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PAC PIEM PHAN BO VA KHANG KHANG SINH CUA CAC LOAI VI KHUAN
PSEUDOMONAS SPP. PHAN LAP TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Nghlen clru dac dlem phan bd va
khang khang sinh cua céc loai vi khudn Pseudomonas
spp. khong bao gém Pseudomonas aeruginosa phan
lap tir ngudGi bénh tai Bénh vién Quan y 103 giai doan
2014-2022. Poi tugng va phuang phap nghién
clru: Thiét ké nghlen clru mé ta, doéi tugng nghién
cltu 13 cac chung vi khudn Pseudomonas spp. phan lap
tUr ngudi bénh tai Benh V|en Quan y 103 giai doan
2014-2022. Két qua: Téng sb 58 chung Pseudomonas
spp. phan lap dugc trong thdl gian nghién ciu tur
2014-2022, P. putida 13 loai gdy bénh phd bién nhat
(63,8%). Pseudomonas spp. phan lap dugc chu yéu tir
ngu‘d| bénh nam gidi (74, 1%), nhém ngudi benh > 60
tudi (43,8%), bénh pham nudc tiéu (39 7%), cac khoa
ngoai (34,5%). Pseudomonas spp. cd ty Ie_ nhay cam
cao nhat vdi Amikacin (64,8%), ti€p theo la
Gentamycin (53,8%) va Tobramycin (52, ,0%). Ngugc
lai, cac vi khudn nay khang cao nhéat véi cac khang
smh nhu  Trimethoprim/sulfamethoxazole (87,0%),
Ticarcillin/clavulanic acid (78,7%) va Levofloxacin
(72,0%). Két Iluan: Nghién clu cho thay
Pseudomonas spp. chu yéu phan 1ap tir nudc tiéu va
bénh pham h6 hap. Pseudomonas putida la loai vi
khu&n gav bénh phd bién nhét trong chi Pseudomonas
(ngoai trir Pseudomonas aeruginosa). Pseudomonas
spp. khdang cao nhdt vdi  Trimethoprim/
sulfamethoxazole, TicarciIIin/ clavulanic acid va
Levofloxacin; nhay cdm cao nhat véi Amikacin.

Tw khda: Pseudomonas spp., khang khang sinh,
vi khuén, Pseudomonas putida
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SUMMARY
DISTRIBUTION AND ANTIMICROBIAL
RESISTANCE CHARACTERISTICS OF
PSEUDOMONAS SPP. ISOLATED FROM

MILITARY HOSPITAL 103

Objective:  Study the distribution and
antimicrobial resistance characteristics of
Pseudomonas spp. except Pseudomonas aeruginosa,
which were isolated from patients at Military Hospital
103 from 2014 to 2022. Subject and methods: This
was a descriptive study. The subject of the study was
Pseudomonas spp. strains isolated from patients at
Military Hospital 103 from 2014 to 2022. Results: A
total of 58 strains of Pseudomonas spp. were isolated
from 2014 to 2022. P. putida was the most common
pathogenic species (63.8%). Pseudomonas spp.
strains were mostly isolated from male patients
(74.1%), patients 260 years old (43.8%), urine
specimens (39.7%), and surgery departments
(34.5%). Pseudomonas spp. had the highest
sensitivity rate to Amikacin (64.8%), followed by
Gentamycin (53.8%) and Tobramycin (52.0%). In
contrast, the bacteria were the most resistant to
antibiotics such as Trimethoprim/sulfamethoxazole
(87.0%), Ticarcillin/clavulanic acid (78.7%), and
Levofloxacin  (72.0%). Conclusion: The study
indicated that Pseudomonas spp. strains were mainly
isolated from urine and specimens from respiratory
tract. Pseudomonas putida was the most common
bacterial species in the Pseudomonas genus except
Pseudomonas aeruginosa. Pseudomonas spp. was the
most resistant to Trimethoprim/sulfamethoxazole,
Ticarcillin/clavulanic acid, and Levofloxacin and the
most sensitive to Amikacin.

