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0,3% (Traphaco), dung dich thuc nho mat Natri
Clorid 0,9% (Pharmedic), dung dich ngam-rira
kinh ap trong SEED Forest Leaf EX, dung dich
nudc nho mat Lens Frenz Drop B5 va dung dich
NaCl 0,9% (pha tai b6 mon).
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DANH GIA TINH NHAY CAM KHANG SINH CUA VI KHUAN GAY NHIEM
TRUNG PUO'NG MAT DO SOI PIEU TRI TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Nghlen clfu mé_ta hodi clu trén cac benh nhan
dugc chan doan nhiém tring dudng méat do soi theo
hudng dan Tokyo 18 va dugc dan luu dLIdng mat qua
da diéu tri tai Bénh vién Dai hoc Y Ha Noi, giai doan
2020- 2024 nham xac dinh c3n nguyen gay nhlem
trung va tinh nhay cam khang sinh clia cac vi khuén
phan lap dugc. Két _qua: Trong s6 102 bénh nhan
nghién c(u, ty 1é nhiém trung dudng mat do I, II, III
lan lugt la 40,2%; 37,3%; 22,7%. C6 78,4% bénh
nhan phan Iap dudc vi khuan trong dich mat trong dé
66,7% phan lap dugc 1 vi khuan; 11,7% phan lap
du’dc £ 2 vi khuan tr6 1&n. Vi khuan hay gap nhat la
E. coli, Enterococcus spp., P. aeruginosa, Klebsiella
spp. o 67,3% chung vi khuan phéan 13p dugc co sinh
men ESBL, trong d6 E. coli sinh ESBL 78, 8%. Ti Ié E.
coli nhay amikacin 97%, imipenem-cilastatin 88,2%,

ertapenem 90%, meropenem 82,4%, cefotaxime
61,8%, cefepime 43,8%. Hau hét cac chung
Enterococcus spp con nhay vdi piperacillin-

tazobactam, vancomycm I|nezoI|d Két Iuan Vi
khudn gram &m 1a c3n nguyén hang dau gy nhiém
trung derng mat. Cac ching E. coli phan lap dugc da
giam nhay cam vai khang sinh cephalosporin thé hé 3,
the hé 4 va quinolone. Do vay, can danh gia tinh nhay
cam khang sinh ctia céc vi khuan gay bénh hang ndm
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dé 1am co sd xay dung cac hudng dan st dung _khang
sinh. T&r khoa: Nhiem trung duGng mat, dan luu
dudng mat, tinh nhay cam khang sinh, ESBL

SUMMARY
EVALUATE THE ANTIBIOTIC
SUSCEPTIBILITY OF BACTERIA CAUSING
ACUTE CHOLANGITIS DUE TO
CHOLEDOCHOLITHIASIS AT HANOI
MEDICAL UNIVERSITY HOSPITAL

Retrospective descriptive study on patients
diagnosed with biliary tract infection due to stones
according to the Tokyo 18 guidelines and treated with
percutaneous transhepatic biliary drainage at Hanoi
Medical University Hospital from 2020 to 2024, to
identify the causes of infection and the antibiotic
sensitivity of isolated bacteria. Results: Of 102
patients, the rate of biliary tract infection grade I, II,
IIT were 40,2%; 37,3%; 22.7%, respectively. Bile
culture was positive in 78,4% of cases, of which
66,7% were isolated a single pathogen and 11,7%
with two or more pathogens. The most common
bacteria were E. coli, Enterococcus spp., P.
aeruginosa, and Klebsiella spp. Notably, 67,3% of
isolated bacteria were ESBL producers, with ESBL-
producing E. coli accounting for 78,8%. E. coli was
susceptible to amikacin 97%, imipenem-cilastatin
88,2%, ertapenem 90%, meropenem 82,4%,
cefotaxime 61,8%, cefepime 43,8%. Most strains of
Enterococcus spp. were sensitive to piperacillin-
tazobactam, vancomycin, and linezolid. Conclusion:
Gram-negative bacteria were the predominant
pathogens of the biliary tract infections. Isolated E.
coli strains have reduced sensitivity to 3rd and 4th
generation cephalosporin, quinolone group. Therefore,
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it is necessary to assess the antibiotic susceptibility of
pathogenic bacteria every vyear for developing
antibiotic guideline. Keywords: biliary tract infection,
biliary drainage, antibiotic sensitivity, ESBL

