhitng nai thudng co nerng ngudi bénh phai
can thiép phau thuat, nam vién trong thdi gian
dai, suy giam mlen dich, nerng ngudi bénh phai
dung dén sy hd trg clia cac thiét bi y t& dan dén
dé nhiém P. aeruglnosa han so véi cac khoa
phong khac. Do d6, s6 lugng cac chdng P.
aeruginosa phan lap dudc chd yéu tap trung vao
G cac khoa hé Noi la ndi thudng cd s6 lugng
ngudi bénh I6n nhat trong cac bénh vién ndi
chung va bénh vién da khoa Tam Anh ndi riéng.

Theo két qua nghién cltu cta ching t6i, ti 1é
phan I3p dugc P. aeruginosa cao nhat ¢ nhom
>60 tudi (58,7%). K& qua nghién c(ru nay cla
chiing t6i tugng dong vdi két qua cla moét so
nghién cu khac trong nudc khi chi ra rdng P.
aeruginosa phan bd chiém ty 1€ I6n & nhiing
ngudi bénh cao tudi [4, 5, 10] Kha nang nhiém
P. aeruginosa G nhitng ngudi bénh 16n tudi co
thé lién quan dén sic dé khang cla co thé.
Ngu’dl bénh cang I6n tudi stic de khang yéu cang
yéu, do dé cd kha nang nhiém khuan cao hon
nhifng ngudi bénh cé do tudi tré hon, nhat 1a khi
ngudi bénh c6 can thiép xam lan trong qua trinh
diéu tri.

Nghién clru cta chilng toi thdy rdng, sy’ phan
b6 cac ching P.aeruginosa & nit gidi thap haon &
nam gidi (37,8% so vGi 62,2%). Nghién cltu clia
tdc gid Luu Thi Nga tai Hai Phong cling chi ra
rang ni¥ gidi cé kha ndng mac P.aeruginosa thap
hon so véi nam gidi (OR=0,7), tuy vay su khac
biét khong cé y nghia thong ké (p=0,13) [4].
biéu d6 cho thay su anh erdng cta gidi tinh tGi
ty & nhiém Paeruglnosa van chua dugc chu’ng
minh rd rang, can thém nhiéu nghién ctru véi quy
md 18n han dé c6 thé dua ra két ludn chinh xac.

Két qua nghién clu cho thay dd xuat hién
cac ching P. aeruginosa dé khang vdi cac khang
sinh s dung trong nghién clu. P. aeruginosa
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nhay cdm cao nhat déi vdi
Piperacilin-Tazobactam (87,1%), ti€p dé Ia
Ciprofloxacin  (83,9%), Imipenem (83,1%),
Meropenem (80,6%), Ceftazidime (78,6%) va
Cefepime (75,0%). Két qua nay cho thay cac
chung P. aeruginosa phan lap tai bénh vién da
khoa Tam Anh hau hét c6 mdc d6 nhay cdm cao
han so vdi két qua nghién clru cia mot so tac
gia khac trong nudc [4, 5, 9, 10]. biéu nay mot
lan nifa khdng dinh tdm quan trong cla viéc
thuc hién cac nghién clru vé khang khang sinh
nén dugc ti€én hanh riéng ré & tiing dan vi y té
ma khong nén s dung két qua nghién cliu cua
cac don vi khac dé€ ap dung cho don vi hién tai.
V@i Amikacin va Norfloxacin, ty 1€ nhay cam cua
P. aeruginosa phan lap dudc tUr cac loai bénh
phdm [an luct 13 84,4% va 83,9%, cao han so
v8i mot s6 nghién cdu khac [4, 5, 10]. Tuy
nhién, theo CLSI, hai khang sinh nay chi nén thr
nghiém véi cac ching vi khudn phéan 1ap tor nudc
tiu [7], do do, ty 1& nhay cam véi hai khang
sinh nay thuc t& chi la 60,0%.

V. KET LUAN

Két qua nghién clru cung cap cac dir liéu
quan trong vé& dic diém phan bd cling nhu tinh
hinh khdng khang sinh clGa P. aeruginosa tai
bénh vién da khoa Tam Anh. Cac chung P.
aeruginosa phan |ap nhiéu nhét trén bénh phdm
dudng hé hdp, phan bd nhiéu nhat & cac khoa
hé Noi, déi tugng ngudi bénh cao tudi va nam
gidi. Nghién cru ciling chi ra xudt hién cac cac
chung P. aeruginosa dé khang & cac khang sinh
dang dudc sir dung tai bénh vién. P|peraC|I|n—
tazobactam la khang sinh tot nhat dé diéu tri cac
nhiém khuan do P. aeruginosa tai bénh vién.
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MOT SO YEU TO LIEN QUAN PEN THU'C TRANG NHIEM NAM CANDIDA
NIEM MAC MIENG O BENH NHAN HIV/AIDS