Keywords: Pseudomonas  spp.,
resistance, bacteria, Pseudomonas putida

I. DAT VAN DE
Pseudomonas Ia chi vi khudn Gram am, hiéu

antibiotic
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khi, ton tai trong dat, nudc va cac tham thuc vat
trong tu nhién. Pseudomonas ciling dugc tim
thdy trong mdi truGng bénh vién va dugc coi la
mdt trong nhitng tdc nhan gdy nhiém khuan
bénh vién nguy hiém, dic biét ddi véi nhing
ngudi bénh phai diéu tri hdi suc tich cuc. Trong
sO cac loai Pseudomonas thugdng gay bénh trén
ngudi thi Pseudomonas aeruginosa la tac nhan
gay bénh phé bién nhét va ciing 1a loai c6 ddc
luc cao nhat, khang lai nhiéu loai khang sinh [1],
[3]. Cac loai khac trong chi Pseudomonas dudc
danh gia 1a it nguy hiém do cé ddc luc thip va
con nhay cdm véi nhiéu khang sinh [2], [8]. Tuy
nhién, cac nghién clitu trong thdi gian gan day
cho thdy ngoai P. aeruginosa, mot s6 loai nhu
Pseudomonas putida, Psedomonas fluorescens
gdy bénh trén nguGi dang tang dan qua cac
nam, dong thdi tinh trang khang thudGc cla cac vi
khuén nay ciing ngay cang trd nén nghiém trong
han, dang Iluu y la trén nhithg ngudi bénh suy
giam mien dich [1], [2], [3], [4], [7] [8]
Pseudomonas khang khang sinh thudc cac nhom
fluoroquinolone, aminoglycoside, cac
cephalosporin thé hé th&r 3 va 4, hay nhiing
khang sinh khac trong nhdém pB-lactam bang
nhiéu cg ché phdc tap [4]. Su xuat hién cla cac
ching vi khudn da khang thuSc (Multi Drug
Resistance) va nhitng ching khang thudéc mad
rong (Extensively Drug Resistance) thudc chi
Pseudomonas da khi€n ching tré thanh nhirng
tadc nhan gay bénh dang lo ngai. Cho dén nay,
da c6 rat nhiéu nghién clu vé Pseudomonas
aeruginosa nhung cé tuong déi it cac nghién ciu
vé cac loai vi khuén khac thudc chi Pseudomonas
gay bénh trén ngudi. Vi vay, chdng toi ti€n hanh
nghién cffu nay vdi hai muc tiéu: Tim hiéu ddc
diém phan b& cla cac chiing Pseudomonas spp.
lll. KET QUA NGHIEN cU'U

(ngoai trir P. aeruginosa) phan lap dugc Bénh
vién Quan y 103 giai doan 2014-2022; Xac dinh
déc diém khdng khang sinh cla cac ching
Pseudomonas spp. phan lap dugc.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Thiét ké nghién ciu
mo ta, cac so liéu thu thap bao gom: khoa diéu
tri, tudi, gidi tinh cla ngudi bénh, bénh pham,
thai gian, két qua nubi cay va khang sinh do6.

Poi tuogng nghién ciru: Cac chung vi
khudn Pseudomonas spp. phan lap dugc tu
ngudi bénh diéu tri tai Bénh vién Quan y 103 giai
doan 2014-2022.

Thu thadp bénh pham: Cic bénh phim
nghién cllu bao gom: dich vét thuong, dich co
thé (dich & bung, dich khép, dich ndo tdy), dich
dudng hoé hap (d6m, dich rira phé quan, dich
phé& quan), nudc ti€u, mau. Bénh pham dugc thu
thap theo cac hudng dan chuyén nganh vi sinh
ldam sang [5].

Nudi cdy va dinh danh vi khuan: Bénh
phdm dugc cdy trén cac mdi trudng dinh dudng
thich hgp nhu thach chocolate, thach mau
(Oxoid, Anh), thach Mac Conkey (Oxoid, Anh),
thach Brilliance UTI Clarity (Oxoid, Anh). Khuan
lac nghi ngd cua tac nhan gay bénh dugc dinh
danh bang phuaong phap sinh vat hda hoc va st
dung may dinh danh vi khudn tu dong Vitek 2
Compact (BioMérieux, Phap) [5]

Khang sinh d6: Khang sinh d6 thuc hién
bdng may Vitek 2 Compact (BioMérieux, Phap).
Két qua_khang sinh d6 dugc phién giai theo
hudng dan do Vién céc tiéu chudn xét nghiém va
l&dm sang Hoa Ky ban hanh hang nam [6]

Phan tich s6 liéu: SG liéu phan tich bang
phan mém SPSS version 25.0 (IBM, MY).