. DAT VAN DE

Nhiém trung dung mat do séi cd thé gay
bién chirng nang va tr vong néu khong dugc
chan doan va x{r tri k|p thdi. Huéng dan Tokyo
2018 (TG18) khuyén cdo nhiém tring duding mat
do soi can dugc diéu tri ndi khoa (khang sinh, hd
trg) két hgp vdéi diéu tri ngoai khoa (xur ly
nguyén nhan tac nghén do séi)'. Do nhiing tién
b trong si dung khang sinh va ki thuat can
thiép dudng mat, ty Ié t& vong do nhiém trung
dudng mat da giam xudng, chi con dudi 10%?>.
Tuy nhién vdi su gia tdng ty Ié dé khang khang
sinh cla vi khuén, d&c biét 1a vi khuin sinh men
beta- lactamase phd rong (Extended-spectrum -
lactamase, ESBL) hodc carbapenemase thi viéc
lua chon khang sinh kinh nghiém ban dau déi véi
cac bénh nhiém khuan noi chung va nhiém tring
dudng mat ndi riéng con nhiéu thach thic. Ty l€
E. coli sinh ESBL thay d6i theo tirng ttrnq nqhién
clru: 31,2% & buc, 70% & Han Quéc va 66% &
An bo6 1 Tai Viét Nam, ty 1&é mang E. coli sinh
ESBL & ngudGi khoe manh dao dong tur 19,1%-
51% tuy theo ting nghlen clru, ty lé chung E.
coli sinh ESBL tU mau bénh phdm dich mu,
mau... cia bénh nhan la 22,3%3.

_ Dan luu dudng mat qua da dudi su hudng
dan cla siéu am la mot trong nhirng bién phap
giai ap duodng mat dang dugc thuc hién tai BEnh
vién dai hoc Y Ha NGi vdi ty I€ thanh c6ng cao va
it bi€én chirng. Thong qua dan luu duGng mat,
dich mat sé dudc nudi cdy tim can nguyén vi
sinh vat gay bénh, tir dé gilp cho viéc lua chon
khang sinh diéu tri hiéu qua hon. D& cd thém
thong tin vé vi khudn gay bénh va tinh nhay cam
khang sinh cla vi khudn & cac bénh nhan sdi
duGng mat diéu tri tai Bénh vién Dai hoc Y Ha
NOi, chiing t6i ti€n hanh nghién clru nay véi muc
tiéu: Xdc dinh ty Ié cac can nguyén vi khuén géy
nhiém trung duong mat d cac bénh nhan soi mat
duoc dan luu duong méat qua da va tinh nhay
cam khang sinh cda cac vi khuén nay.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

Tiéu chudn Iua chon: Ngudi bénh trén 18
tudi, dugc chadn doadn xac dinh nhiém trung
dudng mat do soi theo tiéu chudn Tokyo 2018
gom: (1) C6 phan rng viém hé théng (sot hoac
bach cau >10G/L hodac <4G/L hodc CRP tang
>10mg/L); (2) C6 tinh trang ¢ mat (tang
bilirubin toan phan = 34 pmol/L hoac bat thudng
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chifc ndng gan AST, ALT, ALP, GGT >1,5 g|d|
han binh thudng tren), (3) C6 bang chng soi
dudng méat trén chan doan hinh anh; VA (4)
Pugc tién hanh can thiép dan luu du‘dng mat qua
da, cdy dich méat xac dinh vi khuan gay bénh.

Tiéu chuén loai tra: nhiém trung dudng
mat do cac nguyén nhan khac gay tdc mat nhu' u
dudng mat, xa chit hep duGng mat, ung thu di can.

2.2. Phuong phap nghién clru

2.2.1. Thiét ké nghién cdu: Nghién ciu
hoi ciru, chon mau thuan tién. Toan bo ho sd
bénh an clia ngusi bénh du tiéu chuén sé dugc
lua chon, thu thdp thong tin theo mau bénh an
nghién cltu gém tudi, gidi, triéu ching Iam sang
trudc khi nhap vién va trong qua trinh diéu tri,
bénh Iy nén, thai diém dan luu dich mat, két qua
nudi cay dich mat, cdy mau, két qua khang sinh
dd cua vi khuén phéan lap dudc tir dich mét.

