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TINH HINH KHANG KHANG SINH CUA CAC VI KHUAN GRAM AM
PHO BIEN PHAN LAP TU DICH VET THWONG CUA NGU'O'l BENH
TAI BENH VIEN QUAN Y 103 NAM 2022

TOM TAT

Muc tleu Nghién ctu t|nh hinh khang khang
sinh cla cac vi khuadn Gram am phS bién gay nhiém
khuan vét thuong tai Bénh vién Quan y 103 nam
2022. Poi tugng va phl.rdng phap nghién ciu:
Nghién clu cit ngang nha&m tim hiéu dic diém khang
khang sinh cla cac vi khudn Gram am phG bién gay
nhiém khudn vét terdng tai Bénh vién Quan y 103
nam 2022. Két qua Tong s6 195 tac nhan gay bénh
phan lap dugc tu dich vét thudng trong nam 2022
trong d6 ¢ 73 (37,4%) 13 cac vi khudn Gram am gay
bénh phé bién. Klebsiella pneumoniae  (45,2%),
Pseudomonas aeruginosa (21,9%) va Escherichia coli
(12,3%) la cac vi khu&n phd bién nhét. Cac chlng vi
khuan dugc phan Iap phan I6n tai khoa Ngoai (39,7%)
va khoa Hoi stic cap cltu (32,9%). Céc chlng vi khuan
cé ty Ié da khang khang sinh cao nhat lan Iugt la K.
pneumoniae (51,7%), P. aeruginosa (12,1%), E. coli
(12,1%) va Enterobacter cloacae (12,1%). Cac vi
khu&n Gram &m khang cao nh4t véi ampicillin (100%),
cefotaxime (79,2%), ciprofloxacin (76,7%),
amoxicillin/clavulanic acid  (73,1%), trimethoprim/
sulfamethoxazole (72,7%); khang thdp nhat Vo
amikacin (29,0%), ertapenem (0%) va colistin (0%).
Két luan: Cac vi khudn Gram am phd bién phan lap
tir dich vét thugng co ty 1€ khang sinh va da khang
sinh & mUc cao. Dady la mot van dé nghiém trong de
doa stic khde cong dong, doi hoi phai quan ly sir dung
khang sinh nghiém ngat va thuc hién cac bién phap
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Lé& Ha Long Hii'2, Nguyén Viin An?

kiém soat nhiém khuan manh mé, cling nhu xdy dung
cac phac do diéu trj hiéu qua.

7w khoa: Nhiém khuan vét thuong, khang khang
sinh, da khang khéng sinh, vi khuan

SUMMARY
STATUS OF ANTIMICROBIAL RESISTANCE
OF COMMON GRAM-NEGATIVE BACTERIA
CAUSING WOUND INFECTIONS AT

MILITARY HOSPITAL 103 IN 2022

Objective: Study the status of antimicrobial
resistance of common Gram-negative bacteria causing
wound infections at Military Hospital 103 in 2022.
Subject and methods: This was a cross-sectional
study exploring the antimicrobial characteristics of
common Gram-negative bacteria causing wound
infections at Military Hospital 103 in 2022. Results:
The total number of pathogens causing diseases
isolated from wounds in 2022 was 195. Of these,
there were 73 (37.4%) common Gram-negative
bacteria. Klebsiella pneumoniae (45.2%),
Pseudomonas aeruginosa (21.9%), and Escherichia
coli (12.3%) were the most predominant bacterial
species. Most bacteria in the study were isolated from
the Surgery departments (39.7%) and the intensive
care unit (32.9%). The percentage of multidrug
resistance strains was the highest for K. pneumoniae
(51.7%), P. aeruginosa (12.1%), E. coli (12.1%), and
Enterobacter cloacae (12.1%). Gram-negative bacteria
were the most resistant to ampicillin (100%),
cefotaxime (79.2%), ciprofloxacin (76.7%),
amoxicillin/clavulanic acid (73.1%), and
trimethoprim/sulfamethoxazole (72.7%) and the least
resistant to amikacin (29.0%), ertapenem (0%), and
colistin  (0%). Conclusion: The common Gram-
negative bacteria isolated from wound specimens have
a high rate of antimicrobial resistance and multidrug
resistance. It was a serious threat to public health,
requiring strictly managing antibiotics use, strongly
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implementing infection control measures, and creating
effective treatment regimens.