3.1. Phan b6 Pseudomonas spp. theo thai gian phan 1ap, do tudi va gidi tinh cia ngu'si

bénh

Bang 3.1. Phdn bé Pseudomonas spp. theo thoi gian phén I3p, doé tuéi va gidi tinh cua
nguoi bénh

Thdai gian Tuoi Gigi tinh

Nam |S6 chung Ty Ié (%) [Nhom tu6i|So chung| Ty 1€ (%) Phan nhom|S6 ching Ty I€ (%)
2014 3 5,2 0-19 3 5,2 Nam 43 74,1
2015 1 1,7 20-39 13 22,4 NI 15 25,9
2016 5 8,6 40-59 14 24,1
2017 7 12,1 >60 28 48,3
2018 6 10,3
2019 9 15,5
2020 13 22,4
2021 6 10,3
2022 8 13,8
Tong 58 100,0 Tong 58 100,0 Tong 58 100,0
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Nhdn xét: Trong giai doan tU 2014 dén
2022, c6 58 chung Pseudomonas spp. phan lap
dugc tir nguGi bénh tai Bénh vién Quan y 103.
Nam 2020, s6 chdng phan |ap dugc chiém ty 1é
cao nhat (22,4%), ndam 2019 s6 chdng
Pseudomonas spp. phéan lap dugc nhiéu th(r hai,
chiém 15,5%; nam 2015 chi phan lap dugc duy
nhat 1 ching (1,7%), thap nhét trong giai doan
nghién ctru. Pseudomonas spp. gay bénh nhiéu
nhdt & nhdm ngudi bénh > 60 tudi vdi ty 1€
48,3%; ti€p theo la nhdm ngudi bénh 40 — 59
tudi véi ty 18 phan 1ap dudgc vi khudn nay chiém
24,1%, ty & nay cao hon khéng dang k€& so vdi
ty 1& phan l4p dugc & nhém tudi 20 — 39
(22,4%); nhdém ngudi bénh 0-19 tudi phan lap
dugc cac Pseudomonas spp. thap nhat (5,2%)
trong cac nhém tudi nghién cliu. K& qua nghién
cltu cho théy ty 18 vi khudn phan Iap dudc tur
nam gidi (74,1%) cao gap 2,8 lan so vdi ty € vi
khuan phén Iap dudc & nit gidi (25,9%).

3.2. Phan b6 Pseudomonas spp. theo
loai vi khuan

8.6%

= Pseudomonas fluorescens
s Pseudomnronas putida
Pseudontonas stutzeri

Cée loai Pseudomonas khdc

Hinh 3.1. Phdn b6 Pseudomonas spp. theo
loai vi khuén
Nhdn xét: Trong giai doan 2014 — 2022,
loai Pseudomonas putida phan 1ap dugc chiém ty
€ cao nhdt (63,8%); ding thr hai la loai
Pseudomonas fluorescens vgi ty 1€ phan 1ap dugc
chiém 15,5%; loai Pseudomonas stutzeri phan
lap dugc dung vi tri th ba véi ty 1€ la 12,1%;
cac loai Pseudomonas khac phan Iap dudc chi
chifm 8,6% trén tong s6 58 chlng
Pseudomonas.
3.3. Phan bo Pseudomonas spp. phan
1ap dugc theo loai bénh pham
3.4%
2o = Dich co thé
® Dich vét thuong
29.3% Bénh pham ho hap
Nudie tiéu
39.7% Mau

Hinh 3.2. Phdn bé'Pseudongonas spp. theo
loai bénh pham
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Nhdn xét: Bénh phdm phan I&p dugc
Pseudomonas spp. phd bién nhat 1a nudc tiéu
chiém ty 1& 39,7%; bénh phdm hd hap phan lap
dugc Pseudomonas spp. vGi ty 1€ 29,3%, ding
th(r hai trong s8 céc loai bénh pham; tiép theo la
bénh phdm mau vai ty 1& 20,7%. Bénh pham
dich co thé c6 ty & phan 1ap dudc Pseudomonas
spp. thdp nhat chi chiém 3,4% téng s6 cac loai
bénh pham trong nghién clu.