Bénh pham dich mat dugc lay trong qua
trinh can thiép dan Iuu ducng mat, chuyen dén
khoa Vi sinh, va dugc nudi cady trén moi trudng
thich hgp, U trong td am & 37°C trong vong 24-
48 gid. Sau khi xac dinh dugc khudn lac nghi
ngd, vi khudn gdy bénh dugc dinh danh va lam
khang sinh d6 bang hé thdng tu dbng Vitek 2
Compact (BioMérieux). K&t qua khang sinh do
dugc phién giai theo tiéu chudn cla Vién tiéu
chudn L4m sang va Xét nghiém (CLSI 2020),
dugc cap nhat hang nam.

2.2.2. Xur ly sé liéu: S6 liéu dugc xu ly
bdng phan mém SPSS 20.0, cac bién nghién clu
dugdc biéu thi dudi dang ty 1&é % véi cac bién
dinh tinh, trung vi va khoang t&r phan vi (IQR)
V@i cac bién dinh lugng.

2.3. Pao dirc trong nghién ciru: bay la
nghién cifu hoi cltu nén khoéng can 1dy chap
thuan tham gia nghién clru ctia ngud@i bénh. Cac
thong tin thu thap trong qua trinh nghién ciu chi
phuc vu cho muc dich nghién clru, thong tin ca
nhan cta déi tugng nghién clru dugc gilr bi mat.
Nghién clru dugc tién hanh véi su cho phép cla
BV DHYHN.

lll. KET QUA NGHIEN CU'U

Trong thsi gian nghién cldu tir thang
01/2020 dén thang 05/2024 c6 102 bénh nhan
du tiéu chudn dugc luva chon vao nghién clu,
gom 68 nit (66,7%), 34 nam (33,3 %), tudi
trung binh 62 + 17 tudi (tr 20 dén 100 tudi).
Céc dac diém chung cia nhém nghién clru dugc
trinh bay trong bang 1.

Bang 1: Pdc diém chung cia nhom
nghién cuu

Pac diém n (%)

Bénh ly nén va|  Tang huyét ap 17 (16,7)
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tién s phau Dai thao ducng 10 (9,8) E. coli |Klebsiella| Tong

thuat Dat stent mach vanh, | ¢ 7.8) n (%) spp. h (%)| n (%)
mach canh ! ESBL duadng tinh|26 (74,3)] 7 (50) |33 (67,3)
Xd gan 7 (6,8) ESBL am tinh |9 (25,7)| 7(50) |16 (32,7)
CAt khai ta trang, néi | , 3.9) Tong s6__ |35 (100)| 14 (100) |49 (100)
mat rudt ! Co 3/49 (67,3%) chang vi khuan sinh men
Cat tli mat 28 (27,5)| betalactamse md rong (extended- spectrum B
Can thiép dutng mat |, - (14,7) lactamases — viét tat la ESBL) Ti I& vi khuan E.
va hodc tan soi ’ coli sinh men ESBL 1& 74,3%, cGa vi khuan

Sét 79 (77,5)| Klebsiella spp. 1a 7/14 (50%).
Vang mat, vang da |86 (84,3)| o

Triéu chitng [Pau bung ha sugn phail101 (99,0)

ldm sang tai RGi loan y thirc 2(1,7)
thdi di€ém nhép) Ha huyét ap 13(12,7)
vién Thd oxy 07 (6,7)

Thd may 3(2,9)
S6c nhiém khuan  [13 (12,7)
MUc d6 nang Do 1 41 (40,2)
nhiém Erl‘,lng Po II 38 (37,3)
d”?gk%“%%m Po 111 23 (22,5)
Am tinh 22 (21,6)
Két qua cdy | PHOM9 |1 can nguyén| 68 (66,7)

dich mat >2 can

nquyen |12 (117)

Két cuc ngudi Nang xin vé 3(2,9)
bénh IUc ra vién Khéi 99 (97,1)

382 450 313 75
3 . 676
970 923 §
v 2
I
&

& e §+ \\:}‘\ wKhang

nhay

Trung gian

Biéu db 2: Tinh nhay cam khang sinh cua E. coli

Phan 18n E. coli nhay vdi khang sinh nhdm
carbapenem, amikacin va fosfomycin (trén
90%), d6 nhay cdm khang sinh giam dan doi véi
piperacillin-tazobactam (72,7%), gentamycin
(69,7%), cefotaxime (60,6%), cefepim (50%),
chi ¢ 32,3% con nhay vdi ciprofloxacin va
12,5% nhay vé&i ampicillin.