Keywords:  Wound infection, antibiotic
resistance, multidrug resistance, bacteria
I. DAT VAN DE

Khang khang sinh dang trd thanh moéi de
doa ngay cang nghiém trong doi véi sic khoée
cong dong, dac biét la & cac nudc dang phat
trién. Hau qua cla khang khang sinh rat nghlem
trong: chi riéng tai My, cac bénh nhiém khuan do
vi khuan khang khang sinh dd gdy ra 35.000
ngudi t&r vong moi ndm. Theo du bao, dén ndm
2050, con s6 nay s€ Ién t6i murc la 10 triéu ngudi
chét trén toan thé& gi6i moi ndm [1]. Trong dd,
nhiém khuan vét terdng (NKVT) la mét trong
nerng loai nhiém khuan pho bi€n. NKVT do vi
khuén khang khang sinh dan dén ty Ié t&r vong
cao, thdi gian ndm vién kéo dai va chi phi chdm
sdc suic khoe tang cao, dac biét & cac nudc dang
phat trién, nai tinh trang s’ dung khang sinh
khdng hop ly rat phd bién [2]. Su gia tdng dang
bdo ddng cua vi khudn da khang khang sinh
(Multidrug resistance: MDR) lam tram trong
thém nguy co that bai diéu tri va lam tang ty Ié
tlr vong, déc biét 1a NKVT do vi khudn Gram am
da khang khang sinh. Tai Bénh vién Quan y 103,
ty l1é ngerl bénh cé nhiém khudn vét thuong cao
ti€p tuc gay kho khan cho qua trinh diéu tri.
Ngh|en clu nay nhdm muc dich diéu tra cac vi
khudn Gram &m gay nhiém khuan vét thu’dng va
mo hinh khang khang sinh tai Bénh vién Quan y
103 ndm 2022. Cac két qua thu dugc sé cung
cdp thdng tin cb gia tri dé nang cao hiéu qua
diéu tri, gidam thdi gian nam vién, gidm chi phi
diéu tri nhiém khuén vét thuong & Viét Nam.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U

Poi tugng nghién ciru: Nghién clfu bao
gdm cac chung vi khudn Gram am phan lap tur
dich vét thuang cla ngudi bénh diéu tri tai Bénh
vién Quan y 103 ndm 2022. D€ tranh tring I3p,
nghién cttu chi st dung két qua nudi cdy duong
tinh [an dau tién cda ngudi bénh trong mot dgt
diéu tri.

Thiét k& nghién cilru: Nghién clu cat
ngang nay dugc tién hanh tai khoa Vi sinh vat,
Bénh vién Quén y 103 tur thang 01 nam 2022
dén thang 12 nam 2022.

Quy trinh xét nghiém: Lay bénh pham
nudi cdy dudc thuc hién theo huéng dan cla
Amy L. Leber [3]. Kiém tra d® nhay dugc thuc
hién bang hé thdng Vitek 2 (BioMérieux, Phap)
va kiém tra ndng dé (rc ché tdi thi€u (MIC) dudc
thuc hién bang Etest (BioMérieux, Phap) hodc st
dung phudng phap vi pha loang (vdi colistin).

Phién gia do nhay cam khang sinh tuan theo
hu’dng dan cla Vién cac tiéu chudn xét nghiém
va lam sang Hoa Ky nam 2022 [4]. Chung da
khang khang sinh dugc dinh nghia la chung
khong nhay cam vdi it nhat mot loai khang sinh
trong it nhat ba nhom khang sinh. Escherichia
coli ATCC 25922 va Pseudomonas aeruginosa
ATCC 27853 dugc s dung lam chiing dGi chiing.

Xtr ly so liéu: Phan tich thong ké dugc thuc
hién bdng phan mém R phién ban 4.3.2, véi goi
"tidyverse" dudc st dung cho kiém dinh Khi binh
phuong. Mlc y nghia P < 0,05 dugc ap dung
cho tit cd cac phan tich. DI liéu vé tudi, gidi
tinh, k& qua phén 1ap vi khuédn va kiém tra do
nhay cdm cla khang sinh dugc phan tich. Cac
lodi vi khudn c6 tan sudt dudi 2% bi loai khdi tap
dit liéu phan tich.
Il. KET QUA NGHIEN cU'U