3.4. Phan b6 Pseudomonas spp. phan
1ap dugc theo khoa diéu tri

19.0%
= Cac Khoa Noi
= Cac Khoa Ngoai

17,2% N -
= Khoa Truyen nhiem

Hinh 3.3. Phdn b6 Pseudomonas spp. theo
cdc khoa diéu tri
Nhdn xét: \i khudn Pseudomonas spp.
phan lap dudc & cac khoa Ngoai cé ty 1€ cao
nhat, chiém 34,5%; ty & Pseudomonas spp. gay
bénh & cac khoa Noi cao th hai chi€ém 29,3%.
Khoa H6i sirc tich cuc va Truyén nhiém co ty 1é
phan lap dugc cac ching Pseudomonas chénh
léch khéng dang k& [an lugt 1a 19,0% va 17,2%
trén tdng sd cac ching nghién clru.
3.5. Pic diém khang khang sinh cia
Pseudomonas Spp-

100%
90%
80%

0o
” I I I
)

PRL PTZ TIM CAZ CPM IPM MEM GEN TOB AK
Nhay cam 362 39 3.8 520 648
BTrunggian 85 83 00 39 19 38 57 96 100 11.1 00 80 0.0
= Khang 553 521 787 608 59.6 63 623 365 380 241 70.6 720 87.0

Hmh 3.4. Tylé nha y cam, trung gian,

khang khang sinh cua Pseudomonas spp.
Ghi cha: PRL (Piperacillin); PTZ (Piperacillin/
tazobactam); TIM (Ticarcillin/ clavulanic acid);

CAZ (Ceftazidime); CPM (Cefepime); IPM
(Imipenem); MEM (Meropenem); GEN
(Gentamycin); TOB (Tobramycin); AK
(Amikacin); CIP (Ciprofloxacin), LEV
(Levofloxacin); SXT (Trimethoprim/
sulfamethoxazole)

Nhan xét: Cac ching Pseudomonas spp.
trong nghién cru co ty 1€ nhay cam cao nhat vdi
Amikacin chiém 64,8%. Ty |é nhay cdm cula
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Pseudomonas spp. Vvd&i  Gentamycin  va
Tobramycin gan nhu tugng dudgng nhau, lan lugt
la 53,8% va 52,0%. Ty |é Pseudomonas spp.
nhay cam vdi Trimethoprim/sulfamethoxazole la
thap nhat chi chiém 13,3% cac chdng nghién
cftu. Cac chdng Pseudomonas spp. cé muic do
khang cao nhdt v8i cac khang sinh nhu
Trimethoprim/sulfamethoxazole, Ticarcillin/
clavulanic acid va Levofloxacin lan lugt la 87,0%;
78,7% va 72,0% trén tdng s8 chung vi khuén
phan lap dugc.

IV. BAN LUAN

Nghién clru nay chdng t6i da phan Iap dugc
tdng s6 58 ching vi khudn Pseudomonas spp.
(khong bao gom Pseudomonas aeruginosa) tu
ngudi bénh diéu tri tai Bénh vién Quan y 103
trong giai doan tir 2014 dén 2022. Ty € phan lap
dugc cac chang Pseudomonas spp. 6 nhém
ngudi bénh tir 60 tudi tré lén chiém ty & cao
nhat (48,3%); két qua nay phu hop. vGi mot s6
nghién clfu dugc tién hanh tai Th Nhi Ky va
Han Quoc cho thdy ngudi cao tudi 1& nhom dé
mac cac bénh nhiém khudn do Pseudomonas
spp., d6 tudi trung binh clia ngudi bénh trong
cac nghién clu cta Husnu Baykal (2022), Chan
Ho Cho (2018) va Seong Eun Kim (2012) tucng
(’ng 1a 56 tudi, 66,2 tudi va 59,3 tudi [2], [3],
[7]. Theo két qua nghién ctu clia ching toi, ty 1€
Pseudomonas spp. phan lap dugc & nam gidi
chiém 74,1% cao hon 2,8 lan so véi ty 1€ vi
khudn phéan 1&p dugc & ni giGi (25.9%). K&t qua
nay tuang tu véi nghién clru cla Hisni Baykal
tién hanh tai Thé Nhi Ky (nam gidi chiém 76,3%
tdng s6 ching Pseudomonas spp. gay bénh);
ngudc lai két qua cua chang téi lai cé su khac
biét 16n v&i nghién ciu clla Adesola Adejobi ti€n
hanh tai Nigeria, cho thay ty Ié phan Idp
Pseudomonas spp. gay bénh & nif chiém 51,0%
téng s6 chung vi khuan [1], [2]. Trong nghién
cttu clia ching toi loai P. putida phan lap dugc
chi€ém ty 1€ cao nhat (63,8%). Két qua nay phu
hgp vdi mot s6 nghién clu trudc day déu cho
thdy trong chi Pseudomonas thi loai P. putida
cling 1a tdc nhan gdy bénh phd bién, chi ding
sau loai P. aeruginosa. Theo nghién clru cla
Chan Ho Cho tién hanh trong 20 ndm tur 1998
dén 2017, trong téng sd 88 chling Pseudomonas
phan lap dugc thi P. aeruginosa chiém 52,3%, P
putida chi€ém ty 1€ 28,4%, cac loai Pseudomonas
khac chiém 19,3% [3]; két qua nghién clru cua
Adesola Adejobi ti€n hanh nam 2018 cho thdy
trong chi Pseudomonas gay bénh loai chiém da
sO la P. aeruginosa (96%), ti€p theo la P.
putida (2,67%) va P. fluorescens (0,67%) [1].