Bang 3: Tinh nhay cam khang sinh cua
mot sé'vi khudn thuong gap khdc

Triéu chirng lam sang thudng gap la dau
bung 99%, sbét_ 77,5%, tam ching Charcot
77,5%. Ty |é nhiém tring duGng mat mic do I,
II, III [an lugt la 40,2%, 37,3%, 22,5%. Trong
SO mau bénh pham dich mat, 80/102 (78,4%)
mau dich mat cd két qua cdy duang tinh, trong
dd 66,7% cay ra 1 can nguyén, 11,7% ké't qua
cdy tur 2 cdn nguyén trg Ién.

Vi khuén khac, 8.5

P. aeruginosa, 14.9 E coli 37.2

A
.

Klebsiellaspp, 14.9

Enterococcus spp,
24.5

wE. cciv’ Enterococcus spp  » Klebsiellaspp «P. aerugm’osa Vi khuén khac
Biéu dé 1: €an nguyén vi khudn phan lap
duoc tur dich mat

Co 94 chung vi khuan du’dc phan lap tur 77
mau dich mat cdy dudng tinh. Chang vi khuan
phan lap dugc trong dich mat chd yéu la vi
khu&n gram am, trong do thudng gdp nhét 13 E.
coli, P. aeruginosa, Klebsiella spp., chiém ty lé
lan lugt la 37,2%, 14,9%, 14,9%. Enterococcus
spp. chiém 24,5% mAu bénh pham nuobi cay.

Bang 2: Ty Ié vi khuén sinh men ESBL
theo can nguyén

Vi khuan
Klebsie P. Enteroco
lla spp.jaeruginosalccus spp.
(n=14)| (n=14) | (n=23)
Amoxicillin-clavulanat| 3/13 - 14/19
Ampicillin-sulbactam| 2/13 - 11/14
Ampicillin - - 16/21
Piperacillin-
tazobactam 4/14 11/12 17/22
Cefotaxime 4/12 -
Ceftazidime - 12/14 -
Cefepim 6/14 8/8 -
Ertapenem 7/11 - -
Imipenem-cilastatin | 8/14 8/13 -
Meropenem 8/14 8/13 -
Ciprofloxacin 1/13 8/14 7/8
Amikacin 12/13| 10/10 -
Fosfomicin 4/6 - -
Gentamicin 10/14 - -
Trimethoprim-
sulfamethoxazole | /13 ] ]
Levofloxacin - 6/11 9/12
Vancomycin - - 19/20
Linezolid - 18/18

Trong s6 14 chldng KIebS|eIIa phan lap dugc,
hau hét con nhay vdi khang sinh nhom
aminoglycosid, c6 8/14 ching phan lap dugc
nhay véi imepenem-cilastatin va meropenem. Ty
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€ nhay cdm giam dan vdi cefotaxim, cefepim,
piperacillin-tazobactam, hdu hét cac ching da
khang vai ciprofloxacin.

Trong 14 ching P. aeruginosa, 100% chung
nhay vd@i amikacin, 11/12 ching nhay vdéi
Piperacillin-tazobactam, 12/14 ching nhay
ceftazidime. Hon mét nra s8 chung vi khuén
phan 1ap con nhay véi imipenem-cilastatin
(8/13), meropenem (8/13), ciprofloxacin 8/14.

Véi vi khudn Enterococcus phan 16n con nhay
cam vdi ampicillin, Piperacillin-tazobactam, cé 1
trudng hdp ghi nhan ching Enterococcus khang
vancomycin, khong cé chiing nao khang linezolid.