3.1. Pic diém phén bd cha vi khudn Gram
am phad bién phan Iap tir dich vét thuong

Bang 1. Phédn bé cdc vi khudn Gram 3m
géy bénh phé bién phén I3p tir dich vét thuong

|S6 ching|Ti 1€ (%)
Gidi tinh
Nam 24 32,9
N{r 49 67,1
Tong 73 100
Khoa
Khoa H6i s(rc cap ciu 24 32,9
Khoa Truyén nhiém 8 11,0
Cac khoa Noi 12 16,4
Cac khoa Ngoai 29 39,7
Tong 73 100
Vi khuan
Acinetobacter baumannii 4 5,5
Enterobacter aerogenes 7 9,6
Enterobacter cloacae 4 5,5
Escherichia coli 9 12,3
Klebsiella pneumoniae 33 45,2
Pseudomonas aeruginosa 16 21,9
Tong 73 100
Nhom tudi
0-15 1 1,4
16-40 17 23,3
41-65 28 38,4
> 66 27 37,0
Tong 73 100

Nh3n xét: Tong cong 195 mau dich vét
thuong duong tinh vdi cac tac nhan khac nhau
trong thdi gian nghién clu; trong do 73 (37,4%)
dudng tinh véi cac vi khuan Gram dm gay bénh
phé bién. Klebsiella pneumoniae la tac nhan gay
NKVT phd bién nhat vdi 45,2%. Tac nhan phd
bién th& hai la Pseudomonas aeruginosa vdi
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21,9%, tiép theo la Escherichia coli (12,3%),
Enterobacter aerogenes (9,6%). Hai tac nhan
gdy NKVT it phG bién nhit gébm Acinetobacter
baumannii (5,5%) va Enterococcus cloacea
(5,5%). Bénh phdm ducng tinh chiém uu thé &
cac khoa Ngoai (39,7%), ti€p theo la khoa Hoi
stic cap cu (32,9%), cac khoa Noi (16,4%),
khoa Truyén nhiém (11,0%).

3.2. Pac diém khang khang sinh cua vi
khuan Gram am phd bién phan lap tir dich
vét thuong

Ty Ié chung da khang khang sinh cua vi
khuan Gram 3m

» ) A. baumannii;
= :

4 (/griig?/iosa‘ 6.9%

12,1% E. aerogenes;

12,1%
E. cloacae
5,2%
K pneumoniae; .

. 5L7% B E. coli; 12,1%
Hinh 1. Ty Ié cac chung vi khudn Gram 3m
da khang khang sinh

Nhéan xét: K. pneumoniae co ty Ié khang da
khang sinh cao nhat (51,7%), ti€p theo la P.
aeruginosa, E. coli, va E. aerogenes cling co ty Ié
12,1%. A. baumannni c6 ty Ié da khang la
6,9%. E. cloacae co ty Ié da khang thdp nhat &

Ty Ié khdng sinh cua vi khuén Gram am.
Két qua nghién cliiu cho thdy mdc do khang
khang sinh khac nhau gilra cac nhdm khang sinh
va cac loai vi khudn Gram am. Ampicillin cé muc
dé dé khang khang sinh cao nhat (100%), ti€p
theo la cefotaxime (79,2%), ciprofloxacin
(76,7%), amoxicillin/clavulanic acid (73,1%),
trimethoprim/ sulfamethoxazole (72,7%),
norfloxacin (69,8%). Ngugc lai, meropenem
(31,2%), amikacin (29,0%), ertapenem (0%) va
colistin (0%) la nhirng khang sinh hiéu qua nhat.
A. baumannii khang hoan toan (100%) vdi tat ca
cac khang sinh th&d nghiém, bao gom
gentamycin, tobramycin, piperacillin, piperacillin/
tazobactam, tircacillin/clavulanic acid, cefepime,
ceftazidime, ciprofloxacin, levofloxacin,
meropenem, imipenem, va trimethoprim/
sulfamethoxazole. E. aerogenes khang tuyét doi
vGi mét s6 khang sinh khac nhu amoxicillin/
clavulanic  acid, piperacillin/  tazobactam,
cefotaxime, ciprofloxacin, norfloxacin,
meropenem. E. cloacea khang tuyét dGi véi cac
loai khang nhu amoxicillin/clavulanic acid,
ciprofloxacin. E. coli khang tuyét do6i vdi
ampicillin. K. pneumoniae khang tuyét déi vdi
cac loai khang khac nhu tobramycin, ampicillin,
piperacillin, va levofloxacin. P. aeruginosa khang
tuyét doi véi duy nhat khang sinh levofloxacin

muc 5,2%.