TOM TAT

Muc tiéu:~M6 td mot s6 yéu t6 lién quan dén
thuc trang nhiem nam Candida n|em mac miéng &
bénh nhan HIV/AIDS Poi tugng va phu’dng phap
Nghlen cltu md ta cét ngang dugc thuc hién tren 261
bénh nhan dang dang diéu tri tai Bénh vién Bénh
Nhiét d&i Truna uona nam 2022 - 2023. Két qua: Tv
Ié bénh nhan nam bi nhiém ndm Candida la 20, 7°/o
cao han adp doi bénh nhan nir (8.7%), va ti I€ nay
cung cao hon & bénh nhan dudi 40 tudi. Bénh nhan
nhiém HIV thdi gian < 2 ndm cd ty 1& nhiém ndm
Candida cao hon 9,44 [an so vdi bénh nhan nhiém HIV
trén 2 ndm. Cé gan mot nlra (46,3%) bénh nhéan vdi
sG luong t€ bao TCD4 < 200 t€ bao/mm?3 bi nhiém
nam Candida. Nhitng bénh nhan HIV & giai doan lam
sang 3 nhiém ndm Candida cao hdn gan gap 3 lan
bénh nhan & giai doan 4. Hut thuGc va udng rugu bia
lam tang nguy cg nhiém nam Candida Ién 3,66 va
2,69 lan so v@i bénh nhan khong huat va khong uong
rufdu bia. K&t luan: Nam gidi, do tudi dudi 40, c6 sO
ludng TCD4 < 200 t& bao/mm?, thdi gian nhiém HIV
dugi 2 ndm, hat thudc va ung rugu bia la cac yéu to
lam tdng nguy cd nhiém nam Candida & bénh nhan
HIV/AIDS. Tur khod: HIV/AIDS, nam Candida miéng,
yéu t0 lién quan

SUMMARY

SOME FACTORS RELATED TO ORAL

CANDIDIASIS IN HIV/AIDS PATIENTS

Obiective: Describe some factors related to oral
candidiasis in HIV/AIDS patients. Subiects and
methods: Cross-sectional descriptive study conducted
on 261 patients being treated at the Central Tropical
Diseases Hospital in 2022 - 2023. Results: The
proportion of male patients with candida funagal
infection was 20.7%, which was more than double
that of female patients (8.7%), and oral candidiasis
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rate in patients under 40 vears old was also higher
that over 40 vears old. Patients infected with HIV for
< 2 vears had a candida infection rate 9.44 times
higher than patients infected with HIV for more than 2
vears. Nearly half (46.3%) of patients with CD4 counts
< 200 cells/mm?3 had oral candidiasis. HIV patients in
clinical stage 3 had candida infection nearly 3 times
more likely than that in stage 4. The patients who
smoking and drinking alcohol increased the risk of
Candida infection by 3.66 and 2.69 times compared to
that of does not smoke and drink alcohol.
Conclusion: Men, aged under 40, have CD4 count <
200 cells/mm3, duration of HIV infection less than 2
vears, smoking and drinking alcohol are factors that
increase the risk of oral candidiasis in HIV/AIDS
patients. Keywords: HIV/AIDS, oral candidiasis,
factors related.

I. DAT VAN PE i

HIV/AIDS la bénh truyén nhiém do virus gay
ra lam suy giam mién dich & ngu‘cﬂ — HIV hién
nay van la dai dich va la mét van dé suic khoe
toan cau. Theo bao cdo clia T chiic Y t& thé gidi
(WHO), tinh dén cu6i ném 2020 toan thé gidi co
han 75 triéu nguGi nhiém bénh, han 36 triéu
ngudi tir vong, hién cé khoang 37,7 triéu ngudi
song chung vGi HIV va moi nam c6 1,5 triéu
ngugi nhiem mdi.! Tai Viét Nam, theo bao cao
cia Cuc phong chéng HIV/AIDS, nam 2020 s6
nguGi nhiém HIV hién con so6ng khoang trén
215.000 ngugi, nam 2021 s6 bénh nhan xét
nghiém mdi phat hién la hon 13.000 ngugi.? HIV
sau khi vao cd thé ngerl sé tan cong chu yéu
vao cac t&€ bao mién dich cla co thé (t&€ bao
Lympho T: dac biét la TCD4) lam chét hodc mat
chirc néng cla cac té bao mién dich néx, dong
thai lam réi loan qua trinh dap Lrng mien dich
dich thé clia cd thé, gay suy glam mien dich
ngay cang nang theo thdi gian va ngerl nhiém
HIV/AIDS s& bi mac cac bénh nhiém triing co hdi
khac nhau. Mot trong nhu‘ng~ bi€u hién bénh Iy
thuding gép nhat & ngudi nhiém HIV/AIDS la t6n
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