Trong nghién ctu cla ching toi, phan Idn cac
chung Pseudomonas dudc phan lap tir nudc tiéu
vGi ty 1€ 39,7%, cao so vGi két qua tur nghién
ctu cta Adesola Adejobi (nudc tiéu: 30%) va
Richa Gupta (nudc tiéu: 26,3%) [1], [4]. Ty Ié
phan 13p dudc Pseudomonas spp. tir bénh phdm
ho hdp trong nghién cltu ctia ching toi (29,3%)
thdp hon so véi nghién clu cua Husni Baykal
(44,7%) va Richa Gupta (40%) [2], [4]. Nghién
ctu cua ching t6i cho thay ty I1é phan lap dugc
vi khudn Pseudomonas spp. tir cac khoa ngoai
chiém 34,5%; két qua nay cao haon so vdi nghién
clru clia Hiisnii Baykal tién hanh tai Thé Nhi Ky
(28,9%). Ngudc lai, ty 1& phan 1ap dugc vi khuén
Pseudomonas spp. tir khoa HG6i suc tich cuc
(19.0%) trong nghién clfu nay thap han so vdi
két qua nghién clru cta Husnl Baykal (26,3%)
[2]. Su khac nhau vé déc diém phan bd cta cac
chiing Pseudomonas spp. gdy bénh c6 thé do su
khac nhau vé dic diém ngudi bénh, viéc thuc
hién cac bién phap kiém soat nhiém khuan cling
nhu ap dung cac phac do diéu tri tai tUng cd sé
nghién clitu. Nghién clu cla chang t6i cho thay
cac chung Pseudomonas spp. cé6 muc do dé
khdng cao nhdt vdéi cac khang sinh
Trimethoprim/sulfamethoxazole (87,0%),
Ticarcillin/clavulanic acid (78,7%) va
Levofloxacin (72,0%). Két qua nay phu hgp vdi
nghién clru ctia Chan Ho Cho cho thay tat ca cac
ching P. putida khong nhay cam vdéi
Trimethoprim/ sulfamethoxazole va Ticarcillin/
clavulanic acid [3]. Cac ching Pseudomonas spp.
trong nghién cltu cla chdng t6i nhay cdm cao
nhat v8i Amikacin (64,8%), tuy nhién két qua
nay thap han nhiéu so vdi nghién cru cta Hisni
Baykal (96,1%) va Chan Ho Cho (100% cac
chung P. putida nhay cam véi Amikacin) [2], [3].
Ty lé Pseudomonas spp. khang lai cac khang
sinh nhdm carbapenem trong nghién clu cua
ching t6i khda cao (Imipenem: 63,5% va
Meropenem: 62,3%); ty |é nay cao han radt nhiéu
S0 V(i nghién ctu cua Adesola Adejobi (7,3% va
8,6%) va Seong Eun Kim (22,0% va 28,0%) [1],
[7] Sy gia tang ty 18 khang thudc cla vi khuén
dién ra ngay ca vdi nhitng nhitng khang sinh
manh nhu carbapenem, von dudc coi la nhitng
lwa chon cudi cing dé diéu tri cac vi khudn Gram
am trong dd cd ca cac Pseudomonas spp. [4]
Diéu nay ddt ra thach thic rat I6n ddi véi cong
tac didu tri cac bénh nhiém khudn gay ra bdi
Pseudomonas spp.