(Bang 2).

Bang 2. Mirc dé khang khang sinh cua cdc vi khuédn Gram dm phé bién phan I3p to
dich vét thuong

, . Loai |A.bauma E.aeroge| E. . |K.pneum |P.aerugi o
Nhor:_ nkl:lang khang| nnii nes |cloacae E. coli oniae nosa Tong
! sinh | N |%R | N |[%R|N |%R|N|%R| N |[%R| N |%R|NR(%) p
Aminoglycosid AK |NA| NA | 7114341 0 |9] 0 [33]394]16]37,5/69] 29,0 |>0,05
os GEN | 4 1100 | 7 |429|4|75|9|556| 33 |54,5|16|37,5|73] 53,4 [>0,05
TOB | 4 | 100 |[NA| NA [NA| NA|[NA|NA| 1 |100|15] 40 |20| 55,0 |>0,05
Penicillin AMP |[NA| NA |NA| NA |[NA|NA |9 |100| 28 | 100 |[NA| NA |37]100,0 [<0,05
PIP | 4 | 100 [NA| NA |[NA|NANA|NA| 1 |100|15| 6 |20] 55,0 |>0,05
Beta- AMC |[NA| NA | 7 |100| 4 /100| 9 |33,3] 32 | 75,0 NA| NA |52| 73,1 |<0,05
lactamase TZP | 4 | 100 | 7 | 100 ]| 4 | 0,0 [NA| NA | 14 [42,9|NA| NA [29] 58,6 |<0,05
inhibitors TIC | 4 | 100 |[NA| NA |[NA| NA INA|NA| 1 |100|1546,7|20] 60,0 |>0,05
Cephalosporin FEP | 4 | 100 | 7 |{429|/4 |50 |9 |11,1) 33 |78,8|16|31,2|73]| 56,2 |<0,05
S CTX |NA| NA | 7 [100|4|50]|9|556]32|844| 1 |100|53] 79,2 |>0,05
CAZ | 4 |100 | 7 {4294 |50 |9 (22,2| 33 |78,8|16| 25 |73| 56,2 |<0,05
Flurogquinolone CIP | 4 /100 | 7 | 100 | 4 |100| 9 |66,7| 33 |84,8|16|43,7|73]| 76,7 |<0,05
S LEV | 4 | 100 [NA| NA |[NA| NA|NA|NA| 1 |100|15|53,3|20] 65,0 |>0,05
NOR [NA| NA | 7 |100 | 4|50 |9 |444| 32 |750| 1] 0O |53] 69,8 |>0,05
ETP [NA| NA INAINA |40 9] 0] 9 |00 |NA|NA 22| 0,0 |>0,05
Carbapenems| MEM | 4 | 100 | 7 |100| 4| 0 |9 | 0 | 33 |72,7|16|31,2|73] 31,2 |<0,05
IMP | 41100 | 7 (8574 0 9] 0 |33]69,7]|16]31,2|73| 52,1 |<0,05
Folate pathway
antagonists SXT | 2 |100| 7 |429|4| 75| 9 (556/| 33 |81,8NA| NA |55| 72,7 |>0,05
Lipopeptides | CT |NA| NA |NA| NA [NA|NANA|NA| 2 |00 2] O |4] 0,0 |<0,05
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Chui thich: N- S6 lugng chang vi khudn lam
khang sinh d6; R- Khang khang sinh; NA- Khéng

ap dung
AK (Amikacin), GEN (Gentamycin), TOB
(Tobramycin), AMP (Ampicillin), PIP

(Piperacillin), AMC (Amoxicillin/clavulanic acid),
TZP (Piperacillin/tazobactam), TIC (Ticarcillin/

clavulanic acid), FEP (Cefepime), CTX
(Cefotaxime), CAZ (Ceftazidime), CIP
(Ciprofloxacin), = LEV ~ (Levofloxacin), = NOR
(Norfloxacin), ETP (Ertapenem), MEM
(Meropenem), IMP (Imipenem), SXT

(Trimethoprim/sulfamethoxazole), CT (Colistin)
Ti 1& khang khang sinh cua vi khuan
Gram am phan Iap tir dich vét thucong cua
ngudi bénh & cac khoa Ngoai va cac khoa NGi
Colistin  Ji2
Trimethopriny/sulfamethoxazole | b 5.1 400
Nitrofurantoin  |————————
Imipenem | ——— ] 0%
MerOpere )
Ertarpenem |