IV. BAN LUAN

Két qua nghién clru cua ching t6i cho thay,
trong s6 102 bénh nhan dugc ldy vao nghién
cttu, 78,4% trudng hgp cd két qua cdy dich mat
duong tinh, trong d6 66,7% phan lap dugc 1 vi
khudn, 11,7% phén Iap tir 2 vi khuan trg 1én.
B6Nn cdn nguyén hay gép nhét gdy nhiém triing
dudng mat la E. coli (27,2%), Enterococcus spp.
(24,5%), P. aeruginosa (14,9%), Klebsiella spp.
(14,9%). Nghién cllu clGa Vincent Bryan® cho
thdy, ty &€ phan lap dugc 1 can nguyén la 72%,
ty 1€ phan I3p tr 2 can nguyén trd Ién la 27%. Vi
khuan gram &m phan 1ap chiém chu yéu 75,7%.
Trong dé, Klebsiella pneumonia va P. aeruginosa
chi€ém ty I€ cao, lan lugt la 15% va 14%, trong
khi d6 Enterococcus spp. chi€m ty 1€ thap 2%©.
Cac nghlen cltu trén thé gldl déu cho thay Vi
khuan gram &m van la nguyén nhan cht yéu gay
nhiém trung dudng mét ty 1& dao dong 52%*,
67,5%7, 94%?°, trong d6 E. coli chi€ém ty Ié thay
ddi 25%"5, 58%3, K. pneumonia 15,3% P.
aeruginosa 4,7%’. Nghién c(fu clia chiing t6i cho
thdy Enterococcus spp. chi dirng sau E. coli vé ty
Ié phan 1ap dudc, tuong tu nhu két qua cla
Reuken vé&i Enterocoocus spp. chiém 24,9%?>. Tai
Viét Nam, nghién cfu cua tac gid Nguyén Cong
Long, Tang Dinh Quang ciing cho thay ty Ié cac
chling vi khuén thudng gép theo th{ tu' Ia E. coli,
Enterococcus spp., Klebsiella pneumonia °. Cac
tac gia ly giai rang nhitng bénh nhan cd stent
dudng mat hogc dugc ndi dudng mét, cdt co that
noi soi trudc dé cd nguy cd nhiém Enterococcus
spp. cao han so véi nhitng bénh nhan thong
thuGng!?. Nghién clru cta ching ti gdp mot ty 1€
I6n bénh nhan co tién st bénh ly dudng mat, gom
27,5% c0 tién st cat thi mat, 11% tan séi dudng
mat, 4% cat khdi ta trang, n6i mat rudt, cd 2,7%
bénh nhan co stent dudng mat.

Trong nghién cttu cla chung t6i, co 67,3%
chiing vi khuén phén 14p sinh men ESBL, trong
ddé E. coli sinh ESBL chiém 26/33 (78,8%),
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Klebsiella spp. chiém 7/33 (21,2%). MOt nghién
cru giam sat toan cau tir 2017-2019 cho thay ty
& vi khuan E. coli sinh ESBL la 23,7%, trong dé
& Chau A Thai Binh Dugng 26,6%, Chau My La
Tinh 32,7%, Chau Au 192%. Ty 1& K.
pneumoniae sinh ESBL la 35,1%, trong d6 ty 1€ &
chau A 1a 24,7%, chau My La tinh 44 9%, Chéau
Au 37,4%. Nghién cltu cia Reuken va cong su
cho thay ty Ié E. coli sinh ESBL la 35,1%°>, cla
Shayan Chen va cong su la 37,2%7. Két qua
nghién clu cla chdng t6i cao hon két qua giam
sat toan ciu va cac tac gia trén, cd thé giai thich
bdi cac ly do sau. Th nhat, cd thé do ty 1&
ngudi khde manh mang vi khudn gram &m sinh
ESBL cao. Nghién cru cia Shinji Yamasaki ndm
2017 tai Viét Nam cho thay, ngugi khée manh
mang vi khuan E. coli sinh ESBL cao nh4t cd thdi
diém 13 52,8%. Th& hai, do gia tdng viéc si
dung moét s6 khang sinh, nhu cephalosporin,
penicillin, macrolid, va qumolone da tao diéu
kién thuan Igi xuat hién cac chung vi khuan sinh
ESBL. Thém vao dd, c6 thé do c§ mau trong
nghién ctu cta ching t6i nhé hon nhiéu so véi
nghién clu cla cac tac gia khac.