V. KET LUAN
Két qua nghién clttu cla chung téi cho thdy
Pseudomonas spp. chu y&u gay nhiém khuan tiét
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nieu va nhiém khudn hd hdp. Pseudomonas
putida la lodi vi khudn gdy bénh phd bién nhét
trong chi Pseudomonas (ngoai trir Pseudomonas
aeruginosa). Pseudomonas spp. khang cao nhat
vGi Trimethoprim/ sulfamethoxazole, Ticarcillin/
clavulanic acid va Levofloxacin; nhay cam cao
nhat véi Amikacin.
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NGHIEN C(*U PAC PIEM, VA TINH HINH TUAN THU
CUA NGUO'I BENH VIEM LOET DA DAY TA TRANG
TAI BENH VIEN TRUNG UO'NG QUAN POI 108
Nguyén Thi Loan', L& Thi Thuan!, Bai Thi Anh!,
Nguyén Thi Nhung!, Vii Xuin Thing!, Nguyén Pinh Diing?, Mai Thanh Binh'

TOM TAT

Pat van dé: Viém loét da day ta trang (VLDDTT)
Ia bénh Iy tiéu hoa pho bién, hay tai phat biéu tri
bénh nay phic tap, va phu thuoc nhiéu vao su’ tuan
thu diéu tri cla ngu‘c‘ﬁ bénh, tuy nhién su tuan thu
diéu tri va tai kham cua bénh nhan chua dudc quan
tam dung muc. Nghién clu cla chung toi khao sat
d&c diém cta bénh nhan VLDDTT, va thuc trang tuin
tha diéu trj cla ho tai bénh vién TWQD 108. Poi
tuong va phuong phap nghién ciru: Nghién ciu
md ta cdt ngang, cd phan tich trén 356 bénh nhan
VLDDTT c6 triéu ching lam sang dugc chon ngau
nhién dua vao két qua ndi soi va hd sd kham ngoai
tra, tor 8/2023 dén 5/2024 Bénh nhan tuan thu diéu
tri khi diém MMAS-8 > 6 diém, va tuan thu tai kham
khi c6 tai kham trong vong 12 tuan Céc chi s6 chung
(tu0| g|d|), kinh t& x3 hdi (nghé nghiép, bao hiém y
t&..) va dic diém lam sang (viém, loét va nguyen
nhan benh) dudc ghi nhan va phan tich th6ng ké. Két
qua: Tudi trung binh 51,4 + 12,8 tudi; Nam/N{ 2/1;
Trong nhdm nghién cltu, 69, 1% cé t|en st VLDDTT,
86% kém theo bénh ly man 'tinh va 14,9% song mét
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minh; DOng thdi, 53,4% ngudi bénh c6 hoc van dai
hoc trG 1én, 40,2% b6 ddi/cong chic, va 54,2% song
va lam viéc & Ha Noi. C6 175/356 bénh nhan diéu tri
dich vu. Triéu ching Idam sang hay gap nhat la day
cerdng bung (56, 7%), dau bung (49,4%) va roi loan
tiéu hoa (34,8%); véi ton thudng V|em loét chu yéu &
da day (97 8%); nguyen nhan chu yéu do rugu bia
(39, 3%) va vi khuan Helicobacter Pylori (33, 1%). Ty
Ié tudn thu diéu tri 1a 87,6%, vdi diém MMA-8 trung
binh 13 7,67 + 053 Ngudc lai, ty €& tai kham la
39,9%, V@i nguyén nhan chu yéu tri hoan tai kham la
bénh 6n dinh (84,6%). Két luan: NgudGi bénh
VLDDTT c6 y terc tuan thu diéu tri thuoc cao, nhung
ty |é tai kham con thap do thdy bénh &n dinh sau diéu
tri. Can ¢ nhitng bién phap tuyen truyén lgi |ch cla
kiém tra bénh sau diéu tri, nhdm t6i uu hiéu qua didu
tri bénh. Tu khoa: Tuan tha diéu tri, tuan tha tai
kham, viém loét da day ta trang, bénh vién TWQD 108

SUMMARY

CHARACTERISTICS AND ADHERENCE

STATUS OF GASTRIC AND DUODENAL

ULCER PATIENTS AT MILITARY CENTRAL
HOSPITAL 108

Objective: Gastric and duodenal ulcers (GDU)
are prevalent gastrointestinal disorders known for
their recurrence. Effective treatment relies heavily on
patient adherence, yet adherence rates and follow-up
behaviors are often overlooked. This study aims to
investigate the demographic and adherence
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