Norfloxacin

Levofloxacin MIRIIER

,,,,

Ciprofloxacin 86.40%

Ceftazidime

Cefotaxime

3280%

Cefepime ERE

Ticarcillin/clavulanic acid R

Piperacillin/tazobactam

Amoxicil i clavilanic acd | ———— . 207
Piperacillin ks 66.70%
Ampicillin 1868658

Tobramycin M 66.70%
Gy Ol et 59.10%
Amikacin® [ —— 105,

W Cac khoa Ngoai m Cac khoa Noi
Hinh 2. Ti Ié khang khang sinh cua vi khuén
Gram am phan Iap tur cac khoa Ngoai va
cdc khoa Noi

*n < 0,05
Nhéan xét: Nhin chung, ty Ié khang khang
sinh & cac khoa NG6i thuGng cao han so véi cac
khoa Ngoai d6i v8i hau hét cac loai khang sinh.
Phan tich thong ké cho thay su khac biét dang
k€ vé ty Ié khang khang sinh gilta cac khoa
Ngoai va cac khoa NGi doi véi mot s6 khang sinh

nhu amikacin va piperacillin.

IV. BAN LUAN

Trong téng s6 195 tac nhan gdy bénh phan
lap tur dich vét thuong cé 73 (37,4%) vi khuén
Gram &m gay bénh phd bién. Ty I& phét hién vi
khudn Gram &m phé bién trong nghién cltu nay
thdp hon so v8i cac nghién clu thuc hién &
Tanzania nam 2014 (93,1%) va Myanmar nam
2018 (58,0%) [5, 2]. Vi khudn Gram &m phé

bién nhdt dugc phan lap tir dich vét thuong
trong nghién cltu nay la K. pneumoniae. Phat
hién nay tudgng tu véi nghién clu trudc day tai
Nam Phi [6]. Nhdm ngusi bénh tir 41 dén 65
tudi chiém ty 1& cao nhét trong nghién clu, va
nam gidi chién ti I& 16n han nir gidi. Tuy nhién,
can nghién cru thém dé hiéu rd hon vé Iy do
dan dén nhitng xu huéng dich té nay. Trong
nghién cfu nay, vi khudn Gram am c6 ty 1é
khang rat cao doi véi mot sd loai khang sinh
thong dung. Ampicillin cé ty |é khang tuyét doi,
phu hgp véi ty 1€ dugc bao cdo Ién tGi han 90%
amplicillin d& bi khang trong mét nghién clu
truGc ddy vé nhiém khudn vét thuong do vi
khudn Gram am gdy ra [7]. Ty & khang
cefotaxime, mét khang sinh cephalosporin thé hé
3, dang gia téng dang k€& & nhiéu loai vi khuan
Gram am. Nghién cu nay cho thdy mic do
khang cefotaxime I1én td&i 79,2% trong s6 cac
chung vi khuén dugc phan 1ap. Biéu nay gay ra
suU quan ngai vé hiéu qua diéu tri cla cefotaxime
doi véi NKVT. Mot nghién & Nepal nam 2020 vé
NKVT cho thay ti |1é khang cefotaxime & E. coli
(50%), thap hon so véi ty 1€ 55,6% & nghién
cllu cla ching toi. Khang levofloxacin trong
nghién ciru clia chdng t6i la mét van dé dang lo
ngai, vi nd cao han nhiéu so vdi bao cao trong
mot nghién cltu dugc thuc hién & Bangladesh
[8]. Ngudc lai, colistin va ertapenem thé hién
hiéu qua nhat trong s6 cac loai khang sinh dugc
thr nghiém, cho thay tiém nang cta ching nhu
mot luva chon diéu tri cubi cing. Tuy nhién, viéc
st dung than trong nhirng loai khang sinh "cudi
clng" nay la rét can thiét dé duy tri hiéu qua cla
ching cho viéc sif dung trong tudng lai.
Amikacin va meropenem c6 thé la mét lva chon
khac d€ diéu tri NTVT do vi khudn Gram am khi
ty & khang clia ca hai khang sinh nay con thap.
Ngoai ra, mét s khang sinh nhu carbapenem
cling cho thay ty |é khang cao han & ngudi bénh
& noi khoa, cd thé do ap luc chon loc tur viéc st
dung khang sinh trudc dé hodc do ti€p xdc nhiéu
hon véi cac tac nhan khang thuéc 6 méi trudng
ndi khoa. Su khac biét dang ké vé ty 1& khang
d6i vdi cac khang sinh nhu meropenem va
imipenem nhan manh tdm quan trong cua viéc
diéu chinh liéu phap khang sinh dua trén dac
diém cu thé cla tirng nhdm ngudi bénh va béi
canh 1am sang. Nhitng phat hién nay nhan manh
nhu cdu can co6 cac no luc quan ly khang sinh cu
thé dé t6i uu hoda viéc sir dung khang sinh va
giam thi€u sy xudt hién cua tinh trang khang
khang sinh, dac biét la & cac khoa cé nguy co
cao trong bénh vién. Két qua phan tich cac
ching khang da khang sinh gilta cac loai vi
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khuan khac nhau cho thdy mét blrc tranh dang
lo ngai v& su phd bién cua chiung da khang
khang sinh trong quan thé vi khudn dugc nghién
cru. Trong s6 nay, K. pneumoniae cho thay ty Ié
da khang khang sinh cao nhat la 51,7%, ti€p
theo la P. aeruginosa, E. coli va E. aerogenes
cung co ty 1€ 12,1%. A. baumannii c6 ty Ié MDR
la 6,9%, va E. cloacae cé ty Ié MDR thap nhéat &
muc 5,2%. NhCrng phat hién nay nhan manh nhu
cau cap thiét vé cac chuagng trinh quan ly khang
sinh toan dién, cac bién phap kiém soat nhiém
khudn va phat trién cac chién lugc diéu tri thay
thé& dé€ d6i phd véi méi de doa ngay cang ting
cua vi khuén da khang khang sinh. Giam sat hiéu
qua, sr dung khang sinh than trong va khuyén
khich phat trién cac chat khang khudn mdi la
diéu can thiét dé giam thiéu tadc dong cla vi
khudn khang khang sinh va bao ton hiéu qua cua
cac khang sinh hién co6 cho cac thé hé tuang lai.