Panh gia vé tinh trang nhay cam khang
sinh theo khang sinh do. Két qua nghién clru
cla ching tbi cho thay, hau hét E. coli con nhay
vGi carbapenem (82,4-90%), nhay v&i amikacin
(97%). E. coli khang cao nhat vdi ampicillin
87,9%, ti€p dén la ciprofloxacin 62,4%, Vdi
cefotaxime la 61,8%, vdGi cefepime la 43,8%. Két
qua nghién clru clia chdng t6i tuong tu nghién
clu clia tac gia Tang Binh Quang 2020. Trong
nhitng nghién cttu nay, ty 1€ khang khang sinh
cephalosporin clia E. coli chiém 50-80%, quinolon
68-80%, trong khi chi c6 hon 10% ching E. coli
phan lap dugc khang véi carbapenem, amikacin®.
Nghién clu tai Trung Quéc nam 2020, E. coli
khang véi ceftriaxon 80,5%, quinolon 65,4%,
chua ghi nhan khang véi carbapenem.

Nghién cltu clia chdng t6i phan 1ap dugc 14
chiing vi khuan Klebsiella, 10/13 ching khang
amoxicillin-clavulanat, 10/14 chiung khang
piperacilin-tazobactam, 8/12 ching khang
cephotaxim, 12/13 ching khang aproﬂoxacm
Céc ching vi khuén Klebsiella spp van con nhay
cam amiakacin 12/13, nhay imipenem-cilastatin
(8/14) va meropenem (8/14). Trong nghién cliu
cla Xue-Xiang Gu, chung vi khudn Klebsiella
pneumonia phan lap dugc da khang vdi
ceftriaxone tuang Ung la 71,7% khang ampicillin
la 95,3%, khang quinolone 40%, khang
gentamicin 50,6%, khang carbapenem 2,5%.
Két qua nghién clu cta chdng t6i cho thay tinh
trang E. coli va K. pneumoniae khang vdi
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cephalosporin va quinolon tdng cao, do dé can
can nhac Iua chon khang sinh theo kinh nghiém
bang hai loai khang sinh nay trong diéu tri ban
dau cho nhiém trung dudng mat.

Cac chung Enterococcus trong nghién cu
cla chidng t6i con nhay cdm vdi amoxicillin-
clavulanat 14/19 (76,7%), ampicillin 16/21
(76 2%), piperacilin-tazobactam 17/22 (77,2%)
va nhay 100% vdi linezolid (18/18 chuing), ghi
nhan 1 tru‘dng hgp khang véi vancomycin. Két
qua nay cling tuang tu két qua nghién cltu cla
Xue- Xiang Gu ndm 2020 cho thdy ty 1& vi khuén
Enterococcus faecium khang ampicilin la 72,5%,
piperacillin-tazobactam la 54,9%, tuy nhién,
trong nghién cltu nay chua ghi nhan chdng
Enterococcus khang vancomycin.

V. KET LUAN

Tai Bénh vién Dai hoc Y Ha NOi, hai cén
nguyén terdng gdp nhat gay nhiém trung dudng
mat do sdi la E. coli va Enterococcus spp. Ty 1&
E. coli gdy nhiém trung dudng mat khang vdi
cephalosporin thé hé 3 va quinolone khac cao do
do6 lua chon khang sinh kinh nghiém ban dau
cho bénh nhan nhiém trung dudng mat can can
nhac viéc lua chon hai khang sinh nay. Ngoai ra
can thuc hién danh gia tinh trang khang khang
sinh hang ndm tai cac cd sd y t& dé lam co sd
dua ra cac khuyén cao diéu tri vdi lua chon
khang sinh hgp ly nhat.
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Poan Duy Tan!, Lé Thi Thanh Huyén',

Nguyén Nhat Huy', Nguyén Thi Thuy Dung!

Can Gig, Thanh phg HO Chi Minh, nam 2024. Do6i
tuong va phuadng phap: Nghlen cufu cat ngang tién
hanh trén 315 ngudi cao tudi tai huyén Can Gig, thanh
ph6 HO6 Chi Minh trong thang 01/2024. Két qua
Nghién cttru ghi nhan ty Ié mdc BTD Ia 24,4% va tién
DTD la 40,6%. CS mGi Ilen quan cd y nghla thong ké
gitta BTD vGi nhém_ tudi (p=0,006), tinh trang sGng
chung (p=0,017), ho trg tir gia dinh (p=0,024), nhan
i khuyén dinh du@ng (p=0,027) va cd thuc don riéng
NCT (p=0,031). K&t ludn: Ty |& mac DTD kha cao
phan anh van dé stic khoe dang lo ngai 6 NCT, dong
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