V. KET LUAN

Ngh|en ctu nay cung cap thong tin quan
trong vé ganh ndng nhiém khudn vét thuong,
tinh trang khang khang sinh dang lo ngai tai mot
bénh vién tuyén cubi & Viét Nam, nhdn manh
tam quan trong cua viéc nang cao kiém soat
nhiém khuan, t6i uu hda ké don khang sinh va
phét trién chién lugc diéu tri. Nghién clu nay la
IGi kéu goi hanh dong cho cac chuyén gia y t€,
nha hoach dinh chinh sach va cac bén lién quan
khac, yéu ciu su hgp tac chdt chd dé bao vé
hiéu qua cua khang sinh va dam bao stic khoe
cdng dong.
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Muc tiéu: Danh gia tinh trang dinh duGng cua

bénh nhan déng kinh khang thudc dugc can thiép ché

do an Keto tai trung tdm Than kinh, Bénh vién Nhi
Trung udng nam 2023 -2024. Phuaong phap nghlen
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nam nghién c(u c6 40 tré dugc chan doan dong kinh
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khang thudc va chi dinh dn ché d6 Keto véi tudi trung
vi 6,7 tudi (nhé nhat 13 2 thang va 16n nhat 1a 15,7
tudi). Hai thé dong kinh thudng nhat 13 gép 1a mat
truong luc co (22,5%), cdn cuc bd (17,5%). Tinh
trang suy dinh du@ng gom suy dinh duGng nhe can
(15%), gay com (27,5 %), thap coi (20%); c6 10 %
tré thua can-béo phi. Tuy nhién, chi c6 26 bénh nhi
tuan tha ché do an Keto trong 3 thang. Sau 3 thang
didu tri bing ché& do &n Keto, tinh trang dinh duBng
cua tré dugc ca| thlen vdl thé nhe can g|am tor 26,1%
con 17,4%, gay com giam tuor 23,1% xuong 11 5%
Trufdc can thiép, 72,5% tré khong dap ng du nhu
cau nang lurgng theo khuyen nghi. Ti 1€ thi€u vi chat
dinh duGng con cao, dac biét canxi, vitamin D va sat
VvGi ti 1é tuang Ung Ia 82,5; 42,5 va 25%. Két luan:
Ty 18 thiéu dinh dudng va vi chét dinh duGng con cao



